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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
EVANS LANDSCAPING 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
EVANS LANDSCAPING 31-1175355
2C Sponsor's telephone
number
513-271-1119
4229 ROUND BOTTOM RD -
CINCINNATI, OH 45244-1629 2d Business code (see
instructions)
561730

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. 01/06/2014 JOHN DIETRICH
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

EVANS LANDSCAPING

4229 ROUND BOTTOM RD
CINCINNATI, OH 45244-1629

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

3b Administrator's EIN
31-1175355

3C Administrator's telephone
number
513-271-1119

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 5 142
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 186
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 6
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 57
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 249
€ 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 249
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 69 172
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 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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
EVANS LANDSCAPING 401(K) SAVINGS PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING 31-1175355
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

PRINCIPAL 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
42-0127290 61271 612824 166 01/01/2012 12/31/2012

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

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

0 27023

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

JEFFREY S MILLER 125 BOGGS LANE
CINCINNATI, OH 45246

Fees and other commissions paid

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

27023 |BROKER 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 Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 111808
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 POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 23457
(2) Dividends and credits ...................
(3) Interest credited during the year 2928
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 54
(5) Other (specify below) 1718874
» ACQUISITION
(B)TOAI AAIIONS ...ttt e e e e e ee s es e s ee s eee e en s e s e en s e s en s s 7c(6) 1745313
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 1745313
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 5065
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2) 16
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 1628424
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOAl AEAUCHONS .........voeeeeeeeeeeee e e s e s s en e enaenaen s s enenneenenenn 7e(5) 1633505
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 111808
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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 Life insurance
e D Temporary disability (accident and sickness)  f 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 [X| Other (specify) PAD&D

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

EVANS LANDSCAPING 401(K) SAVINGS PLAN

plan number (PN)

»

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

EVANS LANDSCAPING

31-1175355

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

BENECO INC
41-2046279
(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?

16 17 38 70 |NONE 5
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
BENECO INC
41-2046279
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 13 15 64 |NONE 0 0
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
BENECO INC
41-2046279

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

65 NONE

Yes No D

Yes No D

Yes |:| No




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

BENECO INC
41-2046279
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 NONE 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
BENECO TRUST CO
27-2199312
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
4972 NONE 0 0
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
PRINCIPAL LIFE INSURANCE CO
42-0127290
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

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

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

EVANS LANDSCAPING

D Employer Identification Number (EIN)

31-1175355

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

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

MASS MUTUAL

C EIN-PN 06-0974148-000

d Entity
code

P |e

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

2273890

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
évxﬁg‘igf\%as%mme 401(K) SAVINGS PLAN B Three-digit
®) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING

31-1175355

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) 3685 90392
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 8520 5983
(B) OHNBT ...ttt 1b(3) 0 0
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) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A) 0 0
(B) COMMON ..o . 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... . 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c.eveeerveeeierereeeeeseseeseseereneseen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 15067 4718
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 52535 0
(10) Value of interest in pooled separate aCCOUNtS............eevveeeeriieeeeniieeennines 1c(10) 0 0
(11) Value of interest in master trust investment acCounts ............................ 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
) oS compemes (o0, e Le(13) 1558744 2273890
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0
(o)1 £=Tor ) [T 111808
(15) ONET ...ttt 1c(15) 0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012

v. 120126
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1638551

2486791

19

1h

1

1j

1k

1l

1638551

2486791

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

898511

2a(1)(B)

179206

2a(1)(C)

2082

2a(2)

2a(3)

1079799

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

389

2b(1)(F)

2b(1)(G)

389

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 518974
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1299162
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 449647
(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) 449647
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) 1275
(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) 1275
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 450922
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 848240
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name: CLARK SCHAEFER HACKETT & CO (2) EIN: 31-0800053

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes D No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
EVANS LANDSCAPING 401(K) SAVINGS PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING
31-1175355

‘ 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): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

STRENGTH IN NUMBERS

INDEPENDENT AUDITORS' REPORT

Plan Administrator
Evans Landscaping, Inc. Retirement Savings Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Evans Landscaping, Inc.
Retirement Savings Plan, which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2012, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 9, which was certified Mid Atlantic Trust Company and The Hartford Life
Insurance Company, the custodians, of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that
The Hartford Life Insurance Company held the Plan’s investment assets and executed investment
transactions from January 1, 2012 to December 31, 2012, and that Mid Atlantic Trust Company held the
Plan’s investment assets and executed investment transactions as of December 31, 2011, and for the
period January 1, 2011 to April 30, 2012. The plan administrator has obtained certifications from the
custodians as of and for the years ended December 31, 2012 and 2011, that the information provided to
the plan administrator by the custodians is complete and accurate.

one east fourth street, ste. 1200
cincinnati, oh 45202

wwiw.cshco.com
p.513.241.3111 _
f.513.241.1212

cincinnati | cleveland | columbus | miami valley | springfield | toledo



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2012 is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not
arequired part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and. in our
opinion, are presented in compliance with the Department of Labor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

o/ﬂ/(,/o/ hayfls, Yoelotr {/.

Cincinnati, Ohio
October 15, 2013



Evans Landscaping Inc. Retirement Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

2012 2011
Assets:
Investments, at fair value:
Mutual funds $ 2,273,890 1,558,744
Investment contract 111,808 -
Common/collective trust - 53,901
2,385,698 1,612,645
Receivables:
Participant contributions 5,983 8,520
Employer contributions 90,392 3,685
Notes receivable from participants 4,718 15,067
101,093 27,272
Net assets available for benefits at fair value 2,486,791 1,639,917
Adjustment from fair value to contract value for
fully benefit-responsive investment contracts - (1,366)
Net assets available for benefits $ 2,486,791 1,638,551

See accompanying notes to the financial statements.
3



Evans Landscaping Inc. Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2012

Additions:
Interest on notes receivable from participants $ 389
Net appreciation in fair value of investments 218,974
Contributions:
Employer 898,511
Participant 179,206
Rollovers 2,082
Total additions 1,299,162
Deductions:
Benefits paid to participants 449,647
Administrative expenses 1,275
Total deductions 450,922

Net increase 848,240

Net assets available for benefits:
Beginning of year 1,638,551

End of year $ 2,486,791

See accompanying notes to the financial statements.
4



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

1. DESCRIPTION OF PLAN:

The following description of the Evans Landscaping Inc. Retirement Savings Plan (the "Plan™), formerly
known as Evans Landscaping 401(k) Savings Plan, provides only general information. Participants
should refer to the Plan Agreement for a more complete description of the Plan's provisions.

