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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: the first return/report; the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
BRANDMUSCLE RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2012
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
BRANDMUSCLE, INC. 34-1939781
2C Sponsor's telephone
number
216-464-4342
3750 PARK EAST DRIVE -
BEACHWOOD, OH 44122 2d Business code (see
instructions)
541800

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. 10/16/2013 ADAM MEIER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/16/2013 ADAM MEIER
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 5 149
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
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 0
€ 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 0
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 0
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 2J 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
BRANDMUSCLE RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRANDMUSCLE, INC. 34-1939781
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

MINNESOTA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
41-0417830 66168 67880 0 01/14/2012 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

3927 0

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

DOUGLAS G CIOCCA 11460 TOMAHAWK CREEK
SUITE 420
LEAWOOD, KS 66211

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

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

3927 3

(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



Schedule A (Form 5500) 2012 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
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 @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 478
(2) Dividends and credits ...................
(3) Interest credited during the year 5
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 1829
(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) 2312
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 2312
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1828
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2) 4
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 310
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 170
) MISC RECEIPTS/DEBITS
(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) 2312
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 C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
AN f pl i

ame of plan B Three-digit 001

BRANDMUSCLE RETIREMENT SAVINGS PLAN

plan number (PN)

»

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

BRANDMUSCLE, INC.

34-1939781

D Employer Identification Number (EIN)

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

(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



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

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

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

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

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

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

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

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

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

MINNESOTA LIFE INSURANCE COMPANY

41-0417830
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

375016 17
222627 28

NONE

2096

Yes No D

Yes No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan 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).

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
BRANDMUSCLE RETIREMENT SAVINGS PLAN plan number (PN) N 001

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

D Employer Identification Number (EIN)

34-1939781

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

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

b Name of sponsor of entity listed in (a): MINNESOTA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; ; [ . , ,
C EIN-PN 41-0417830-136 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: GOVT BOND |
o . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-139 .’ . ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL VALUE EQ XV
- . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-167 d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SHORT-TERM BOND
o ) MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-017 \ . ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE VALUE EQ XV
- . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 41-0417830-146 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 [E: INTL GROWTH IV
o ) MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-199 d Entlty P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE GROWTH EQUITY XI
o . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-131 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012

v. 120126



Schedule D (Form 5500) 2012 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E: INTL VALUE IlI

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

EIN-PN 41-0417830-110 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTER-TERM BOND |

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

EIN-PN 41-0417830-138 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

EIN-PN 41-0417830-140 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 41-0417830-103 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID-CAP VALUE EQUITY IV

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

EIN-PN 41-0417830-122 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; EMERGING MARKETS I

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-128 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

EIN-PN 41-0417830-115 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID-CAP GREQ IND |

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-175 d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STK MKT IND IA

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

EIN-PN 41-0417830-180 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: SMALL VALUE EQ IND |

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-133 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: INFLATION-ADJBD |

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

EIN-PN 41-0417830-141 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID-CAP GROW EQ IlI

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

EIN-PN 41-0417830-099 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL GROWTH EQ IND |

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

EIN-PN 41-0417830-132 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

-PN 41-0417830-078 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

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

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

EIN-PN 41-0417830-079 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: TACT ASSET ALLOC |

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-080 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
BRANDMUSCLE RETIREMENT SAVINGS PLAN 001
plan number (PN) 4

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

34-1939781

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PArtiCIPANT IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............eevveeeeriieeeeniieeennines 1c(10) 0 0
(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)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v ;
CONEFACES) ..ottt ettt e s e et e esean e s s s et e aeseassnnenanana 0
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 0 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 0 0

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccovevvevrireeneeen. 2a(1)(A) 267767

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 567526

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 31532
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 866825

b Earnings on investments:

(1) Interest:

(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 101

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 5

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 106
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C) 0
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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) 70037
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 936968
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 11441
(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) 11441
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 adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 2171
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 2171
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 13612
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 923356
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2) 923356

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:BROOKWEINER LLC (2) EIN: 36-3996792

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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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

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
[od 0 1=t 2T 1 TSRS

Was this plan covered by a fidelity BONA?..........cociviiiiiiice e

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

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

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? .........

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

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

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?........ccceiiiiiiiiiiiicet e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeivceeicie s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 00053, c ettt bt et e e h e £ e e bt e e e R bt e e oAb e e e e hb e e e ehae e e e bbee e enbreenbeeennreaeaan

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

Yes No Amount
4c X
4d X
4e X
4f X
49 X
4h X
4i X
4 X
a | X
41 X
4m X
4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee...

No Amount:

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)

CENTIV HOLDING COMPANY 401(K) PLAN

5b(2) EIN(S)

5b(3) PN(s)

45-3032061

001

|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
BRANDMUSCLE RETIREMENT SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRANDMUSCLE, INC.
34-1939781

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 41-0417830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No 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):




BRANDMUSCLE, INC.

