Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST number (PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MS CONSULTANTS, INC. 34-6546916
2C Sponsor's telephone
RAYMOND J. BRIYA number
330-744-5321
333 FEDERAL PLAZA EAST -
YOUNGSTOWN, OH 44503 2d Business code (see
instructions)
541330

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 RAYMOND J. BRIYA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/15/2013 RAYMOND J. BRIYA
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 5 185
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 230
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 230
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 230
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 199
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 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:
2E 2F 2G 23 2K
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 3 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL RETIREMENT SERVICE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1050034 93629 GA-32267 01/01/2012 12/31/2012

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

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

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

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

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

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

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

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

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment @] other » GUARANTEED GENERAL ACCOUNT CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 3673628
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 6440
(2) Dividends and credits ...................
(3) Interest credited during the year 6104
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 320
(5) Other (specify below) 25491
4 LOAN REPAYS, FORFEITURES
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 38355
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 3711983
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3693600
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 308
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 18075
p OTHER LOANS, FORFEITUES
(5) TOAI ABAUCHONS ...ttt st e et ee e et es s e e et s en s s en st st en et et eneeeesn s 7e(5) 3711983
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

LINCOLN NATIONAL LIFE INSURANCE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
35-0472300 65676 20-07124551 1 01/01/2012 12/31/2012

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

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

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

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

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

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

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

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

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012
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Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4287
6 Contracts With Allocated Funds:
a State the basis of premium rates P NOT PROVIDED
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 180
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

GREAT WEST LIFE & ANNUITY INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
84-0467904 68322 1114146-01 82 01/01/2012 12/31/2012

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

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

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

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

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

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

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

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

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 3874545
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 3877011
(2) Dividends and credits ...................
(3) Interest credited during the year 72272
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 524101
(5) Other (specify below) 13518
4 LOAN REPAYMENTS, FORFEITURES
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 4486902
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 4486902
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 193066
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) -3344
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 422635
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOAI ABAUCHONS ...ttt st e et ee e et es s e e et s en s s en st st en et et eneeeesn s 7e(5) 612357
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 3874545
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
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 001
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916

Part | [Service Provider Information (see instructions)

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

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

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

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

REALI, GIAMPETRO & SCOTT P O BOX 200
CANFIELD, OH 44406

(b) Enter name and EIN or address of person who provided you disclosure 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

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

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

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

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

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

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

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

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

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

ACEC RETI

REMENT TRUST

5801 TROTTER LANE
WEST BLOOMFIELD, MI 48322

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
99 OTHER 22993

Yes |:I No

Yes D No D

Yes |:| No D

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

GREAT WEST LIFE & ANNUITY INSURAQNC

8515 EAST ORCHARD ROAD
GREEENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
64 RECORDKEEPER -16143 0

Yes No D

Yes No D

Yes No D

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

PRUDENTIAL INSURANCE COMPANY OF AME

22-1211670
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
f\/ISN(?rOnSSOLfJFL)!I?ENTS INC.401(K) PROFIT SHARING TRUST B Three-digit
» INC.401(K) plan number (PN) » 001

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

34-6546916

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......ovvoveeeecececeeees oo 1b(1)
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 109236 132642
(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)
ey e comPenes o el Le(13) 7853144 9265174
o) e e oot | 16) 3673628 3674545
(15) ONET ...ttt 1c(15) 4134 4287

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

11640142

13276648

19

1h

1

1j

1k

1l

11640142

13276648

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)

131088

2a(1)(B)

806802

2a(1)(C)

2a(2)

2a(3)

937890

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5023

2b(1)(F)

78375

2b(1)(G)

83398

2b(2)(A)

2b(2)(B)

2b(2)(C)

261303

2b(2)(D)

2b(3)

261303

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-26

2b(3)(C)

-26
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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) 915290
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 14427
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2212212
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 575706
(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) 575706
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccceivieennee 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 575706
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1636506
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:REALI, GIAMPETRO & SCOTT (2) EIN: 34-1218697

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 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC.
34-6546916

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 84-0467907
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 12
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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330-702-3100 ’ ‘ p O O S 724-347-5575

Fax 330-702-3101 © e A PROFESSIONAL CORPORATION | CERTIFIED PUBLIC ACCOUNTANTS — . Fax 724-347-4191

INDEPENDENT‘AUDITORS’ REPO.RT‘

- Trustees -
© ms consultants inc. 40l(k) Profit Sharmg Trust
, Youngstown Ohio

Report on the Financial Statements

. We were engaged to " audit the accompanylng ﬁnancral statements of the ms consultants inc. 401(k) Proﬁt ,
- Sharing Trust which comprise the Statements of Net Assets Available For Benefits — Modified Cash Basis as. o
- of December-31,2012 and 2011, and the related Statement of Changes in Net Assets Available for Benefits - .
O ='M0d1ﬁed Cash Basis for the year ended December 31,2012, and the related notes to the ﬁnan01al statements.. .- .

I

hE Management’s Responsnblllty for the Fmancral Statements .
Plan rnanagement is respons1ble for the preparat1on and fa1r presentatlon of these ﬁnanc1al statements 1n

" accordance: with the modified cash basis of accounting prrnc1ples this includes the design,’ rmplementatlon AL
. and maintenance of 1nternal control relevant to the preparation. and farr presentatron of ﬁnan01al statementsu_' A
Ll that are free from matenal m1sstatement whether due to fraud or error : ' L :

; _Audltor s Responsrbrllty

' ;'Our respons1b111ty is to express an oplnron on these ﬁnancral statements based on conductlng the aud1t in : U
- accordance with auditing standards generally accepted in the Un1ted States of America. Because of the . e
. matter described in the Basis for Drscla1mer of Oplmon paragraph however we were not able to. obtaln N
: f‘p-sufﬁc1ent approprlate audlt ev1dence to prov1de a bas1s for an: audlt oplnron - N e e

s ‘Bas1s for D1sclalmer of Opmlon .