General

The Plan was established January 1, 1997, for the purpose of providing retirement benefits to employees
of Evans Landscaping Inc., Evans Transport Inc. and Evans Gravel Inc. (collectively “the Company”) who
have attained the age of 18 and completed one year of service with 1,000 hours. Prevailing wage
employees are eligible to participate in the Plan immediately after reaching the age of 18. The Plan is a
defined contribution plan and is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Contributions

Each year participants may contribute a percentage of pretax annual compensation, subject to certain
limitations as defined by the Plan. Participants who had attained age 50 before the end of the plan year
are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or contribution plans. The Company may make
discretionary matching contributions to the Plan. Currently, the Company is making a match equal to 50
percent of the first 6 percent of employee contributions. Discretionary contributions of $65,267 were
made in 2012. Prevailing wage contributions of $833,244 were made in 2012.

Participant accounts

Each participant's account is credited with the participant's elective contributions and the employer's
contributions and an allocation of Plan earnings. Allocations of Plan earnings are based upon the
performance of the investment funds chosen by the participant. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account balance.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Company'’s contribution portion of their accounts is based on years of continuous service. A participant
is 100 percent vested after five years of credited service. Participants are immediately vested in
prevailing wage contributions.

Notes receivable from participants

Participants are permitted to borrow from their vested account. The minimum loan amount was $1,000
up to a maximum equal to the lesser of $50,000 or 50 percent of their vested account balance.
Participants could have only one loan outstanding at a time. The interest rate on the loan was
determined by the plan administrator. Loans are payable within five years. Principal and interest are
paid ratably through payroll deductions.

Effective January 1, 2012, the Plan no longer permits participants to borrow from their vested account.



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

Payment of benefits

Participants are entitled to benefits beginning at normal retirement age (65) or if they become disabled
or terminate employment. Upon termination of service, distributions shall be made to the participant or
beneficiary in installment payments or a single lump sum payment. A participant who has attained age
59 ¥ or is determined by the administrator to have incurred a hardship may elect in writing to make a
cash withdrawal, subject to plan provisions, of up to 100 percent of the participant’s vested account
balance with the exception of prevailing wage contributions.

Forfeited accounts

Forfeitures of matching contributions are used to reduce Plan administrative expenses, and may also be
used to reduce employer discretionary contributions. At December 31, 2012 and 2011, forfeited
nonvested accounts totaled $54 and $0, respectively. These accounts will be used to reduce future
employer contributions.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are prepared under the accrual method 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 Statements 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.

Use of estimates

The preparation of financial statements in accordance with accounting principles generally accepted in

the United States of America requires management to make estimates and assumptions that affect the

reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition

The Plan’s 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 further discussion of fair value in Note 4.

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.



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as a
reduction in the loan amount distributed to the participant. No allowance for credit losses has been
recorded as of December 31, 2012 or 2011. If a participant ceases to make loan repayments and the plan
administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded.

Payment of benefits
Benefits are recorded when paid.

Excess contributions
Amounts payable to participants for contributions in excess of amounts allowed by the Internal Revenue
Service, which total $8,264 at December 31, 2012, are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Fees related to the administration of notes receivable from participants are charged
directly to the participant’s account and are included in administrative expenses. Investment related
expenses are included in net appreciation in fair value of investments.

Subsequent events
The Plan has evaluated subsequent events through October 15, 2013, the date the financial statements
were available to be issued.

3. INVESTMENTS:
The Plan provides for participant directed investment programs for investments. Investments of
employee contributions and related Company contributions can be made into various funds in

accordance with each participant's election.

The following presents investments that represent 5 percent or more of the Plan’s net assets available for
benefits at December 31.:

2012 2011
BlackRock Equity Dividend R $ 198,212 *
Franklin Templeton Moderation Allocation R 1,093,252 *
Prudential Jennison 20/20 Focus R 142,548 *
Fidelity Spartan 500 Index Fund Class Advantage * 97,884
Manning & Napier Pro-Blend Extended Term * 234,598
Manning & Napier Pro-Blend Moderate Term * 195,324
Vanguard Target Retirement 2030 Fund * 103,178
Vanguard Target Retirement 2035 Fund * 153,927
Vanguard Target Retirement 2040 Fund * 102,032

* - Investment was not held at year end.



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

During 2012, the Plan's mutual funds (including gains and losses on investments bought, sold and held
during the year) appreciated in value as by $218,974.

4. FAIR VALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
guoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

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

Level 2 Inputs to the valuation methodology include: 1. Quoted prices for similar assets or liabilities in
active markets; 2. Quoted prices for identical or similar assets or liabilities in inactive markets;
3. Inputs other that quoted prices that are observable for the asset or liability; 4. Inputs that
are derived principally from or corroborated by observable market data by correlation or other
means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

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

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

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

Mutual funds: Valued at the quoted daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that price. The
money market and mutual funds held by the Plan are deemed to be actively traded.

Investment contracts: Valued at fair value by discounting the related cash flows based on current yields
of similar instruments with comparable durations considering the credit worthiness of the issuer (see
Note 5).