RETIREMENT SAVINGS PLAN
REPORT ON EXAMINATION OF FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2012

7‘ BROOKWEINER LLC"
Certified Public Accountants * Business Consultants



' BROOK\X ZEINER LLC™ 125 South Wacker Drive * 10th Floor * Chicago, Illinois 60606-4433
' ] E-mail: bwmail@brookweiner.com ¢ Web: www.brookweiner.com
Certified Public Accountants * Business Consultants 312/629-0900 * Fax 312/629-0901

INDEPENDENT AUDITORS' REPORT

Board of Trustees
BrandMuscle, Inc.
Retirement Savings Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the
BrandMuscle Retirement Savings Plan as of December 31, 2012, and the related statements of
changes in net assets available for benefits for the year then ended and the schedule of assets held for
investment purposes for the year ended December 31, 2012. These financial statements and schedule
are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure Under the Employee Retirement Income Security Act of 1974, the plan administrator
asked us not to perform, and we did not perform, any auditing procedures with respect to the
information which was certified by agents of the Plan, except for comparing that information with the
related information included in the financial statements and supplemental schedule. The trustees
informed us that the agents hold the Plan's investment assets and executes investment transactions.
The trustees have obtained a certification from the agents that the information provided to the trustees
by the agents is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to and do not
express an opinion on the accompanying financial statements and schedule taken as a whole. The
form and content of the information included in the financial statements and schedule, other than that
derived from the information certified by the agents, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

%Ww casis

Chicago, lllinois
October 15, 2013

Member of TIAG, The International Accounting Group gﬁ ATIAG



BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

2012
INVESTMENTS, at current value
Short-Term Bond $ 589
Guaranteed Return Account 161
Global Bond | 43,849
Government Bond | 254
Small Value Equity XV 65,196
Large Value Equity XV 195,602
Managed Ill -
International Growth IV 64,984
Large Growth Equity XI 189,783
International Value Il 67,972
Intermediate-Term Bond | 4,325
Aggregate Bond Il 2,084
Natural Resources | 7,405
Mid-Cap Value Equity IV 3,938
Small Equity IV 677
International Core | 1,659
Tactical Asset Allocation | 7,071
Emerging Markets Il 7,320
Managed IlIA 27,254
Mid-Cap Growth Equity Index | 4,442
Total Stock Market Index 1A 3,274
Small Value Equity Index | 3,150
Inflation-Adjusted Bond | 35,405
Mid-Cap Growth Equity Il 2,822
Small Growth Equity Index | 66,351
Total investments 805,567
CONTRIBUTIONS RECEIVABLE
Participant 25,636
Employer Safe Harbor Match 48,540
Total Contributions Receivable 74,176
NOTES RECEIVABLE FROM PARTICIPANTS 4,912
NET ASSETS AVAILABLE FOR BENEFITS
PRIOR TO TRANSFER 884,655
PLAN ASSETS DUE TO SUCCESSOR MANAGER (884,655)

NET ASSETS AVAILABLE FOR BENEFITS

SUBSEQUENT TO TRANSFER OF PLAN ASSETS 3 =

See Accompanying Notes and Independent Auditors' Report
-2-

BROOKWEINER L.L.C.



voday sJoypny juapusdapu| pue ssjof buiAuedwoooy aag

€

2 = s - $ - s - i
z09's61 964'59 ¥52 6Y8'eY 191 685
209's61 961'59 ¥52C 8¥8'ch 194 685
209's6} 961'59 ¥S2 6V8'EY 194 685

(660°E) %4 6¥2 80¢ (01€) 9l¥
£86't oLY'l 602 286 12 262
0ES &Y €l g9 (828°1} -
066'L 34 171 19¢ - 62
€L oc z 4! zes't -
06€'C 8SL [or4 s = -
¥89'€02 16¥'99 ¥12 629'vY SLY Sov
€12'961 9.€'19 £12 $S6'LY LLy LSY
€L’y cYS 't - 81z - -
[N 4M¥4 0ev'9 - 8.9'Y - -
08Y'€9 8.9'61 ¥8 x4} t44] 43}
LIg'L0l sezL'ee 621 98L's2 662 582
116'9 §L0'S } 518'2 4 8
116’9 GL0'S 1 § 6197 s v 3

AX Rinb3 AX AInd3 1 puog | puog 1UNoddY
anjep abse anjeA |lews JUBWUIBA0G 1eqo|9 wnjay wJiay-goys
pasjewens