-As perrnltted by 29 CFR 2520 103 8 of the Department of Labor S. Rules and Regulatrons for Reportlng and o
o D1sclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed =~ '
~us not to perform and we ‘did not perform, any auditing procedures with respect to the information
summarized in Note C, which was certified by Prudential- Ret1rement and Investment Services, and Great

West Trust Company, LLC, the trustees of the Plan; except for comparmg the mfonnatron with the related
" information included in the financial statements. We have been informed by the Plan Administrator that -

Prudential Retirement and Investment Services held the plan s inyestment assets and executed investment -
transactions as of December 31, 2011, and for the penod January 1, 2012 to-January 24,2012, and that Great. |
. West Trust Company held. the plan S 1nvestment assets and -executed investment ‘transactions from
. January 25 2012 to December 31, 2012.- The Plan Adm1n1strator has obtained’ cert1ﬁcatlons from the )

AMERICAN INSTITUTE OF. | . PENNSYLVANIA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
* CERTIFIED PUBLIC ACCOUNTANTS " | OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS




o trustees as of December 31, 2012 and 2011 and for the year ended December 31 2012 that the 1nformatlon e |
' prov1ded to the Plan Adrmmstrator by the trustees is complete and accurate ’ o : o

, Disclaimer of Opinion ‘

R [Because of the S1gn1ﬁcance of the matter described in the Bas1s for D1scla1mer of Op1n10n paragraph we
. have not been able to. obtain sufficient, appropnate audit evidence to provrde a bas1s for an audit opinion. "
Accordlngly, we do not express an opinion on these financial statements. . : ~

" Basis of Accountmg

- We draw attentron to Notc B to the ﬁnanc1a1 statement Wthh descrtbes the basis of accountmg The.

.- financial statements are prepared on the modified cash bas1s of accounting, which is a basis of accountmg-» o ‘ |
. other than accounting principles generally accepted in the Un1ted States of Amerrca Our op1n1on 1s not'f'- Pl

- modlﬁed with respect to th1s matter. I

- Other Matter " .

e jThe supplemental Schedule H Lme 41 Schedule of Assets (Held at. End of Year) as of December 31 2012 SR

= ", is required by the Department of Labor’s (DOL) Rules and Regulat1ons for Reporting and Disclosure under
" the Employee Retirement Income Secunty Act 0f 1974, and is presented for the purpose of additional. .~

RN supplemental schedules

: “i':-,“analys1s and is not‘a required part of the financial statements, Because of the significance of the matter - St

described in the Basis for Dlscla1mer of Op1n10n paragraph We do not express ‘an op1n10n on’ the ”

R Report on Form and Content in Compllance W1th DOL Rules and Regulatlons

. The form and content of the mformat10n 1ncluded in the ﬁnanc1al statements and supplemental schedules SR
L c_,fother than that denved from the 1nformat10n certrﬁed by the trustees have been: aud1ted by us in accordance -
3 a-;f‘w1th aud1t1ng standards generally accepted in the Un1ted States of Amerrca and; in our op1n1on are- presentedi"_gj: o
20 in comphance with the Department of Labor’s Rules and Regulat1ons for Reportmg and Dlsclosure under the-‘__ LA
R Employee Ret1rement Income Secunty Act of 1974 ‘ : : o . L

oot

:October 14, 2013 ‘




FORM 5500 SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST

b.
Identity of Issuer

E.l. # 34-6546916
Plan Number 001

As of December 31,2012 -

c.
Description of Investment

e,
Current Value

Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Great West
Sunamerica

Participant Loans

Guaranteed Interest fund

Great West SF Balanced G
Prudential IFX Tgt Easypath

Great West Lifetime 2015 Fund |
Great West Lifetime 2015 Fund Il
Great West Lifetime 2015 Fund Il
Great West Lifetime 2025 Fund Il
Great West Lifetime 2025 Fund il
Great West Lifetime 2035 Fund I
Great West Lifetime 2035 Fund Hll
Great West Lifetime 2045 Fund |
Great West Lifetime 2045 Fund |l
Great West Lifetime 2045 Fund Il
Great West Lifetime 2055 Fund |
Great West Lifetime 2055 Fund |l
Great West Lifetime 2055 Fund Il
Alliance Bernstein Global Bond |
American Funds Europacific Gr R4
Blackrock Global Allocation Instl
Invesco Developing Markets R5
Invesco Int'l Small Company R5
Nuveen Real Estate Sec. |

Allianz NFJ Small Cap Value Fund
Columbia Small Cap Growth | Z
Columbia Small Cap Index A
Prudential Jennison Small Company Z
Dreyfus Mid Cap Index Fund
Perkins Mid Cap Value T

T. Rowe Price Mid Cap Growth
American Funds Washington Mutual R4
Domini Social Equity Fund
Prudential Jennison Growth Z
Vanguard Institutional Index
American Funds American Balanced R4
Pimco Real Return Admin

Pimco total returbn Admin
Focused Large Cap Growth Fund
Participant Loans - 4.25% - 9.25%

$ 3,874,545
536,865
34,074
3,491
243,288
177,870
557,976
745,885
103,467
385,513
3,055
109,039
69,424
343
343
9,090
302,566
427,514
31,692
43,975
43,302
96,472
81,500
43,341
60,609
2,078
297,532
157,864
195,657
707,419
11,008
1,483,402
705,630
845,987
109,620
611,769
26,513
132,642



ms consnltants,‘ inc.
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- CERTIFIED PUBLIC ACCOUNTANTS =

_ 3877 East State Street.
P.O.Box 1378 °
Hermitage, PA .

16148-0378 |

724-347-5575

Fax 330-702-3101 - .____ A PROFESSIONAL CORPORATION

" Trustees -

 DRedl Ctarnpetro & c%cott

INDEPENDENT AUDITORS’ REPORT

" ms consultants, inc. 401 (k) Proﬁt Shanng Trust
i Youngstown Ohio :

i Report‘ on the Financial Statements

. 'We were engaged t6 aud1t the accompanymg ﬁnanmal statements of the ms consultants inc. 401(k) Proﬁt' _
- Sharing Trust which compnse the Statements of Net Assets Available For Benefits — Modlﬁed Cash Basis as.. -

. of December-31, 2012 and 2011 and the related Statement of Changes in Net Assets Available for. Beneﬁts - & P
i :Modlﬁed Cash Basrs for the year ended December 31 2012 and the related notes to the ﬁnanc1al statements ;/;', o

I3

I Management’s Respons1b1hty for the F1nanc1al Statements S

WS

";'Plan management is responsrble for the preparat1on and fa1r presentatlon of these ﬁnanc:lal statements in

g J,accordance with- the modlﬁed cash bas1s of accounting’ pr1n01p1es th1s mcludes the design,’ 1mplementatron o
S and mamtenance of mternal control relevant to the preparatlon and fa1r presentatlon of ﬁnan01al statements,; PR
L _}that are free from matenal mlsstatement whether due 10 fraud or efror, - . L TR S

‘\\r ol

‘ ‘.'.:__._Audltor s Respons1b111ty ‘ B ‘. L

e
‘\

o ftOur respons1b111ty is to express an opmron on these ﬁnan01al statements based on conductmg the audlt 1n : :
o accordance with audltmg standards generally accepted in. the Umted States of America. Because of the, <
- mattet described in the Basis for Dlsclalmer of Oprmon paragraph however we were not able to. obtam DI

. sufﬁcwnt appropnate aud1t evrdence to prov1de a bas1s for an audrt oprmon

. N

T ‘Bas1s for Dlsclalmer of Opmlon .