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

Commonl/collective trust: Valued at the NAV of units of the common/collective trust. The NAV, as
provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less its liabilities. This practical expedient
is not used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions (purchases and sales) may occur daily. Were
the Plan to initiate a full redemption of the common/collective trust, the investment adviser reserves the
right to temporarily delay withdrawal from the trust in order to ensure that securities liquidated will be
carried out in an orderly business manner.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while 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 investments at fair value
as of December 31, 2012 and 2011.

Investments at fair value as of December 31, 2012

Fair Value Level 1 Level 2 Level 3

Mutual funds:
Allocation $ 1,151,346 1,151,346 - -
Value 270,559 270,559 - -
Growth 260,624 260,624 - -
Bond 170,655 170,655 - -
Intermediate 128,170 128,170 - -
Emerging markets 68,513 68,513 - -
Foreign 63,034 63,034 - -
Blend 38,933 38,933 - -
Other 132,056 132,056 - -
Total mutual funds 2,273,890 2,273,890 - -
Investment contract 111,808 - 111,808 -
Total investments at fair value $ 2,385,698 2,273,890 111,808 -




Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

Investments at fair value as of December 31, 2011

Fair Value Level 1 Level 2 Level 3
Mutual funds:
Asset allocation $ 471,725 471,725 - -
Target date 454,442 454,442 - -
Large cap blend 113,781 113,781 - -
Small cap blend 53,568 53,568 - -
Foreign large cap blend 48,346 48,346 - -
Intermediate bond 46,508 46,508 - -
Real estate 65,016 65,016 - -
Inflation protected bond 54,622 54,622 - -
High yield bond 51,229 51,229 - -
Small cap growth 38,903 38,903 - -
Large cap value 33,169 33,169 - -
World stock 27,279 27,279 - -
Foreign small/mid growth 22,210 22,210 - -
Large cap growth 21,193 21,193 - -
Mid cap value 16,155 16,155 - -
Other 40,598 40,598 -
Total mutual funds 1,558,744 1,558,744 - -
Common/collective trust 53,901 - 53,901 -
Total investments at fair value $1,612,645 1,558,744 53,901 -

The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2011:

Unfunded Redemption Redemption
December 31, 2011 Fair Value Commitments Frequency Notice Period
Common/collective
trust — stable value $53,901 n/a Daily Daily

5. INVESTMENT CONTRACT WITH INSURANCE COMPANY:

Beginning in 2012, the Plan participates in a benefit-responsive investment contract with The Hartford
Life Insurance Company, the custodian of the Plan. The Hartford Life Insurance Company maintains the
contributions in a general account. The account is credited with earnings on the underlying investments
and charged for participant withdrawals and administrative expenses. The guaranteed investment
contract issuer is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan.

10



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

As described in Note 2, because the guaranteed investment contract is fully benefit-responsive, contract
value is the relevant measurement attribute for that portion of the net assets available for benefits
attributable to the guaranteed investment contract. Contract value, as reported to the Plan by The
Hartford Life Insurance Company, represents contributions made under contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer. Such interest rates are
reviewed throughout the year, but are reset annually. Average yields for the year ended December 31,
2012 was each 3.00%.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the plan documents (including complete or partial plan
termination or merger with another plan), (2) changes to plan's prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy of the plan sponsor or other plan sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the
plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under Employee Retirement Income Security Act of 1974. The Plan
administrator does not believe that the occurrence of any such value event, which would limit the Plan's
ability to transact at contract value with participants, is probable.

6. RISK AND UNCERTAINTIES:

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

7. PLAN TERMINATION:

Although they have not expressed any intent to do so, the Company has the right under the Plan to
discontinue contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, participants will become fully vested in their accounts.

8. INCOME TAX STATUS:
Effective July 1, 2011, the Plan adopted a prototype basic savings plan document. The prototype plan
document provider, Beneco, Inc., had obtained an opinion letter dated March 31, 2008 in which the

Internal Revenue Service stated that the prototype plan document, as then designed, was in compliance
with the applicable requirements of the Internal Revenue Code.

11



Evans Landscaping Inc. Retirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011

Effective January 1, 2012, the Plan adopted a new prototype basic savings plan document. The
prototype plan document provider, Benefits Administrators, LLC, had obtained an opinion letter dated
March 31, 2008 in which the Internal Revenue Service stated that the prototype plan document, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code. The plan
administrator believes that the Plan is currently being operated in accordance with the Internal Revenue
Code. The Company has elected not to apply for its own determination letter covering the Plan.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan administrator believes it is no longer subject
to income tax examinations for years prior to 2009.

9. INFORMATION CERTIFIED BY THE CUSTODIANS:

The plan administrator has elected the method of annual reporting compliance as permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, as permitted under such election, the plan administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the investment information
included in the financial statements and the supplemental schedule of assets (held at end of year),
certified by The Hartford Life Insurance Company, the custodian of the Plan, and Mid Atlantic Trust
Company, the former custodian of the Plan, as complete and accurate, except for comparing such
information certified by the custodians to information included in the Plan’s financial statements and
supplemental schedule.

10. PARTY-IN-INTEREST TRANSACTIONS:

Certain Plan investments are investments in mutual funds and an investment contract managed by
companies affiliated with The Hartford Life Insurance Company, the custodian of the Plan and, therefore,
these transactions qualify as party-in-interest transactions. Fees incurred by the Plan for investment
management services are included in net appreciation in fair value of investments as they are paid
through revenue sharing, rather than a direct payment.

12
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Evans Landscaping Inc. Retirement Savings Plan
EIN 31-1175355 / Plan No.001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2012

Indicates party-in-interest to the Plan.
Cost of asset is not required to be disclosed as investment is participant-directed.