Z10Z '1€ Jaquadaq pepul Jeaj

S1I43IN38 Y04 3718VIIVAY SLISSY L3N NI SIONVHO 40 SLNIWILVLS
NVd SONIAVS LNIW3¥ILIY

papalg 1uedmed

"ONI ‘3TOSNWANYYE

Y34SNVHL Ol LNINDISENS ONIGN3
-S1I33N38 ¥Od4 3TaVIVAY S13SSV L3N

HIOVNVYIW HOS§300NS
Ol S13SSV NV1d 4O ¥3J4SNVHL

HIISNVHL OL HOIHd ONIAN3T

ONINNID38
+SL1id3N38 ¥Od 378VUVAVY S13SSV L3N

3SYIYONI L3N
SYIASNVAIL
SNOILONQ3Q V10l

paieJauss) sainyapod
(1au) syuedivized wolj a|qeAIDaY SAJON
anfjeisiuilpy
sjuedioiped o) sjuawied
10} PaINQUIE S}aSSE JaU WOy SUORONpaQ
SNO11oNna3a

SNOILIQaY V1oL

JEYLTNY

()yioy
yojey JogqieH ajeg JaAojdw3
jedidived

suonnquUuo?Y

1sala)y|
3WO0IU| JUSW]SAAU)
SNolLigavy



Yoday stoupny yuapuadspu| pue sajoN Gulhuedwoddy 93g

¥

- - W - - - -
¥80'C sze'y CL6'L9 £8L'68l ¥86'¥9 &
$80'2 see'y 2L6'L9 €81'681 $96'p9 -
¥80'Z SZe'Y 2L6'L9 £82'681 ¥86'¥9 =
{osh 166 092 682 [1% (sz6°52)
L1} z z95'L 0es'y 86¥'} =

= = BLL €05 9} E
Lt > 195 299't 6€S =

= 2 €2 69 44 =

* » 008 982'2 9LL .
16E'2 vLL'€ v.2'69 ¥10'v6l 1.2'99 516'62
1822 8l9'c 988'€9 699'€61 28p'29 801'GT

= - Si9°t €LL'Y €Y} [EEED

- = 612'L 909'02 SEL'9 =
§SL 056 zeL'oe ¥9.'28 12€'02 8Lv'i
[A%R 899'2 0ze're 925'S04 118'¢E 0sz's
$9 951 88€'S Sve 68L'¢€ 198
¥9 9G4 $ 88€'S Sve 68L'¢ 198

It puog | puog Wwiat 1l anjeA X Anb3 Al GimoJ9 1l| pebeUEn
1262166y -ajelpawia)u| |euOnEBWaU| yimols) abie |euoneway|

Z10Z ‘L€ Joquada( papus Jesx

pajosld 1UEdRIIEd

S1143N38 ¥0d 37aVIUVAY S13SSV L3N NI SIONVHO 40 SINIWILVLS

NVId SONIAVS LNIW3HILIA
*ONI ‘370SNWANVYE

Y34SNVYL OL ININDISaNS ONION3
~S1I43IN3I8 ¥O4 I18VIVAV SLISSVY L3N

YIOVNVYIN ¥OSS30ONS
OL SL3ISSVY NV1d JO ¥IJSNVYL

YIASNYYL OL JOIHd ONIGN3I

ONINNID38
~S1143N38 ¥Od4 318V UVAY SL3ISSV L3N

ISVIYONI L3N
SYI4SNVHL
SNOILONQ3Q V1Ol

paielauag sainiapo4
" (19v) sjuedpiued wouj a|qeAaday saloN
sARBRASILIWLPY
sjuedidiyed o) syuswied
10} paInguie 518SSE 18U WOy suononpag
SNOILONQ3a

SNOILIQQVY IvLi0OL

J3A0|0Y

(woy
yole JoqieH ajeg JaAojdwg

suoiinguuod

AEEYENT]]
aWoDU| JuBUWNSAAU]
SNOlLIgay



S
Hoday s oupny juapuadapu| pue sajoN Builuedwodoy sag

- 5 s~ - § - §_ = §_ =
oze'L L20'L 659°1 LL9 8€6'C Sov'L
0ze’L 1202 659'L 119 8€6'E Sov'L
oze'L LLO'L 659'L L9 8E6't So¥'L
6L - S (2¢9) - =
- - = - e 2
. - = - 51 =
- - - - * -
- - - - VN -
L¥e'L 120°L Pro'L 662"} 286'S So¥'L
Lzl'e 299'9 €05’} £62'1 29l'e Lov'L
19t x ) : STl .
$20'C 9L cis (444 9z¢e'} 961'C
[AZ°84 9¥6's 166 L8 L1e'e 112's
145 60¥ 34" Sy 022 (2)
pLS 60¥ S vl $ o $ oz $ (@)
EEET ] UOREIOlY ] 8100 Al AInb3 anjep | Se0Inosay
Buibiawg 1988y [eanoe | feuonewau| deo-pIN |eJnjeN