' ’-;As perrn1tted by 29 CFR 2520, 103 8 of the Department of Labor s, Rules and Regulatlons for Reportmg and o
o Dlsclosure under the Employee Retirement Income Security Act of. 1974, the Plan Administrator instructed’ =~
~us not to perform and we ‘did not perform,” any auditing procedures with respect to -the information - -
“summarized in Note C, which was certified by Prudential Retrrement and Investment Services, and Great

~ West Trust Company, LLC, the trustees of the Plan, except for comparmg the information with the related

" information included in- the financial statements. We have been iriformed by the Plan Administrator that -
- Prudential Retirement and Investment Sérvices held the plan s inyestment assets and executed investment

- transactions as of December 31 2011, and for the period January 1, 2012 toJ anuary 24, 2012, and that Great. |
. West Trust Company held the plan’s 1nvestment assets and executed investment transactions from

January 25, 2012 to December 31, 2012. The Plan Admrmstrator has obtarned certlﬁcatrons from the’ IR

.A'..‘l' .

AMERICAN INSTITUTE OF. | PENNSYLVANIA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
* CERTIFIED PUBLIC ACCOUNTANTS | OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

.+ Fax724-347-4191




Coa

, ~trustees as of December 31 2012 and 2011 and for the year ended December 31 2012 that the mformatron = ‘

prov1ded to the Plan Admrmstrator by the trustees is complete and accurate
. , Disclaimer of Opinion :

”'-"\Because of the srgmﬁcance of the matter described in the Basrs for D1scla1mer of Op1n10n paragraph we

_have not been able to. obtain sufficient, appropriate audit evidence to prov1de a basrs for an audit opmron R

s Accordrngly, we do not express an oprmon on these ﬁnancral statements

, ) Basxs of Accountmg |

N

' We draw attent1on to Note B to the ﬁnan01a1 statement whrch descr1bes the basis of accountmg The.- -
... financial statements. are prepared on the modified cash basrs of accounting, which is a basis of accountmg»_"“'.' ‘
 other than accountrng principles generally accepted n the Un1ted States of Amerrca Our oprnron 1s not RSN

: modrﬁed with respect to th1s matter

- Othef Mattef B ’}‘. .‘ g -' RN ,«f,-‘ SRR

o

;_..The supplemental Schedule H L1ne 41 Schedule of Assets (Held at End of Year) as of December 31 2012 o
:. " is required by the Department of Labor s (DOL) Rules and Regulatrons for Reporting and D1sclosure under _f‘;' P
- the’ Employee 'Retirement Income . Security Act of 1974, and is presented for the’ purpose of additional "
"+ analysis‘and is not'a requrred part.of the ﬁnanmal statements Because of the significance of the matter - . -
y ‘described in the’ Basis for Drscla1mer .of Oplmon paragraph we do not express an opmlon on the.j_ R
e j',f»iSuPplemental schedules : A GNP ES R e I T AN

.Report on Form and Content in Comphance W1th DOL Rules and Regulatlons

L The forrn and content of the 1nformat10n 1ncluded in the ﬁnancral statements and supplemental schedules R
w0 »,_”‘other than that der1ved from the 1nformatron certrﬁed by the trustees have been: aud1ted by us in accordance " ;
Lo .!j‘wrth audrtmg standards generally accepted in the Umted States of Amenca and, in 6ur opinion, are- presented: R
SR in comphance with the- Department of Labor’s Rules and Regulatrons for Reportrng and D1sclosure under the{_ o -
R ,'Employee Retrrement Income Securrty Act of 1974 R : el e IR

faal, ,AWM wwfst B

 Canfield, Ohio~ ~
“ October 14 2013 o




STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS) ' o

, MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST '

~ December 31,

2012 2011

 ASSETS

nvestments atfairvalus o . §13138,719 . $ 11, 526 772-);.‘ o

Cashsurrendervalue 0 0 T ' 4287 ,", 4134

Notes recelvable from partucnpants o N - , ,I 132,642 S 109,236 '::‘ '

" TOTALASSETS ' 13276648 . 11640142

Loy

-;iz-jif";LIABILITIES ;

NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE _7 43276648 . 11,640,142

a AdJustment from falr value to contract value for .'.‘ "-

fuIIy beneﬂt responsnve mvestment contracts

NET ASSETS AVAILABLE FOR BENEFITS $ 13 276 648 $ 11 640 142‘1 A

IS

" THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS,

N




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS) ' o

MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST

For the Year Ended December 31 2012

Additions to net assets attrlbutable to: -
", Investment income: , : e :
‘Net appreciation in fair value: of mvestments T $ 915220

~ Interest and dividends . - -~ e 339,678 .
'~ .Change in Cash surrendervalue U e e (26)

‘ i”Other Income e T 5 - 14,427
| 1269 299 R

‘r-flnterest income _en notes receivable from perticipants'»'“;' N 5 023 R

- "'V"Cbntnbtjtlo‘ns”' R

CEmployers S e 131,088

Part:cupants e T T 806 802 Y

L r'”*’r’"QTALfI-Ap.L‘)L‘.ﬂsz" g 212 212

LDeductlons in; net assets attrlbutable to: RO

937 890 . '_'1_‘ T

s Beneﬁts pald to partICLpants ' ‘l‘?-:‘_t R [‘_ h '. 57;5 706 3 :;.:?_ )

FEN.

NETINCREASE"ZL_- 1636 506“ L

ONET ASSETS AVAILABLE FOR BENEFITS_l{

TOTAL DEDUCTIONS 575 706-;‘,,"” i

’ Beglnnlng ofyear R TR ) 11640142

‘ End ofyear R el T C U $13276648

. THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS, "

- --_4_- .




NOTES TO FINANCIAL STATEMENTS o
MS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST

December 31, 2012 and 2011

. e DESCRIPTION OF THE PLAN

The following description of the ms consultants inc. 401(k) Profit Sharing Trust pro'vld'e‘s only
general information. Partlmpants should refer to the Plan agreement for a more complete;.

o descnptlon of the Plan s provrsmns

‘ General

.« consisting of 1 OOO hours or more. It is subject to the provrsmns of ERISA

f;Contrlbut|ons o " o PR

' "".)L’Partlmpants may contrlbute a portlon of thelr annual compensatlon not ln ‘excess - of $17 000 A
+. - for2012. For each participant, the Company will match contributions in an amount equal to 25% of-u." o
¢ their salary reduction up to 6% of their annual compensation. - The Company-can- also make a proflt S

o ";shanng contnbutlon in an amount determmed at the sole drscretlon of the’ Company RN PR

o e Part|C|pant Accounts

R A

; : Forfeltures

] :I,I‘Forfe|tures arlsmg from termlnated part|C|pants wrth Iess than fully vested rnterest in the Plan are res
.+ - allocated to. the>account balances-of the. remalnlng partICIpants The amounts set aS|de to be Sl
R reallocated to parhcrpants were $4 104 and $3 120 ll‘l 2012 and 2011 respectlvely I R