(b).(c)
Description of Investment - (e)
Maturity Date, Rate of Interest, (d) Current
Par or Maturity Value Cost Value
Mutual Funds

BlackRock Equity Dividend R 8 198,212
Columbia Seligman Comms and Info R *x 522
Eaton Vance International Fund R i 276
Franklin Templeton Moderate Allocation R *x 1,093,252
Ivy Global Natural Resources R *x 24,398
JP Morgan SmartRetirement Income R2 *x 1,163
Lord Abbett Developing Growth R3 *x 23,574
Lord Abbett Fundamental Equity R3 *x 472
MFS Emerging Markets Debt R2 *x 24,608
MFS Government Securities R2 * 67,135
MFS Research Bond R2 * 61,035
MFS Utilities R2 * 12,589
Nuveen Mid Cap Growth Opportunities R3 *x 53,527
Oppenheimer Global N *x 26,381
Oppenheimer Developing Markets N *x 68,513
Oppenheimer Gold & Special Minerals N *x 45,140
Oppenheimer International Growth N *x 243
Oppenheimer Real Estate N *x 10,963
Pimco Real Return R o 71,942
Prudential Jennison 20/20 Focus R o 142,548
Putnam International Capital Opportunities R *x 30,253
RidgeWorth Small Cap Value Equity A *x 578
Royce Value R *x 37,882
Templeton Foreign R *x 2,017
Templeton Global Bond R *x 73,829
The Hartford Balanced Income R3 * 58,094
The Hartford Healthcare R3 * 11,422
The Hartford International Opportunities R3 *x 30,520
The Hartford International Small Company R3 *x 30,454
Victory Established Value R *x 49,394
Victory Small Company Opportunity R *x 22,954
2,273,890

Investment contract
The Hartford Fixed Account * 111,808
Participant loans, various maturities (3.25% to 10.25%) $ - 4,718
$ ___2390416
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A This return/report is for:

B This return/report is:

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

D Check box if filing under:

I:I a multiemployer plan;
a single-employer plan;

I:l the first return/report;

|:| an amended return/report;

Form 5558;

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

|:| the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

D special extension (enter description)

D the DFVC program;

Part I

Basic Plan Information—enter all requested information

1a Name of plan

Evans Landscaping 401 (k)

Savings Plan

1b Three-digit plan

number (PN) » 001

1¢ Effective date of plan
01/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)

EVANS LANDSCAPING

4229 ROUND BOTTOM RD

CINCINNATI

OH 45244-1629

2b Employer |dentification
Number (EIN)
31~-1175355

2¢ Sponsor's telephone
number
513-271-1119

2d Business code (see
instructions)

561730

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.

NN

/_,,

I

SIGN / 7 10— H-{"4 |John Dietrich
HERE /

Signature of plan admmrstrator Date Enter name of individual signing as plan administrator

/ ) /4 =1 [ 4 ; i
I?IIEGRPI; // / //, /[/ 7 0-14-17 John Dietrich
/ Slgnature of emp!oyen'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
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3a

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

EVANS LANDSCAPING

4229 ROUND BOTTOM RD

3b Administrator’s EIN
31-1175355

3C Administrator’s telephone
number

513-271-1119

CINCINNATI OH 45244-1629
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 5 142
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAITICIDANTS ......v.vevieectei ettt ettt ettt ettt et et e et e e et ese et et e e e s e st e s ese et ese st et e e s emsesese et ese et ete s s et esese et ese et ese e etensenene s 6a 186
b Retired or separated participants reCeIVING DENEFILS ................cceioveveeeieeeeeeeee ettt e et ee et es et een s s anaeeees 6b 6
C Other retired or separated participants entitled to future benefits.............cocoouiiiiiiiiiiiiii e 6c 57
O Subtotal. Add INES BA, B, ANA BC........ceieeeeeeeeeee ettt ettt e e et et e et et e e ee et e et e et ee et ee et ee et et eee e eeee et eeeeeeeeeseaeeae 6d 249
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccocoiiiiiiiiiiii, 6e 0
T Total. A INES BU ANG BE. ..........ooooeeovoeeeeeeeeeeeeeeee oo eeeeeeeeeeeee oo eeeeeeeeeeee e eeeeeeeesee e eeeeeeeeenene 6f 249
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 2
COMPIELE TS HEM) ..ottt sttt et e e e e se et e et e e et e e eeen e s e se s e et et ee st et et eeen s eneeese et et esesen s s e sneneeseenessessssnenneneneneas 69 17
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA ...ttt e e ee e en e eennnaes 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
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 D Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts
©) X Trust 3) X Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) @ R (Retirement Plan Information) o @ H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) D | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) @ i 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
EVANS LANDSCAPING 401(K) SAVINGS PLAN plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING 31-1175355
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 |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number persons covered at end of (f) From (@) To
policy or contract year
42-0127290 61271 612824 166 01/01/2012 12/31/2012

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

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

0 27023

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

JEFFREY S MILLER
125 BOGGS LANE

CINCINNATI OH 45246
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
BROKER
27023 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
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end......................ccccoevvvrvevereiennnn. 4 111808
5 Current value of plan’s interest under this contract in separate accounts at year end ...................c.cccooveverereveeieririrnennns 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuieieieeeeeeeeee ettt ettt ee e e et n e e e e e e ee s e eaenees 6b
C  Premiums due but unpaid at the end Of the YEaI.........c.uiiiiii i 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........iiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2 D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cc.cvcvvveeeeeeeeieeeeeeeeeeteee e 7b 0
C  Additions: (1) Contributions deposited during the Year...........c..cocoocooevrennnd 7c(1) 23457
(2) Dividends and CreditS ..........ccevevevevereeecccceceeie e 7c(2)
(3) Interest credited during the YEar..............cccceeeevereveeeeeeeeeeeee e 7c(3) 2928
(4) Transferred from Separate aCCOUNL..............ccoveveuieeerereeeeeseneseeseeeeenas 7c(4) 54
(5) Other (SPECIfY BEIOW) ......ovvveeeeeeeeeereeeeeeeee e, 7c(5) 1718874
» Acquisition
(BYTOLA! AAGIIONS ... eee e 7c(6) 1745313
d Total of balance and additions (add iNES 7B AN 7C(B)). ...voveveviveeeeeeeeeeeee et I 7d 1745313
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 5065
(2) Administration charge made by CArfier ...........cccocevevevoveveeereeieeeeeenennend 7e(2) 16
(3) Transferred to SEPArate aCCOUN................coeueveuererereseeeeceeesesesieiesenenennand 7e(3) 1628424
(4) Other (SPECIfY BEIOW) .......c.cueveeieieeeeeeeeeecceeeee e 7e(4)
4
(5) TOLAI AEAUCHONS ...ttt e et e et en e 7¢e(5) 1633505
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ...........ococoeueererererieeeeeeeeeeeeeeeeerennene | 7f 111808