¢l0Z | € Jequada(] papug JIBsA

pajoanq Juedioiyed

S1I43IN38 HO4d 37aVIVAY SL3ISSY LIN NI S3ONVHO 4O SINIWILVLS
NV7d SONIAVS LNIWIHILIY
"ONI ‘370SNINONYYE

Y3JSNVHEL OL LN3ND3SENS ONIANI
-S1143N38 ¥O4 3718VIIVAY SL3SSVY L3N

HIDVNVYIN JOSSIOINS
OL S13SSV NV1d 40 MIJISNVHL

HIISNVYL Ol1 JOIdd ONION3

ONINNID38
~S1Id3INI8 Y04 II8VUVAY SLISSY L3N

3SVIYONI L3N
SY3JSNVYL
SNOILONG3a V10l

psielauas) sainyapo
ed WoJj 3|qeAladay S3j10N
anpessiuiWpY
sjuediopped o) sjuawded
10} pajnguye S}asSE JaU Woly suoonpaq
SNOILONA3a

SNOILIQQY V1oL

1anojioy
()ytoy
yole JoqieH ajeS Jakojdwg
Juedilped

suoihgUIuoY

pEEYENT]
BWO0IU| JUBLISBALY
SNolLiaay



uoday sJoupny Juapuadapu| pue sajoN BulAuedwodoy aag

9

. . = = . s =
[44:54 sop'se 0Sl'e viZ'e (4244 vsz'le
[44: 4 So¥'Ge 0S1'e yie'e 4444 ¥se'Le
z28'2 S0p'SE osi'e v12'€ (244 yse'le
SES S8 e 158 = 61662
%14 ¥68 = 162 o =
El (13 = = - .
= 0ee = 162 - =
€ £t - = = .
ve €05 = = - =
0EE'T y1Z'9e osl'e 0zL'Z (A4 4 6421
502'2 SO¥'SE 696'C 019'2 1EE'Y 9z0'L
= vl 2 : = *

143 gL'y 86] L6} 86! =
v6. 6L€'Ct 908 SLL LIE'} LTl
982’} sov'Le 186'1 869't 228'C 668
sct 608 S8l oLt 21" £52
gl 608 sel oLl LEL $ €Sz

11l A3 | puog I xapu| V1 xapy| 1 Xspu[ AjinD3 vl

yimosn) paisnlpy Ainb3 JENHN] ymolrn) pabeuep

ded-pIN -uoneyui anep Jlews 30018 B0 ded-pIN

Z10Z 1€ Joquisosq papug JESA

SLI43N3E ¥O4J 378VTIVAY SLISSV LIN NI SIONVHO 40 SINIWILVLS

pajoaiq juedioed

NV1d SONIAVS INIW3AJIL3Y
"ONI 'ITOSNWANvYE

YIJISNYHL OL LNINDISENS ONIONI
-S1I43N38 ¥0Od 318V TIVAY SLISSV L3N

YIDVNVIW ¥0S§300NS
OL S13SSV NVd 40 ¥3JISNVYL

HYI4ASNYYL OL HOIYd SNIONI

ONINNID38
~S1I43N3T ¥O4 37aVTIIVAY SLISSVY L3N

ISYIHUONI L3N
SHIISNVAEL
SNOILLONG3a V.ol

pajelauan sainjiapod
(19u) sjuedioiied woy) ajgenlsssy sajoN
sAneASINWPY
sjuedioiped o) sjusiwied
10} painquyie S1asse Jau WoJj suoianpag
SNOILONA3a

SNOILIQQY Tv10L

1anol0y

(uoy
UoleN 10qIeH 8jeS JaA0|dwT
Juedpiued

suoNNGUIU0 Y

1salay|
aWOOU| JUBLWISAALY
SNOiLllgav



Joday s oypny juapuadapu| pue sajoN BulAuedwosoy aag

L

= g=—= $ = $i=—ar
§59'v88 oLt'¥L ZIe'y 15€'99
569'v88 oLV'¥L ZLe'y 16¢'99
559'v88 9L1'vL 2L6'Y 1G€'99

= = = FAYA
Le5'¢el > (828'v) 224"

= = - )41

= - (2ov'L) B6ES
960°Z z - 0e
Loyl = 645'2 6€L
261'868 9L1'vL 8 815'19
£28'998 9L1'%L = 186'%9
2€5 1€ - = vst
€TL'EL = = 268'9
¥65'L62 ovs'sy = re'oe
$.5'vor 9£9'62 S 182'6¢
69¢'LE = 8 120'c
69€'1€ $ - $ v8 ¢ 1z0'c

ejoL 3|qeAlsosy Sjuedidiied woly | xapuj
suonnquIuoD ajqeAl@day Aynb3
saloN ymml9 JlrWS

2102 'L€ JequedaQ pepul Jesh

pejoalq JUEdnied

SL43N38 HO4 37aVIIVAY SLISSY LIN NI SIONVHO 40 SLNIWALVLS
NV1d SONIAVS LNIWIHILIY

*ONI ‘370SNINANYYE

¥3J4SNVYL OL LN3ND3SENS ONIONI
-S1I43N389 yOd IT8VIIVAY S13ISSVY L3N

Y3OVNVYIW J408S3D0NS
Ol S13SSY Nv1d 40 H34SNvHlL

YIJISNVYHL OL ¥OIHd ONIGN3

ONINNIDZE
-S11d43N38 ¥OdJ 371gVUVAY S13SSV LaN

3SVIHONI 13N
SY3ISNVYL
SNOILDONA3a TV.LOL

pajesauas) sain)apo 4
(1ou) sjuedipiued WOl 9|gEAI90Y SBION
aAjeSIuIWpPY
sjuedioiped o) sjuswied
10) pajnquiie S1a8sSE U Woy) suohonpag
SNOILONA3A