B A Vestlng

Partrmpants are |mmed|ately vested in thelr voluntary contrrbutron plus earnlngs thereon Vestlng |n." S
=+ the remainder of their accounts is based on years of serwce A partrmpant is 100% vested after srx:g
. years: of credited servroe S : PP o SO S ‘

o Payment of Beneflts
" Benefits equal to the value of the partrcnpant's account WIII be pald at the t|me the parhcrpant, "

» o terminates-employmént or at the time'the participant attains age 65, as selected by the partICIpant' \
‘ ,The normal-form- of benefit is a srngle sum cash payment Under certaln condltlons a partrcrpantll »

" may elect certain penodrc payments

On January 1 1986 ‘ms consultants rnc' (formerly knovvn as 'Mosure" & Syrakis Company)_ o
.- established the ms consultants, inc. 401(k) Profit Sharing Trust.” The Plan‘is a defined contnbutlon__ S
- plan covering all employees of the Company, and affiliated employers who have o’ne year of serwce-

Vo

;"Each parﬂcrpant‘s account is credlted W|th the employees contrlbutlon the Companys matchlng e Lk

R contribution and ah allocation: of( ) the Companys profit: shanng contribution, (b) Plan earnings and-~ " ==

' (c) forfeitures. The.benefit to' Wthh a part|C|pant is entltled |s the beneflt that can: be provrded from L
. \v'.f'-':the partlmpant's vested account L S S e




' NOTES TO FINANCIAL STATEMENTS
- MS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST
 December 31, 2012 and 2011

. DESCRIPTION OF THE PLAN (CONTINUED) |
E Participant Loans '

. Notes receivable from participants are measured at their unpaid principal balance plus any accrued,
but unpaid, interest. Participants may borrow from their fund accounts a minimum of $2,000 uptoa - -
~_maximum equal to the lesser of $50,000 or 50% of their vested account balance. Loan terms range . -
- from 1-5 years or up to 25 years for the purchase of a primary residence. -The loans are secured by -
" _the balance in the participant’s account and bear interest at a rate commensurate with prevailing -

" rates. Interest rates range from 4.25%-9.25%. Principal and interest are paid ratably through

© UthePlan. -l

~ payroll deductions. Delinquent participant loans are reclassified as distributions based on the terms
- of the Plan agreement. T e e R

) I}nv,e.stm‘ent options -

-,_'."fl'_vUpb‘h enroliment i ihé' ‘plan; a pa_rti’_c'ipa'nt"r'néy-direc;,t':embloyee,.contributidné.in 1% int:remfévntéT\in-~:-' e
~any of the investment options offered by the Plan. ‘_Pa'rticipan’ts‘may change their allocations daily. . -~ -

' SUMMARY OF SIGNIFICANT ACCOUNTING POLIGIES - .~

.+ _The accounting records of the Plari.are maintained on the modified cash basis of accounting. The -+ .
.~ ~modified cash basis for presentation differs principally from accounting principles generally accepted - "
~+in-the United States.of America in - that there "are ‘no ‘provisions: for employee. or ‘employer .
<. - contributions receivable and no provision for any. liabilities ‘of the Plan. Contributions. and earnings -
7 - are recorded-when.received by the Plan and distributions and expenses are recorded when paid by - -7

 As-described in Financial Accounting Standards Board (FASB

' be reported at fair value. However, contract value is the relevant measure attribute for that portion. - - .

_ of the net assets available for benefits of a defined-contribution plan attributable. to fullybenefit-

" responsive investment contracts because contract value i

o they were to initiate permitted transactions under the terms of the plan.. As required by the ASC, the

Statement of Net Assets Available for Benefits presents the fair value of the investment contracts as -

"' well-as the adjustment of fully benefit-responsive investment contracts from fair value to contract.. - .

" value: The, Statement of Changes in'Net Assets Available for Benefits is prepared on a contract
value basis.’ S T S

. |nVe$frheht$ Vél‘ﬁat'ion'and‘ InéomevR‘e.c‘ognitic")'n' PR
" }.jl‘ 'I'nve'stmentsiére repbrtédfét fair value.f Fair value is the price that would' be received to'selAI _éh aééét :
or paid to transfer a liability in an orderly transaction between market participants at the ..
- measurement date.. See Note M for discussion of fair value investments. - - - . S ’

"6' =

- AsC \SB) ASC 962 Plan Accounting - Defined "
.- Contribution Pension Plans, investment-contracts held by defined-contribution plans are required.to

s the amount participants would receive if. " T




. %" Uncertain T ax Positions - -

IR need to be ré&;orded and disclosed.

' NOTES TO FINANCIAL STATEMENTS . .
" MS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST -~
| ‘December 31, 2012 and 2011 | . L

. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

- The concept of a value other than contract value does not apply to this insurance comp’ény issued -

" general account even upon a discontinuance of the contract in which case the contract value would - -

be paid no later than 90 days from the date of discontinuance.: There are no specific securities in-

the general account that back the contract issuer's liabilities of this contract and there are not any. -

* value and a market value adjustment is not necessary.

known cash-flows that can be discounted. As a result, the fair value amount is equal to the contract.

" Purchases and sales of securities are recorded on a trade-date basis and dividends are recorded on -

- the ex-dividend date. .

. Estimates =+

. The preparation of financial statements: in QOhfbr'mity"With",thefmodified cash basis of éécdw{ting L

“ requires the* Plan~Administrator to make estimates and assumptions that affect ‘certain reported =" .

,,,,,,,,,,,

amounts of ‘assets' and changes therein and disclosures of L'conti'ng_elnt.:_a'vsjs.ets;,and\'liab\ilities,,‘v:_ S

“* Accordingly, actual results may differ from those estimates...| =

" ‘Payment éf Be_‘ne"fi‘t's" R

 Benefits are recordedfor financial statement purposes when paid. ~ During 2012 benefits paid to -+ "

L ‘participants  totaled $575,706. As of December 31, 2012, no participant has elected to withdraw: -
..« from the plan that has not been paid.- Gl AR T e W LT R e e

* The Plan adoptsd Topic 740 (Fin 48) on January 1, 2009, The Plan files tax returns in the U.S. =

<7+ Federal jurisdiction.- Generally, this jurisdiction has statlies of limitations that run'thre¢ years, which -~ *
" .. ‘'means tax years that remain subject to‘exam'ina'tioln\ would be tax years ended December-31,.2009." " . .+

and beyond: Preséntly,. the Plan is under no examination from any “jurisdiction. . Thé. Plan- -