Schedule A (Form 5500) 2012 Page 4

Part Ill | 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 c D Vision d Life insurance
e |:| Temporary disability (accident and sickness) ~ f Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract I D Indemnity contract

m X Other (specify) »AD&D

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.......cciiuiiiiiiiieiiiiee et
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) - (3))eeevveeemreeemreeemeeeeseeeeeseeeeeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........coveiveierieeaeie e 9b(2)
(3) Incurred claims (AAd (1) NG (2)) cveveveiereiriire ettt ettt ettt et t e e e te et et e st e et et e s aeereate st et et e b et ereaaea 9b(3)
[ @Y Yool = 0 T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....coveeeeeeeeeeee et 9c(1)(A)
(B) Administrative service or other feeS...........ccocveveriiiieneriieeee 9c(1)(B)
(C) Other Specific aCqUISItION COSES ...........vvevreceeeeeeceeeeeeeee e 9c¢c(1)(C)
(D) OthEr EXPENSES........cecveveierereeeieseeesieseeeeae s sesee e eres e 9c(1)(D)
(E) TAXES ..o e eees e eee e nenennaes 9c(1)(E)
(F) Charges for risks or other contingencies. .............cococoverveveeeereneen, 9c(1)(F)
(G) Other retention ChAIGES ..........ccc.veveveceeuereeeeeeeeeeieseeeeeseeesseseneeias 9c(1)(G)
(G )L = U £ 1=Y 2o o OSSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cooovveennnnn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIQIM FESEIVES .....euviiieiieeieteett ettt ettt ettt ekt ete s te et e e et es e eseeseeeeeae s e s es b e s e ese et e e b e eaeeseseebeebess et e e ensaseaneenesnenaen 9d(2)
(B) ONEI TESBIVES. ...t ettt ettt ettt ettt e et e e s e st e st e se e a et et e s e st ese e b e e ae e e e e s e e eseeee et e be e enseseeneeneaneneen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........ccccceeveveennnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMTIET ..........uiiiiiiiiiie ettt 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...............ccccceeeenne. 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 m No

12 |Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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).

) 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
A Name of plan B Three-digit
Evans Landscaping 401(k) Savings Plan plan number (PN) > 001

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

EVANS LANDSCAPING

31-1175355

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page 3 -

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

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

Beneco Inc

41-2046279

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
16 a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
17 (). If none, enter -0-.
38
70 None
Yes@ NOD Yes NOD Yes[[ No
0 0
(a) Enter name and EIN or address (see instructions)
Beneco Inc 41-2046279

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
10 answered “Yes” to element
f). If none, enter -O-.
13 ®
15 None
64 Yes No D Yes @ No |:| Yes |:[ No @
0 0
(a) Enter name and EIN or address (see instructions)
Beneco Inc 41-2046279

(b)
Service
Code(s)

65

(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

Yes B No D

Yes @ No [[

Yes [[ No @
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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).

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

Beneco Inc

41-2046279

(b) (c)

(d)

(€)

()

)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
12 (M. If none, enter -0-.
None
Yes@ NOD Yes@ NOD Yes[[ Nog
0 0
(a) Enter name and EIN or address (see instructions)
Beneco Trust Co 27-2199312
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
49 answered “Yes” to element
72 (). If none, enter -0-.

None

0

Yes @ No D

Yes @ No |:|

Yes |:[ No E

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

Principal Life Insurance Co

42-0127290

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
13

(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Contract Ad-
ministrator

Yes @ No D

Yes B No [[

Yes [[ No B
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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
(see instructions)

(C) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

(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

(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
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Schedule C (Form 5500) 2012

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2012

OMB No. 1210-0110

Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
Evans Landscaping 401(k) Savings Plan plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING 31-1175355

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

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

a

Name of MTIA, CCT, PSA, or 103-12 IE:Separate Account 401

b Name of sponsor of entity listed in (a): Mass Mutual
) 06-0974148 000 d Entity p € Dollar value of interest in MTIA_, CCT,.PSA, or

¢ EIN-PN code 103-12 IE at end of year (see instructions) 2273890

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _ . B  Three-digit
Evans Landscaping 401(k) Savings Plan plan number (PN) > 001

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

EVANS LANDSCAPING

31-1175355

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 ...........ccccoiiiiiiiiicii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS............coeeeeeveretereteeeeeeeeec et eean 1b(1) 3685 90392
(2) Participant CONIDULIONS ..............ovoveveeeeieeeeeeeeeeee e 1b(2) 8520 5983
(B) ORI ettt ettt 1b(3) 0 0
C General investments:
1) Ir;tfe(;ist-b_earing cash (include money market accounts & certificates 1c(1) 0 0
posit)
(2) U.S. Government securities .. 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ..ottt 1c(3)(A) 0 0
(B) AlLOINET <. eeee s ee e es e ees e s e s ese s eeseeeseees 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ..ottt 1c(4)(A) 0 0
(B) COMIMION. ....vieiieeeeeeeeeee et 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INLEIESES ...........oovevvereeeeeeeeeeeeeerese s 1c(5) 0 0
(6) Real estate (other than employer real Property)..........c.coeeevevevevveeenn. 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant [0ans................ccoceeueveveverereeerecernns 1c(8) 15067 4718
(9) Value of interest in common/collective trusts 1c(9) 52535 0
(10) Value of interest in pooled separate acCoUNtS ................cccecveveveeeeeuenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCounts ................cco....... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities...............ocovveeeerevereeenn. 1c(12) 0 0
ey oS e oS companes (o0 el Lo(1) 1558744 2273890
(14) \é(e)llnut?azg)unds held in insurance company general account (unallocated 1c(14) 0 111808
(15) ONET cvveeeeeeeeee ettt e et e et ee et eae st ee s eeeneaes 1c(15) 0 0