SNOILIQaVY Tvi0L

13n0}j0Y

(yioy
yoleN JogieH ajes Jehojdwg
wedpped

suopnquiuen

1sata)u)
2WOoU| JUaUWISAAL|
SNoillgav



BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

Accounting records are maintained by the Trustees on the accrual basis of accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair
value. However, contract value is the relevant measurement attribute for that portion of the net
assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the plan. The Statement of Net Assets
Available for Benefits presents the fair value of the investment contracts as well as the
adjustment of the fully benefit-responsive investment contracts from fair value to contract value.
The Statement of Changes in Net Assets Available for Benefits is prepared on a contract value
basis.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Delinquent participant loans are reclassified as distributions based
on the terms of the Plan document.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note C for discussion of fair value measurements. Purchases and
sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
plan's gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All expenses of maintaining the Plan are paid by the Company.
Estimates
The preparation of financial statements in conformity with generally accepted accounting

principles requires the Plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

BROOKWEINER L.L.C.



BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE B — PLAN DESCRIPTION

The following description of the BrandMuscle Retirement Savings Plan provides only general
information. Participants should refer to the Plan document for a more complete description of the
Plan’s provisions.

General

The effective date of the Plan was January 1, 2012. All employees of BrandMuscle, Inc. are
eligible to participate in the Plan the first day of the month following 250 hours of service within the
first three consecutive months of employment.

This is a profit sharing plan with a salary deferral feature which is covered under Section 401 (k)
of the Internal Revenue Code.

Contributions

Each year, participants may elect to automatically defer 6% of their annual compensation or the
maximum dollar amount allowable by law. The participant is immediately 100% vested in
employee contributions. The Company contributes a Safe Harbor match of 100% on the first 1%
of the participant contribution, and 50% of the next 5% of participant contributions. Upon two
years of service, the Company matching contributions become fully vested.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in
the participant's account and bear interest rates at 1% greater than the prime rate, as determined
by the Plan administrator. Principal and interest is paid ratably through monthly payroll
deductions.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to
receive either a lump-sum amount equal to the value of the participant's vested interest in his or
her account, or annual installments over a ten year period. For termination of service due to
other reasons, a participant may receive the value of the vested interest in his or her account as
a lump-sum distribution.

Forfeited Accounts

At December 31, 2012, there were no forfeited nonvested accounts. These accounts will be
used to reduce future employer contributions.

Plan Administrative Costs

The Company will pay the necessary expenses of administering the Plan.
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE C - INVESTMENTS

Plan assets have been placed for investment with Securian Financial Group. As of the balance
sheet date, in accordance with the AICPA Statement of Position 94-4, the assets are reflected at
fair value. Purchases and sales of investments are recorded on a trade-date basis. Interest
income is accrued when earned. Dividend income is recorded on the ex-dividend date. Capital
gain distributions are included in dividend income. All accounts are “participant directed” and, as
such, are reflective of Plan asset placements made by the individual participants in the Plan.
Shares of registered investment companies are valued at quoted market prices at plan year-end.
Several investment options are available to Plan participants as follows

SHORT-TERM BOND

Seeks to provide income by investing primarily in bonds with varying maturities with an average
duration of 1-3 years. The underlying investment is the PIMCO Low Duration Fund Institutional
Class.

GUARANTEED RETURN ACCOUNT

The Guaranteed Return Account is an option within your retirement plan that has different
characteristics and considerations compared to separate account investment options. Money in
the Guaranteed Return Account is not subject to the daily fluctuations of the investment
markets. When you contribute to the Guaranteed Return Account, Minnesota Life (the major life
insurer affiliate of Securian Financial Group) guarantees to protect the value of your
contribution, plus pay a stated rate of interest. The interest rate you receive is declared in
advance. Because the Guaranteed Return Account guarantees the preservation of principal
and accrued interest, Minnesota Life takes the market risk that comes with the investment of
these assets. Underlying investment is the General Assets of Minnesota Life.

GLOBAL BOND |

Seeks current income with capital appreciation and growth of income by investing in fixed
income securities. The option primarily invests in bonds of any maturity by issuers located in at
least three countries, including the U.S. The underlying investment is the Templeton Global
Bond, Class A.

GOVERNMENT BOND |

Seeks current income and capital preservation by investing in fixed income securities. The option
primarily invests in bonds issued or guaranteed by the U.S. government and U.S. government
agencies. The underlying investment is the DFA Intermediate Government Fixed Income
Portfolio.