- Administrator - evaluated ‘tax positions, statues of'limitations,. tax law and ‘changes:and new. ' - S

" authoritative rulings and concludes a low possibility of material unrecognized tax benefits that-would -~

|NVESTMENTS OTHER THAN INSURANCE CONTRACTS ' = -

" Except fof its contract with an insurance c’o'r'npa"h(y,[as‘."de‘s}cri‘bfed"in Note D, fhe Plan invests ‘in -

mutual. funds sponsored by. PrudentialRetirement Investment- Services, Great West Retirement - 1 o

“- Services and SunAmerica Mutual Fu_nds.' o o




o ! the Plan s investments and change in value at December 31 2012 and 2011

NOTES TO FINANCIAL STATEMENTS
MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST

December 31~, 2012 and 2‘011‘

;INVESTMENTS OTHER THAN INSURANCE CONTRACTS (CONTINUED)

As permltted by 29 CFR 2520. 103 8 of the Department of Labor's Rules and Regulatlons for :
- Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the trustees -

have certified the following information as complete and accurate (except for the Sun America - s ’

' Focused Large Cap Growth Fund, which was not certified and was subject to audltlng procedures).

The Plan administrator has instructed the independent public accountants not to perform any_l:‘ -

auditing procedures with respect to the certified information below. The followmg is a summary of..

)

lnvestment L T e 2012 Lo 2011 e

: S R . Appreciation . 0
- Falr 7,(D_epreciatio,n) " - Fair
Value Of Value': "~ . . Value

o Guaranteed Income Fund TR A S R e $ 3,673, 627 . - .

. “Templeton Global Bond . . UYL e UL 3,007 T 287,124

. Invesco Developing Markets. Fund R IS TTC T i ;f .. 83,229
' «Vanguard Institutional Index Fund. el 28477 512 129" <.

. Jennison Growth Fund T et s 52,578 1,088,289 . o
.. Allianz NFJ Small Cap Admin =~~~ o o Ul a 16 757?7,";;”. 379,577 =~ - L

. 'Washington Mutual. Investors S S o0 e 33,0630 1 979,776 o

2. American Balanced-Fund - T R e s 128,854 - 722,981 . L

. “American Europacific Growth IR N \*';-f L e BT1397 T 968,070 o

o .ff.i - Invesco International Small Company L e Loy 52,823 . 60 968 ¢
- TRowe Mid Cap Growth Advisors™ . .- R e

. "PIMCO Real Estate Bond Admin - S e e 600, 53,466 a0
..+ Nuveen Real Estate Secs -~ 70 o0 Toeg ol s 4247 T T1708 0 T
* ~."PIMCO Total Return Bond Admm oA Th s el 9867 . 807,310 ,

" "Columbia Small Cap.Index .~ = "t s e i 22,526 07 . 36,429 ¢

21206 220878 - Lt

.7 Dreyfus Mid, Cap Index. P T L R 16,661 12269410 o T
- UNSPRKMid Cap Value ~ -~ ¢ et 18818 ot 226,187 o

" -~ Columbia Small Cap Growth & lncome o T e e 1'0,65'9--;'_‘; o “144 290
“.. Blackrock Global Allocation -~ - . .o o= 0 1,286 26,191 o

Domini Social Equity Investors =~ "7 s B33 v 8,750
. Prudential IFX Target Easypath =+« .. o = 01,2090 036,613
. Sunamerica Focused Large Cap Growth » o 26,5130 0 03,1980 oo 23,444

Guaranteed. Interest Fund - L 3,874,545 . . e
' Great West SF Balanced G . .. . .b36,865: .. 18,855 S -

_ Prudential IFX Tgt Easypath - - o 340740 - 242 0 0 -0
Great West Lifetime 2015 Fund | .~ -~~~ = 3,491 R | T S

-

| Great West Lifetime 2015 Fund Il - 243,288 .~ = 10,021 - -

" Great West Lifetime 2015 Fund Il -~ - 177,871 Y707 -
- Great West Lifetime 2025 Fund I - -~ .-~ 557,976 - 21,563 . - -
' Groat West Lifetime 2025 Fund Il :-* . 745885~ 32307 . . - o

- Great West Lifetime 2035 Fundlll - 103,467 4,632 BV A a

- Great West Lifetime 2035 Fund IlI L . 385513 .. 19,081 - Lo e
" 'Great West Lifetime 2045 Fund 1"~ = 3,065 . - 98 . - .
- . Great West Llfetlme 2045 Fund I : . 109,039 -~ - 4606 N




B NOT’Es TO FINANCIAL STATEMENTS B
. Ms CONSULTANTS INC. 401(K) PROFIT SHARING TRUST =
December 31 2012 and 2011 :

C ' INVESTMENTS OTHER THAN INSURANCE CONTRACTS (CONTINUEm

" Investment Lo ' 2012 , S S 2011 '
L a S e ~ Appreciation. - .
© . Fair ' (Depreciation). . Fair

value .. OfValue © o Value.

- ‘Great West Lifetime 2045 Fund Il - -~ . 69,424 - 22,160 S -

" Great West Lifetime 2055 Fund [ - T (1) S

- Great West Lifetime 2055 Fund Il © . | 343 e
- Great West Lifetime 2055 Fund IIl" .. -~ . = 9,000~ - 622 R B

Alliance Bernstein Global Bond | - . . 302,566~ . 1665 - .. - :

-~American Funds Europacific Gr R4 S 427, 514 .. - 4923 -0
_.Blackrock Global Allocation InvA = -~ - S22 e s
- Blackrock Global Allocation Instl =~ - 31 692' ST 998 s e e

- Invesco Developing Markets R5 - 439750 o 48720 -

“Ihvesco International Developlng Co A e e 082 e e

“Invesco Int'l.Small Company R5 - S 043,302 0 3,084 e
“'Nuveen Real Estate Sec.l. .~ . LTl 96,4720 - .5 TABL T

" Allianz NFJ Small Cap Value Fund .~ . " . 81, soo_f*; L 366 T

Columbia Small CapGrowthIA S - ST727 - e e

 Columbia Small Cap Growth 1 Z. .~ 43341~ 084y Lo
““Columbia Small Cap Index A -: 60 609 1 035“/ _ e T

““Prudential Jennison Small CompanyA ' ' R R - B e
" Prudential Jennison Small CompanyZ AL 2 078 e B

" Dreyfus Mid Cap Index Fund fo e 297 532 R ,1'0' BAT ol e e

" Perkins'Mid Cap Value S - ; SR e 813 el il

~ Perkins Mid Cap Value T - L e BT, 864[: (1 302) T e e
'T. Rowe Price Mid Cap Growth fund adv s 5,306 ULt e