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

Schedule H (Form 5500) 2012

v. 120126
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1d Employer-related investments:
(1) EMPIOYEI SECUIMIES ....eeieeiiiitiiiieeee ettt e e ettt e et a e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEILY ...coiiieeee ettt e e e e e
€ Buildings and other property used in plan operation ..........c.cccccovvveeriieeenineen.
f Total assets (add all amounts in lines 1a through 1€) .............ccceevevevevrvevevennns
Liabilities
0 Benefit claims payable............ccoooiiiiiiicie e
N Operating PAYADIES .........cevevevevveeeececeeeee ettt

i Acquisition indebtedness

| Other liabiliies. ...........co.eveveveruereereeceee e,
K Total liabilities (add all amounts in lines 1g throughij) ....
Net Assets

| Net assets (subtract line 1Kk from i€ 1f)..........cceveveeiveeeeeeeeer e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1638551

2486791

1g

1h

1i

1j

1k

1l

1638551

2486791

Part Il |Income and Expense Statement

2 Plan income, 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 |IEs do not complete

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

(1) Received or receivable in cash from: (A) Employers

(B) Participants .........ccccoecvveennnnn.
(C) Others (including rollovers)....
(2) Noncash CONHBULIONS .........ccoviiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........ccvviiiiiiiiiiii

(B) U.S. GOVEINMENT SECUNLIES .....vveeeiiiieiiiieeeiiee e sieee e
(C) Corporate debt iNSIFUMENTS .........cccviiiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccoveeeeiieeenniiee e
(E) Participant lI0@NS .......c.uuieiiiiieiiiee et
(F)  OtNEI et
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK......eeiiiiiiieiiiiieiiiee ettt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES... ittt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............c.........
(B) Aggregate carrying amount (See inStruCtions) ............cceevvcvvveeeeeennnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........c...cc.cc......

(B)  OtNEI ..t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nd (B)....coouveeeiiiieeiiiee e

(a) Amount

(b) Total

2a(1)(A)

898511

2a(1)(B)

179206

2a(1)(C)

2082

2a(2)

2a(3)

1079799

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

389

2b(1)(F)

2b(1)(G)

389

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts...............c......... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0

O ompanes (6.0 MUl ) e e 20(10) 218974
C Other INCOME.. ..ot 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1299162
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 449647

(2) To insurance carriers for the provision of benefits...........ccccceiiiiiiin. 2e(2)

(B) OHNET .ottt ettt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3).........cccovvevrveverennene. 2e(4) 449647
f Corrective distributions (SE€ INSITUCHONS) ........coveveveveveeceeeeieeeeeecee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE. ...ttt ene st 2h
i Administrative expenses: (1) Professional fees............ccoeveeeverevivereriennnnnnnn, 2i(1)

(2) CONtract AdMINISIALOr FEES. .........veveeeeeeeeeeeeeeseeseeeeeees s eseseeseseseesen e, 2i(2) 1275

(3) Investment advisory and Management fEES............oowvweererreresrerrereerennan. 2i(3)

() ONEI .ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccevvue..... 2i(5) 1275
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 450922

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from iN€ 2d.........cccccceevvveereerssssssssssssssssseseeesssns 2k 848240
| Transfers of assets:

(1) TO RIS PIAN. ..ottt 2I(1)

(2) FTOM IS PIAN ...veeeeeeeeeeeeeee et ees 21(2)

| Part IlI |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):
@) [ ] unqualified @) [ ] 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)? @ Yes D No

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

(1) Name: CLARK SCHAEFER HACKETT & CO (2) EIN: 31-0800053

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 GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) ..... 4a

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
CREEKEEL) oo eeeeeeeeeeee e eeeeeeeeeeeee e eeeeee e eeeemeee e eeeeeees 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccveevciiiinninns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
CNECKEU.) ..o oo e oo e oo e eeeee e e e e e e e e oo e e e e eeee e e e e eeeeeeeeeeeeeee e eeee e s 4d X
€  Was this plan covered by a fidelity BONd? ...........ooiiiiiiii e 4e X 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or AISNONESTLY? .....ooiiiiiiiie e 4Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccoovvviieeeeeriiiinnens 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIreMENtS.) ........cooiiiiiiiie i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) ........ccoviiiiiiiiiiiii e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccoiiiiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccocoiiiiiiiiiiicinnns 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c..ecviveeeieeeees s ettt ettt ettt ettt ettt e ettt en e et ettt st eneneneneneeeas am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcvvvevinneenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccccueae D Yes D No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part Y |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). " o
' h P This Form is Open to Public
Employee Benefits Security Administration D 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
Evans Landscaping 401(k) Savings Plan plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVANS LANDSCAPING 31-1175355

‘ 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
INSTIUCTIONS ... e b e b e b e b e s b e s e e s b e s b b e e e s 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): 42-0127290

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
LT L P P PP PP PP PP PPPPPPPPPPPNE 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)?.......cceereverrvreenns |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............ccccceveveeeeceveveveereeen 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 @ NEegAativVe @MOUNT) .........oiiiiiiiiiiie e 6c

If you completed line 6c¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccceveevnene.. 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? ...t e e e e e e et e e st e e e enane 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. If N0, ChECK the “NO” DOX......c.cviviviveieieiiiceeececieeete ettt D Increase D Decrease D Both D No
Part IV ESOPs (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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieviueeeeeeeeeeeeeeeee ettt et eeeteeete e eae et et e e et ees e e e e e ae et eseen et e s eteseeaean et ereenesennene | | 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 “back-to-back” 10aN.) ...