SMALL VALUE EQUITY XV

Seeks to achieve long-term capital appreciation. The underlying investment is the DFA U.S.
Small Cap Value Portfolio.

-10 -
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE C — INVESTMENTS (CONTINUED)

LARGE VALUE EQUITY XV

Seeks current income, as well as growth of income and capital, by investing in a diversified
portfolio of dividend paying stocks of large cap value companies. The investment managers
seek to identify opportunities that take a non-consensus stance on growth, valuation or risk.
The underlying investment is the Columbia Dividend Opportunity Fund Z.

MANAGED lil
Seeks income and capital appreciation by investing approximately 40% of contributions in
stocks and 60% in bonds of large U.S. companies. The underlying investment is the Vanguard

Wellesley Income Fund.

INTERNATIONAL GROWTH IV

Seeks long-term growth of capital by investing in equity securities of foreign issuers that are
considered by the fund’s portfolio managers to have strong earnings growth. The underlying
investment is the Invesco International Growth.

LARGE GROWTH EQUITY XI

Seeks long-term growth of capital by investing in large capitalization companies. This option
invests in companies that have the potential for above-average future growth. The underlying
investment is the Winslow Capital Large Cap Growth.

INTERNATIONAL VALUE Il

Seek long-term capital appreciation by investing in stocks of foreign companies that are
determined to be value stocks by a high book value in relation to their market value. The
underlying investment is the DFA International Value Portfolio.

INTERMEDIATE-TERM BOND |

Seeks current income and capital appreciation by investing in fixed income securities. The option
primarily invests in investment-grade bonds, although it may invest in lower—quality bonds and
foreign securities. The underlying investment is the Loomis Sayles Investment Grade Bond Class
Y.

AGGREGATE BOND i

Seeks total return by investing in fixed income securities. The option primarily invests in
investment-grade bonds, although it may invest in lower-quality bonds and foreign securities. The
underlying investment is the PIMCO Total Return, Institutional Class.

- 11 -
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE C - INVESTMENTS (CONTINUED)

NATURAL RESOURCES |

Seeks long-term growth by investing in stocks of companies that own, explore or develop
natural resources and other basic commodities or supply goods and services to such
companies. The underlying investment is the lvy Global Natural Resources, Class Y.

MID-CAP VALUE EQUITY IV

Seeks long-term growth of capital by investing in medium-sized companies who are
undervalued and have growth potential. The underlying investment is the Columbia Mid Cap
Value Opportunity, Class Z.

SMALL EQUITY IV

Seeks capital appreciation by investing in broad and diverse common stocks of U.S. companies
whose market capitalizations generally are in the lowest 4% of the total U.S. market
capitalization. The underlying investment is the DFA U.S. Micro Cap Portfolio.

INTERNATIONAL CORE |

Seeks capital appreciation by investing in stocks of foreign companies that have characteristics
the manager believes reflect undervaluation or superior growth prospects that will lead to out
performance. The underlying investment is the GMO International Core Equity, Class III.

TACTICAL ASSET ALLOCATION |

Seeks high total return over the long term by investing in stocks, bonds, and cash at times the
manager believes will provide the most potential for capital appreciation or retention of value.
The underlying investment is the lvy Asset Strategy Fund Class Y.

EMERGING MARKETS |l

Seek long-term capital appreciation by investing in stocks of emerging markets companies that
are determined to be value stocks by a high book value in relation to their market value. The
underlying investment is the DFA Emerging Markets Valuation Portfolio.

MANAGED lIIA

Seeks income and capital appreciation by investing approximately 40% of contributions in
stocks and 60% in bonds of large U.S. companies. The underlying investment is the Vanguard
Wellesley Income Fund.

—-12 ~
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE C — INVESTMENTS (CONTINUED)

MID-CAP GROWTH EQUITY INDEX |

Seeks to track the performance of a benchmark index that measures the investment return of
midcapitalization growth stocks. The underlying investment is the Vanguard Mid-Cap Growth
Index.

TOTAL STOCK MARKET INDEX IA

Seeks to track the performance of a benchmark index that measures the investment return of
U.S. stocks. The underlying investment is the Vanguard Total Stock Market Index Signal Fund.

SMALL VALUE EQUITY INDEX |

Seeks long-term growth of capital by investing in stocks of small capitalization value
companies. This option employs a passive strategy that is expected to match the performance
of the MSCI US Small Cap Value Index. The underlying investment is the Vanguard Small-Cap
Value Index.

INFLATION-ADJUSTED BOND |

Seeks total return and inflation protection by investing in.a portfolio of inflation-indexed fixed
income securities. The option primarily invests in inflation-indexed securities issued by the U.S.
Treasury, by other U.S. government agencies and non-government entities such as corporations.
The underlying investment is the American Century Inflation-Adjusted Bond, |.

MID-CAP GROWTH EQUITY il

Seeks long-term growth of capital. The underlying investment is the Goldman Sachs Mid Cap
Growth.