~ T. Rowe Price Mid Cap Growth - ¢ ‘g’._.'i195 6577;.» S (4330) e m

Amerlcan Funds Washington Mutual R4 LA 707 419. - 7 ,"‘39 159 . oo R

. Domini Social Equity Fund - = o 11 008 279 o e '

" Prudential Jennison Growth A * PRI, S 95529 1 L vl T e

- Prudential Jennison Growth Z' - y' o 1 483 402 S B2979 s e

Vanguard Institutional Index. - S e 7050830 0 041490 T o

.~ American Funds American Balanced R4 R -84_5,987[ 60,787 T
~ PIMCO Real Return Admin- ~.© ~ .-« 109,620 -~ = -~ 1342 . o -7 7

. PIMCO Total Return Admin Loy oeinye9 . 15407 0 e

Templeton Global BondA EE N S E c "5,410' L e
| R ~$1'”3,139,7f19“ -7-$'1915,‘220\ | '$11,52‘6,7f727

ln addltlon to the above the trustee has also certlﬂed the mterest and leldends of the above
mvestments forthe amount of$339 678 , : , S o

- This mvestment represents 5% or more of net assets avallable for beneflts




. NOTES TO FINANCIAL STATEMENTS
" MS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST .

" December 31, 2012 and 2011

INVESTMENT CONTRACT WITH INSLAJRANCE’COMPANY '

" The Plan entered into beneﬁt—réspo'nsi‘ve.investment, contrac,ts’with~The"P'rudentia,I Insurance

" Company (Prudential) for 2011 and from January 1, 2012 to January 24, 2012, and with Great West
Trust-Company-(Great West) from January 25, 2012 to December 31, 2012. Prudential and Great

* West maintain the contributions in a general account. The account is credited with earnings on
underlying investments and charged for participant withdrawals and administrative expenses. The

- . guaranteed investment contract issuers are contractually obligated to repay the principal and ‘a -

—s_pecified interest rate that is guaranteed to the Plan. ; o L -

- As descr‘ibe,d' in Note B because the guaranteed invesfmént contract. is f‘ullyf ‘benefit-‘reSpdn'Si\)e,--' - _
" contract'value is the relevant measurement attribute for that portion of the net assets available for

- benefits attributable to the guaranteed investment contract.” Contract value, as reported to the Plan

E by Prudential and Great West, represents contributions made under the contract, plus earnings, '

" less participant withdrawals and administrative expenses. Participants ‘m'éy.brdinarily direct the . .~

| ~withdrawal or transfer of all or.a portion of their investment at contract value.” =

" There are no reserves against contract value for credit risk of the contract issuer or otherwise.. The - .. -

* crediting interest rate is based on an agreed upon formula with the issuer but may not be less than -~ . E

i f‘;_zerorpercent. Such interest rates are reviewed qua_rterly forresetting.. . "

" Generally, there are no events that could limit the ability of the plan o transact at contract value with .~ |

" 'the issuer within 90 days.: ‘The Plan sponsor does not believe any event is prQbabIewhip’h,Would R

i . limit the Plan’s ability to transact at contract value with participants. .~ . -

AN

ol The gu,ai'antlée'dﬂl inVeSfméhf»ﬂ{:dn’t"racti_d'c/)e‘s‘?‘jr{o;c Tpe.rmif-‘:ltﬁe': :i‘,ns.,iir.én‘:cé‘ company ‘to ”tékrm'i'nété._jthe";‘
~"* - contract and require the plan sponsor to settle at an amount different than contactvalue. ...~ - . i

. Averageyields: .t i oo o012 . 2011 U

" Basedonactualeamings L 0 223% 0 270% o

: ,B?séd on intergs't"rates_f,vc‘rec_jited toparhmpants 223% . 270% e L

. INCOME TAXSTATUS

" "The plan obtained its latest determination. letter on March 31, 2008, in which'the Internal Revenue .

" Service stated that the plan, as then designed, was in compliance Wwith the applicable requirements -

- of the Internal Revenue Code. The plan has been amended since receiving the determination letter.
- However, the plan administrator and the -plan’s tax counsel believe ‘that the plan is currently
~ designed and being operated in pomplianc_e with - the aapp:licable requirements of .the Internal -

"~ Revenue Code. =~~~ -~ . L0 0

R

o ‘ ,1_1.0_‘
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SR NOTES T0 FINANCIAL STATEMENTS
MS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST
" December 31, 2012 and 2011 -

o jCONTRlBUTIONS

CPARTlCIPANT DIRECTED INVESTMENTS " ,‘

- ‘LIFE INSURANCE CONTRACTS

Individual insurance polrcres are issued by Lrncoln Life Insurance Company on the lives of those -
- participants requesting the insurance option. The cash' surrender value on these policies. as of -
L December 31, 2012 and 2011 was $4, 287 and $4 134, respectlvely

‘ PLAN TERMINATION

-, f! The Company has the rrght under the Plan to dlscontrnue its contrrbutrons at any tlme and to» - B
. terminate the Plan, subJect to. the provisions of ERISA It the Plan termrnates parﬂcrpants W|Il B
' -become 100% vested in therr accounts : ‘ : ~ S

- The employer matchlng contrlbutron for 2012 was $131 088 The employer elected not to make aiv‘:_»- s
dlscretronary oontrrbutron o UL e S o

4_;'~

e\

L ;.RISKS AND UNCERTAINTIES ' it

.'1.,

- .~ The- Plan mvests in- vanous rnvestment securltres lnvestment securr’ues are exposed to various
' .lrisks such as interest. rate market and credit risks: - Due to the level of risks associated with’ certaln{ S
" investment securities, it is at least reasonably pos3|ble that. changes in the values of investment. .. "
. securities’ will occur.in the near ‘term and that such changes could materially affect participants’s ...~
R account balances and the amounts reported in the statement of net assets avarlable for beneflts R

. All assets and all srgnlflcant components of the change in net assets are: partrcrpant dlrected D
L Therefore there is no separate reportlng of non partrcrpant dlrected actlvrty o ‘ :

2 _‘f‘PARTY IN- INTEREST TRANSACTIONS

N -The Company provrdes certarn accountmg, admrnrstratrve and lnvestment management serwces to“'." o
- the Plan for which no fees are charged. :In addrtron the Company pard admlnlstratlve expenses of .
g the Plan totalrng $11 794 in 2012 ‘ . ) _ ,

A1 L




NOTES TO FlNANCIAL STATEMENTS
Ms CONSULTANTS INC. 401(K) PROFIT SHARING TRUST
December 31, 2012 and 2011 )

L L DERIVATIVES

‘The Plan has no mvestment that, in whole orin part is accounted foras a derlvatlve mstrument
- under FASB ASC 815, Accounting for Derivative lnstruments and Hedg/ng Activities during the
- current plan year.. .

o M - FAlR VALUE MEASUREMENTS

- FASB ASC 820 Falr Value Measurements and D/sc/osures prowdes a framework for measurlng o

~ fair value. That framework provides a fair value hlerarchy that prioritizes the inputs to valuation . -
technlques used to measure fair value. The hierarchy gives the: hlghest ‘priority to unadjusted
quoted prices in active markets for identical assets or liabilities. (level 1 measurement) and.the . .