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUTities Market?.............cc.ocvereunierienieroceninrnnn. 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 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:]] Hourly D Weekly D 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 CUITENE YA ...t ettt ettt et ae et et e e et et et e s e et ese et et e e et eas et eseesess s ese s eseassseseeseansseseenesensssereas l4a
b The plan year immediately preceding the CUITeNnt PIAN YEAT ...........c.cc.c.vvveueueueieiereeeeeeeeeeeeeeee e 14b
C  The second PreCediNg PIAN YEAT .........ciuuii ittt ettt e ea e e ettt e e ettt e aa bt e e abb e e e e bt e e aabeeeenaneeas 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..............cccocvveennen. 15a

b The corresponding number for the second preceding PIAN YEar .................cccceueuiveverererereeiieeeeererererereeenenns 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 ..........ccccccevviiiiiiiiiiniieninnen. 16a

b

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn €MPIOYETS ...ttt e e e s st e e e e s e sibb e aeessanbereaaaeas

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. ...t e e e et r s et e e e e s s s e e e rarara s st e e e n e e rrananrnanans

| Part VI

| 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
[l elgaat=tulo gl (ol oL g ol [0To (=T Be= EoR- T g = i = Tod 10 =T o | TR PPUT ST PTPPR

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

Plan Administrator
Evans Landscaping, Inc. Retirement Savings Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Evans Landscaping, Inc.
Retirement Savings Plan, which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2012, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence fo provide a basis for an audit opinion.

Basis for Disclaimer of Opinicn

As permitted by 29 CFR 2520.103-8 of the Department of Laber's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 9, which was certified Mid Atlantic Trust Company and The Hartford Life
Insurance Company, the custodians, of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that
The Hartford Life Insurance Company held the Plan’s investment assets and executed investment
transactions from J to December 31, 2012, and that Mid Atlantic Trust Company held the
Plan’s investment assets and executed investment transactions as of December 31, 2011, and for the
period January 1, 2011 to J' 2 The plan administrator has obtained certifications from the
custodians as of and for the years ended December 31, 2012 and 2011, that the information provided to
the plan administrator by the custodians is complete and accurate.
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Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets (held at end of year) as of December 31, 2012 is required by the
Department of Labor's Rules and Regutations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not
a required part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Cincinnati, Ohio
October 15, 2013



Evans Landscaping Inc. Retirement Savings Plan
Statements of Net Assets Available for Benefits

December.31 2012 and 2011
2012 011
Assets:
Investments, at fair value:
Mutual funds $ 2,273,890 1,558,744
Investment contract 111,808 -
Common/collective trust - 53,901
2,385,698 1,612,645
Receivables:
Participant contributions 5,983 8,520
Employer contributions 90,392 3,685
Notes receivable from pariicipants 4,718 15,087
101,083 27,272
Net assets avaiiable for benefits at fair value 2,486,791 1,639,917
Adjustment from fair value to contract value for
fully benefit-responsive investment contracts - (1,366)
Net assets available for benefits 3 2,486,701 1,638,551

See accompanying notes to the financial statements.
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Evans Landscaping Inc. Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits
Year EndedJdacember 21 2012

DRAFT

Additions:
Interest on notes receivable from participants 5 389
Net appreciation in fair value of investments 218,974
Contributions:
Employer 898,511
Participant 172,206
Rolicvers 2,082
Totat additions 1,299 162
Deductions:
Benefits paid to participants 449,647
Administrative expenses 1,275
Total deducticns 450,922

Net increase 848,240

Net assets available for benefits:
Beginning of year 1,638,551

End of year 3 2,486,791

See accompanying notes to the financial statements.
4



Evans Landscaping Inc. Refirement Savings Plan
Notes to the Financial Statements
December 31, 2012 and 2011
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1. DESCRIPTION OF PLAN:

The following description of the Evans Landscaping Inc. Retirement Savings Plan (the "Plan"), formerly
known as Evans Landscaping 401{k) Savings Plan, provides only general information. Participants should
refer to the Plan Agreement for a more complete description of the Plan's provisions.

General

The Plan was established January 1, 1997, for the purpose of providing retirement benefits to employees
of Evans Landscaping Inc., Evans Transport Inc. and Evans Gravel Inc. (collectively “the Company™) who
have attained the age of 18 and completed one year of service with 1,000 hours. Prevailing wage
employees are eligible to participate in the Plan immediately after reaching the age of 18. The Planis a
defined contribution plan and is subject fo the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Contributions

Each year participants may contribute a percentage of pretax annual compensation, subject o cerfain
limitations as defined by the Plan. Participants who had attained age 50 before the end of the plan year
are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or confribution plans. The Company may make
discretionary matching contributions to the Plan. Currently, the Company is making a2 match equal to 50
percent of the first 6 percent of employee contributions. Discretionary contributions of $65,267 were made
in 2012. Prevailing wage contributions of $833,244 were made in 2012.

Participant accounts .

Each participant's account is credited with the participant's elective contributions and the employer's
contributions and an allocation of Plan earnings. Allocations of Plan earnings are based upon the
performance of the investment funds chasen by the participant. The benefit to which a participant is
entitled is the beneiit that can be provided from the participant's vested account balance.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution portion of their accounts is based on years of continuous service. A participant is
100 percent vested after five years of credited service. Participants are immediately vested in prevailing
wage coniributions.

Notes receivable from participants

Participants are permitted to borrow from their vested account. The minimum loan amount was $1,000
up to a maximum equal to the lesser of $50,000 or 50 percent of their vested account balance.
Participants could have only one loan outstanding at a time. The interest rate on the loan was
determined by the plan administrator. Loans are payable within five years. Principal and interest are
paid ratably through payroll deductions.