SMALL GROWTH EQUITY INDEX |

Seeks long-term growth of capital by investing in stocks of small capitalization growth
companies. This option employs a passive strategy that is expected to match the performance
of the MSCI US Small Cap Growth Index. The underlying investment is the Vanguard Small-
Cap Growth Index Investment.

—13 -
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE D — TAX STATUS OF PLAN

The Plan was prepared in compliance with the requirements of the Employee Retirement Income
Security Act of 1974 (ERISA) and all other subsequent income tax acts. A favorable letter of
determination has been received from the IRS covering all Plan revisions.

In accordance with ACS 740, “Accounting for Uncertainty in Income Taxes”, which clarified the
accounting for the recognition and measurement of uncertainties in income taxes for all entities,
including not-for-profit organizations. In accordance with ACS 740, “Effective Date of FASB
Interpretation No. 48 for Certain Nonpublic Enterprises” the Plan has elected to defer application
of the provisions of ACS 740 to its financial statements for the years ended December 31, 2012.
The Plan does not expect that the adoption of ACS 740 will have a material effect on its financial
statements.

NOTE E - FAIR VALUE MEASUREMENTS

The Plan adopted the provisions of ACS 820, “Fair Value Measurements”, effective June 1,
2009. Under ACS 820, fair value is defined as the price that would be received to sell an asset
or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between market
participants at the measurement date.

The Plan’s significant financial instruments are investments and participant loans receivable. The
carrying values of these financial instruments recorded in the accompanying statement of financial
position approximate fair value.

ACS 820 establishes a tri-level fair value hierarchy that describes the inputs that are used to
measure the fair values of respective assets and liabilities as follows:

Level 1: Fair value is derived from accessible unadjusted quoted prices in active markets
for identical assets or liabilities. Investments, at year end (mutual funds), have been valued
using level 1 inputs.

Level 2: Fair value is derived from observable inputs that include: quoted market prices
for similar assets or liabilities in active markets or inactive markets; inputs other than quoted
prices that are observable in the market and can be corroborated by observable market data for
substantially the full term of the asset or liability’s life. Currently, the Plan does not hold level 2
assets or liabilities.

Level 3: Fair value is derived from unobservable inputs, calculated by the use of pricing
models and/ or discounted cash flow methodologies and, may require significant management
judgment or estimation. Participant loans, at year end have been valued using Level 3 inputs.

Fair value inputs can vary between securities as they are affected by a wide variety of factors,
including, the security type, market liquidity, etc. To the extent, valuation is based upon models
or inputs that are less observable or unobservable, the determination of fair value requires more
judgment.

—14 -
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE E — FAIR VALUE MEASUREMENTS (CONTINUED)

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

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

Mutual funds: Uses the market approach which utilizes process and other relevant information
generated by market transactions involving identical generated assets or liabilities. Observable
inputs reflect the assumptions market participants would use in valuing a financial instrument
based on market data obtained from sources independent of Securian. Based on the opinion of
Securian Retirement there are no level 2 or level 3 investments in their array.

General Account & Notes Receivable from Participants: Valued at amortized cost, which
approximates fair value.

The preceding methods described could produce a fair value calculation that may not be
indicative of net realizable value or refiective of future fair values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

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

2012
Level 1 Level 2 Level 3 Total
Mutual funds $ 805,405 $ - $ - $ 805,405
General Account - - 161 161
Notes Receivable from Participants = - 4912 4912
Total assets at fair value $_805.405 $ - $_5073 $ 810478

The following table sets forth a summary of changes in the fair value of the Plan’s level 3 asset
(General Account & Participant Loans) for the year ended December 31, 2012.

2012
Balance, beginning of year $ -
Issuances and settlements (net) 5,073
Balance, end of year $ 5073
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE F — NOTES RECEIVABLE FROM PARTICIPANTS

Loan provisions were established allowing participants to borrow up to 50% of their account
balance with the remaining 50% pledged as collateral. Loans bear interest rates of 1% over the
prime rate. Participants are only allowed one loan with repayment terms greater than one and
less than five years where monthly payments are required. The minimum and maximum that a
participant can borrow are $1,000 and $50,000, respectively. Participant loan activity for 2012 is

as follows
2012
Balance - Beginning of year $ -
New loans 8,708
Repayments (net of interest) (1,301)
Taxable distributions (2,495)
Balance - End of year $ _4912

NOTE G — RELATED PARTY TRANSACTIONS

The participants of the Plan solely consist of employees of BrandMuscle, Inc., the Plan Sponsor.
The Plan invests in shares of mutual funds managed by an affiliate of the Plan asset manager.
That manager acts as trustee for only those investments, as defined by the Plan. Transactions in
such investments qualify as party-in-interest transactions which are exempt from the U.S.
Department of Labor prohibited transactions rules.

NOTE H - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100% vested in their
employer contributions.