..lowest priority to unobservable inputs (level 3 measurements) The three Ievels of the fa|r value o
hlerarchy under FASB ASC 820 are descrlbed below - . ‘

_LeveI1 ‘,‘Inputs to the valuat|on methodology are unadJusted quoted prtces for |dentlcal'ff"~"“" kD

.assets or IIabllltleS |n actlve markets that the Plan has the ablllty to access

) Level‘2‘ = Inputs to the valuatlon methodology mclude

o Quoted prlces for srmllar assets or l|ab|I|t|es |n) actlve markets
- Quoted prlces for |dent|cal or 3|m||ar assets or llabllltles |n |nact1ve markets’
l o t‘o‘l'i';;_":;;}lnputs other than quoted prlces that are observable for the asset or ||ab|l|ty, :
'} ',: = J_' _i.:f: ' E ::zlnputs that are denved pnnmpally from or corroborated by observable market data.:; ) 5

- "_by correlatlon or other means

k {'Y = f-"';-lf the asset or Ilablllty has a spec1f|ed (contractual) term the Level 2 lnput must be_-:-'_"?:"iyv X

B observable for substantlally the full term of the asset or Ilablllty

| f 'Level ’3 Inputs to the valuatlon methodology are unobservable and sngnlflcant to the falr value'f
' _measurement L ' RS | S o

The asset’s or. llabllltys fair value measurement leveI w1th|n the falr value hlerarchy is based on the" '.
“lowest level-of any lnput that is significant to the fair value measurement. Valuation techniques -

used need to max1m|ze the use of observable mputs and. mlnlmlze the use of unobservable mputs W

Followmg is a descriptlon of the valuatlon methodologles used for. assets measured at fair value
There have been no changes in the methodolog|es used at December 31, 2012 and 2011 )

2




| as of December 31 2012 and December 31 2011

. L Lifetime funds
" “International funds
" 'Specialty funds -

. “"Mid cap.funds -

NOTES TO FINANCIAL STATEMENTS |
mMs CONSULTANTS INC. 401(K) PROFIT SHARING TRUST
- December 31, 2012 and 2011 '

FAIR VALUE MEASUREMENTS (CONTINUED)

Mutual funds: Valued at the net asset value (“NA ") of shares held by the plan at year end

| Poo/ed Separate Accounts Valued at unlt price as determlned by the custodlan at year end

 Guaranteed /nvestment contract Valued at falr value by drscountlng the related cash ﬂows based
on current yields of similar instruments with comparable duratrons conS|dermg the credlt-worthmess e
‘ of the rssuer See Note D. : . . . . C

" The precedlng methods descrrbed may produce a fair value calculatlon that may not be |nd|cat|ve of_ g "

" net realizable value or reflective of future fair values. Furthermore, although the plan believes its SR
.. valuation methods are appropriate and consistent with other market participants, the use of different . R
©_methodologies or assumptions .to determine the fair value of certam flnancral mstruments could'v B
e result ina dlfferent fair value measurement at the reportmg date ‘ : S Lo

. _5‘The followrng table sets forth by Ievel wrthm the farr valuehrerarchy, the Plan ] assets at falr valuei B

)

e

Assets at Falr Value as of December 31 2012

Level1 Level2 Level 3 T
570, 940,_ . $/ _ - $ e = $‘ - 570,940
2408 783.'1} RN o .

% Guaranteed b'eneﬁt' o $

" "Small cap funds
- Growth funds -

12,408,783 .
T 849,049
. 96,4720 o
187,529
26,513 -
651,053~ -

.+ 'Balanced funds "
~Bond funds

" Large cap funds

- 651,053 o iaeil o e
2907459 Lo e

: 845,987 .

'»x;'g,7_21 ‘389;_'.,' : Ce e
S - 13,874,545 -

SR Guaranteed |nvestment contract

Total Investments $ 9265174’:’“ ,,

” $13139 719~ |

ST -

- § 3874545

- 2,907,459 .-

*845_,;9_87"._;.,
721,389

3874 545 ’




M.

. Growth funds - . o
\ . Real estate funds ST S s
.. Valuefunds - - . v o e ,
" Global stockfunds Co T e i2e9 e e 26,1910
~ Incomefunds. - " A o ercei 36613 0 o e e _36,6_13 L
: ~_,Guaranteed mvestment contract R S ‘

s Balance beglnnlng of year :
" Realized galns (Iosses) Lo

| ’,Interestearnlngs . S _ 6,104 -

- $ 3,874,545

v ‘ NOTES TO FINANCIAL STATEMENTS
MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST

December 31, 2012 and 2011

FAIR VALUE MEASUREMENTS (CONTINUED)

- Assets at Fair Value as of December 31 2011

Level 1' : Level2 Level3 - Total

§ 2,475,300 = $ N $ 2,475,300

1,447,900 . -~ -

Blended funds -~ - . $§ - -
Bond funds = - ’ . -

2,423,225 . : -

1585540, SRR

3,673,627 -

1,147,900 "

Emerging market funds - - - 63,229 e - 63,229 .
' '- o o ' - . 2,446,669

71,703 ¢ . .- . 71,703

1 585,540 -

3,673,627 .

& -*Total Investments _ s ,;‘-,:'2_3,444- ' §7,829,701 - $ 3,673,627 -

, ;Level 3 Galns and Losses

- o “The followmg tables sets forth a summary of changes in the falr value of the Plan s Level 3 assets lj:
RO for the year ended December 31 2012 ¥ L T R S

o

LeveI3Assets at December 31 2012 L N

$11,526,772 5+ -

~ still held at the reportlng date

o Prudenti'al o
f;Guaranteed s
“Investment

Ilj’G'reat_‘Wes‘t.: L
Guaranteed . -
‘Investment-

~Total - -

Guaranteed : - -
. Investment = - -
Contracts R

o Contract ‘

Unrealized gains (losses) relatlng to mstruments

Purchases

$ 3 673 627“; o

. Sales R (3710855)m

Contract f "

4,414,631
(612,358)
72,272

S _'$ 3, 673 627 S

4445755 .
(4323213) -
78376

$ 3874545" SR

Balance at end of year $ '_ e

"The amount of total. galns or losses for- the perlod . -
~included in changes in net assets attributable to
" - the change in unrealized gains or losses relating

| 'to assets stlll held at the reportlng dats. - _§ ° R

beneﬂts o

.."1 4-

o For 2012 no unreahzed galns are lncluded in the Statement of Changes in Net Assets Avallable for .
'Benefits as the contract is recorded at contract value for purposes of the net assets avallable for -