NOTE | - TRANSFER OF ASSETS

At December 31, 2012, the Plan was merged with that of an acquiring company, Centiv Holding
Company. Although the Plan assets were not physically transferred until February 8, 2013, the
assets themselves are not governed by the location of the assets or the Plan manager, but
rather by the legal Plan document, which states that the Plan had legally effectuated a merger
of various separate plans previously maintained by other entities to form one plan under Centiv
effective January 1, 2013. Therefore, all Plan assets have been terminated with the current
Plan manager at year-end, and have essentially been transferred to the successor Plan
manager.
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE J — SUBSEQUENT EVENTS

In accordance with the adoption of ASC Topic 855, “Subsequent Events”, and in preparing these
financial statements, the Plan Trustees have evaluated the need for disclosures and/or
adjustments resulting from subsequent events through the date of issuance of these financial
statements. At the end of the Plan year, December 31, 2012, BrandMuscle, Inc. had been
acquired by Centiv Holding Company and, as a result, the Plan assets had been terminated with
the current Plan administrator and merged into the Centiv Holding Company 401(k) as of the Plan
year-end, along with another plan acquired by Centiv Holding Company (TradeOne Marketing,
Inc. 401(k) Plan). Therefore, the Plan has been closed with the current Plan administrator, and all
Plan assets have been reduced to zero balances effective December 31, 2012.
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BRANDMUSCLE, INC.
RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2012

NOTE K — RECONCILIATION OF FORM 5500 TO AUDITED FINANCIAL STATEMENTS

For the Plan year ended December 31, 2012, the audited financial statements for the
BrandMuscle Retirement Savings Plan reflect the activity of participant accounts from Securian
Financial Group. As such, the following reconciliation is provided.

Audited Financial
Line Items Statements Form 5500 Difference Footnote

Beginning of year
balances $

Participant
Contributions &
Receivable 569,229 599,058 (29,829) (1)

Employer
Contributions &
Receivable 297,594 267,767 29,827 )

Investment
Income 31,369 70,143 (38,774) (2)

Administrative
Fees 2,096 2,171 (75) (2)

Payments to
Participants 11,441 11,441 -

(1) While the contribution amounts differ individually between the participant and employer
contributions and receivable, the net contribution results in a zero difference, with the
exception of insignificant variances due to rounding. The Plan’s Form 5500 (reporting on
the cash basis) includes 2013 contributions received, which comprises the contribution
receivable amount on the audited financial statements.

(2) Difference is due to the Form 5500 reporting 2013 investment income and expense
activities, with the exception of insignificant variances due to rounding, in order to file a
final Form 5500.
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BRANDMUSCLE INC.
RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
YEAR ENDED DECEMBER 31, 2012

Investment Type Market Value Cost
Short Term Bond Reg. Invest. Co. $ 589 583
Guaranteed Return Account General Account 161 160
Global Bond | Reg. Invest. Co. 43,849 41,210
Government Bond | Reg. Invest. Co. 254 253
Small Value Equity XV Reg. Invest. Co. 65,196 60,166
Large Value Equity XV Reg. Invest. Co. 195,602 188,615
Managed lli Reg. Invest. Co. - -
International Growth IV Reg. Invest. Co. 64,984 61,225
Large Growth Equity XI Reg. Invest. Co. 189,783 189,360
International Value Il Reg. Invest. Co. 67,972 62,592
Intermediate-Term Bond | Reg. Invest. Co. 4,325 4,169
Aggregate Bond Il Reg. Invest. Co. 2,084 2,028
Natural Resources | Reg. Invest. Co. 7,405 7,407
Mid-Cap Value Equity IV Reg. Invest. Co. 3,938 3,715
Small Equity IV Reg. Invest. Co. 677 635
International Core | Reg. Invest. Co. 1,659 1,519
Tactical Asset Allocation | Reg. Invest. Co. 7,071 6,661
Emerging Markets il Reg. Invest. Co. 7,320 6,806
Managed IlIA Reg. Invest. Co. 27,254 27,002
Mid-Cap Growth Equity Index | Reg. Invest. Co. 4,442 4,331
Total Stock Market Index IA Reg. Invest. Co. 3,274 3,171
Small Value Equity Index | Reg. Invest. Co. 3,150 2,965
Inflation-Adjusted Bond | Reg. Invest. Co. 35,405 34,618
Mid-Cap Growth Equity 11l Reg. Invest. Co. 2,822 2,694
Small Growth Equity Index | Reg. Invest. Co. 66,351 63,347
Total investments $ 805,567 $ 775232
CONTRIBUTIONS RECEIVABLE
Participant 25,636 25,636
Employer Safe Harbor Match 48,540 48,540
Total Contributions Receivable 74,176 74,176
PARTICIPANT LOANS RECEIVABLE 4,912 4,912
NET ASSETS HELD FOR INVESTMENT
PURPOSES $ 884,655 $ 854,320

See Accompanying Notes and Independent Auditors' Report.
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