T SUBSEQUENT EVENTS

' NOTES TO FINANCIAL STATEMENTS
MS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST

December 31 2012 and 2011

YHFAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Informatlon about Slgnlflcant Unobservable lnputs Used in Level 3 Falr Value

Measurements

* The following table represents the Plan S level 3 financial lnstruments the valuatlon technlques used R

to measure the fair value of those fmancral instruments, and the S|gn|f|cant unobservable lnputs

: o . , Prmc:pal Valuation - Unobservable
Instrument Fair Value ' . .
) ; S v g - Technique - . ~Inputs . ]
- Great West Guaranteed $3 874 545 1 * Discounted Cash No unobservable
Investment Contract e L FIow’ S B lknputs_

\

The falr value of the contract is calculated as follows

o ~a) All Contributions and Deposits to the Fixed Account optlon made by or on behalf of

S the Participant, Alternate Payee and Beneficiary: plus ,
“'b) All interest credited to the Contractholder’s assets.in the Fixed Account on an annual

‘effective basis pursuant to the Guaranteed Interest Rate appllcable to the leed _ :,[ o

: “Account; less .
“’¢) "Any amounts transferred or dlstrrbuted from the leed Account Iess

: ‘;,_d,.)ﬂ_fAny appllcable charges fees and appllcable tax |f any KT

- RECONCILIATION TO FORM 5500

The followmg is a reconcrllatlon of net assets avallable for plan beneflts per the ﬁnanC|al statements‘
toForm5500 el . T T TN S

Notes recelvable from partrmpants per }‘ SRRy :

= ~the financial statement~ . - t” e $ 132 642 $ 109 236

;U;Less amount reclassmed to: mvestments R - (132, 642) . (109 236)
Notes recelvable from part|C|pants | o Rt . S o
per Form 5500 Coe L o8 e $ PARER

: lnvestments per the fmancral statement | $,‘13,139;719., '-"f$v'v‘1"1:,,526,‘772>-_ v s ‘
*'Cash surrender value per the financial statement 4287 4134
_Plus amounts reclassified from'notes - . SRR - .
recelvable from partlclpants “ N 132 642 ; 3 109 236 -

Net mvestments per Form 5500 $ 13 276, 648 $ 11, 640 142 .

- Subsequent events have been conS|dered up to October 14 2013 the day the flnanC|aI statements':'-.
. are available to be issued, which is the day the financial statements were complete in a form and
- format that complies -with generally accepted accounting prlnC|ples and have been approved for L

issuance. by Those Charged W|th Governance of the Corporatlon
: L -15- ) :
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 FORM 5500 SCHEDULE H, PART v, LINE 4i°
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST
: E.l # 34-6546916 ) .
Plan Number 001

As of December 31, 2012

E SEE lNDEPENDENT AUDITORS REPORT ON SUPPLEMENTAL INFORMATION

ST

*darste ( o

Identityl:;f Issuer ) Description ::)f 'Investmetut ) Cu‘r‘re:t‘ Value
Great West ) _ Guaranteed Interest fund - $ - . 3,874,545
. Great West R Great West SF Balanced G iy 536,865‘
Great West ’ i o Prudential IFX Tgt Easypath , 34,074
GreatWest .  Great West Lifetime 2015 Fund | 3,491
‘Great West ‘ ‘. C .. Great West Lifetime 2015 Furtd‘ll " 243,288 B
* Great West S . " v . " Great West Lifetime 2015 Fund III-'.“ ‘ 177,870
Great Wést ; o ‘ Great West Lifetime 2025 Fund II . 557,976
~ Great West » o Great West Lifetime 2025 Fund Il . 745,885
G_reatWes}t/,‘ , r o Great West Lifetime 2035 Fund Il - . .103.467
7 GreatWest - 7. GreatWest Lifetime 2035 Fund Il 385,513 -
CGreatWest ©* .\ GreatWestLifetime 2045 Fundl  © . T - 3,086 .
: _‘Gre’atWest’ i . Great West Lifetime 2045 Fund Ii . L 1'69.039
S \':'Gf'eat'Wés"t“,"""\ B T " Great West Llfet|me 2045 Fund Ill ' ©169,424 , o
‘Great West s - . - Great'West Lifetime 2055 Fundl , IR I '
" GreatWest R ", " GreatWest foet|me 2055 Fund Il e 343 g
o Great West * .- L GreatWest Lifetime 2055 Fund Ill T 0007 .
. Great West . . _; : ‘Alhance Bernsteln Global Bond! | e 302, 566_ ‘_ L
A"GreatWest T ‘iAmerlcan Funds Europamf'c Gr R4 'f
\Grea‘t' West -« " Blackrock Global Allocation Instl ., - » 31 6921 w
- i\iéreat/\’l\/e‘st&_:. ; - o S EInvesco Developing Markets R5 . 43._975 T
: ‘-:‘FG‘r_eat West . Invesco Intl Small Company R5 ‘ .‘v‘>;43,302 '
Y. Great Wést '-l.‘i . ” .Nuveen Real Estate Sec |- TR 96:4732';: ;
: "'_;.Great West 70 7 7. AlianzNFJ Small Cap Value Fund "-f' Ln e eis00
. GreatWest' T " Columbia Smal Cap GrowthZ = 43341
.Greathestﬂi‘ e Columbia Small Cap Index A " 4,'_:_ '\"'60,.609
> '»".'éreat West & . DA ‘Prudentxal Jennison Small CompanyZ v " 2078 ‘
| Greatwest -+ DreyusMid CapindexFund j,-i | ogsam
: Great West O '_ } E Perkins Mid Cap ValueT N ) 157 864~ .
- Great West- ""; . <:.. . T.Rowe Price Mid Cap Growth’ 195657, -
/GreatWest .~~~ -+ -~ American Funds Washlngton Mutual R4 ‘767,4'1!3»"- =
. GreatWest . . ™. Domini Social ECILth Fund " 11,008 - -
GreatWest . . . TPrudentlal Jenmson Growch o 1,483,402'
Great West o " .- Vanguard Institutional Index : : ~'705,630.-
© Great Vt/e;s’t .0+ American Funds American Balanced R4 845,987 -
GreatWest ~ - o, *Pimco Real Return Admin- b . 109,620
Great West - . R . " Pimco'total returbn Admin \ 611,769
" Sunamerica . v o 5 ‘Focuseld Large Cap Growth Fund . os5i3
" Participant Loatns’ i ~ Participant Loans - 4.25% - 9.25% ) 132,642