Effective 2 the Plan no longer permits participants to borrow from their vested account.



Evans Landscaping Inc. Refirement Savings Plan
Nates to the Financial Statements
December 31, 2012 and 2011

Payment of benefits

Participants are entitled to benefits beginning at normal retirement age (65) or if they become disabled or
terminate employment. Upon termination of service, distributions shall be made to the participant or
beneficiary in installment payments or a single lump sum payment. A participant who has attained age
59 % or is determined by the administrator to have incurred a hardship may elect in writing to make a
cash withdrawal, subject to plan provisions, of up to 100 percent of the participant's vested account
balance with the exception of prevailing wage contributicns.

Forfeited accounts

Forfeitures of matching contributions are used to reduce Plan administrative expenses, and may also be
used fo reduce employer discretionary contributions. At December 31, 2012 and 2011, forfeited nonvested
accounts totaled $54 and $0, respectively. These accounts will be used to reduce future employer
contributions.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of accounting
The financial statements of the Plan are prepared under the accrual method 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 Statements 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 vaiue.

Use of estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition

The Plan’s 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 further discussion of fair value in Note 4.

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.



Evans Landscaping Inc. Refirement Savings Plan
Notes to the Financiat Statements
December 31, 2012 and 2011

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as a

reduction in the loan amount distributed to the participant. No allowance for credit losses has been .
recorded as of December 31, 2012 or 2011. If a participant ceases to make loan repayments and the plan
administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded.

Payment of benefits
Benefits are recorded when paid.

Excess contributions
Amounts payable to participants for contributions in excess of amounts allowed by the Internal Revenue
Service, which tofal $8,264 at December 31, 2012, are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Fees related to the administration of notes receivable from participants are charged
directly to the participant's account and are inciuded in administrative expenses. Investment related
expenses are included In net appreciation in fair value of investments.

Subsequent events
The Plan has evaluated subsequent events through the report date, the date the financial statements were

available to be issued.
3. INVESTMENTS:

The Plan provides for participant directed investment programs for investments. Investments of employee'
contributions and related Company contributions can be made into various funds in accordance with each
participant's election.

The following presenis investments that represent 5 percent or more of the Plan’s net assets available for
benefiis at December 31:

2012 2011
BlackRock Equity Dividend R $ 198212 *
Franklin Templeton Moderation Allocation R 1,093,252 *
Prudential Jennison 20/20 Focus R 142 548 *
Fidelity Spartan 500 tndex Fund Class Advantage * 97,884
Manning & Napier Pro-Blend Extended Term * 234,598
Manning & Napier Pro-Blend Moderate Term * 195,324
Vanguard Target Retirement 2030 Fund * 103,178
Vanguard Target Retirement 2035 Fund * 153,927
Vanguard Target Retirement 2040 Fund * 102,032

* - Investment was not held at year end.
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Nofes to the Financial Statements
December 31, 2012 and 2011
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During 2012, the Plan’s mutual funds (including gains and losses on investments bokghi-seid-ard-fetd
during the year) appreciated in value as by $218,974.

4. FAIR VALUE MEASUREMENTS:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs o
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabiiities {level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level T Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2  Inputs to the valuation methodology include: 1. Quoted prices for similar assets or liabilities in
active markets; 2. Quoted prices for identical or similar assets or liabilities in inactive markets;
3. Inputs other that quoted prices that are observable for the asset or liability; 4. Inputs that are
derived principally from or corroborated by observable market data by correlation or other
means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the fuil term of the asset or liabiity.

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

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation technigues used need to
maximize the use of observable inputs and minimize the use of uncbservable 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 and 2011.

Mutual funds: Valued at the quoted daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that price. The
money market and mutual funds held by the Plan are deemed to be actively traded.

Investment contracts: Valued at fair value by discounting the related cash flows based on current yields
of similar instruments with comparable durations considering the credit worthiness of the issuer (see
Note 5).
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Notes to the Financial Statements
December 31, 2012 and 2011

Common/coflective trust: Valued at the NAV of units of the common/collective trusk
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provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less iis liabilities. This practical expedient is
not used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions (purchases and sales) may occur daily. Were
the Plan fo initiate & full redemption of the common/collective trust, the investment adviser reserves the
right to temporarily delay withdrawal from the trust in order to ensure that securities liquidated will be

carried out in an orderly business manner.

The methods described above may produce a fair value caleulation thai may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while 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 investments at fair value as

of December 31, 2012 and 2011.

fnvestments at fair value as of December 31, 2012

Fair Value Level 1 Level 2 Level 3

Mutual funds:
Allocation $ 1,151,346 1,151,346 - -
Value 270,559 270,559 - -
Growth 260,624 260,624 - -
Bond 170,655 170,655 “ -
Intermediate 128,170 128,170 - -
Emerging markets 68,513 68,513 - -
Foreign 63,034 63,034 - -
Blend 38,933 38,933 - -
Other 132.056 132.058 - -
Total mutual funds 2,273,890 2,273,880 - -
Investment contract 111,808 - 111.808 -
Total investments at fair value $ 2,385,698 2273890 111.808 -




Mutual funds:

Asset allocafion

Target date

Large cap blend

Small cap blend
Foreign iarge cap blend
Intermediate bond

Real estate

Inflation protected bond
High yield bond

Small cap growth
Large cap value

World stock

Foreign small/mid growth
Large cap growth

Mid cap value

Other

Total mutual funds

Common/coliective trust

Total investments at fair value

Investments at fair value as of Dece
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Nofes to the Financial Statements
December 31, 2012 and 2011
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Fair Value Level 1
$ 471,725 471,725
454 442 454 442
113,781 113,781
53,568 53,568
48,346 48,346
46,508 46,508
65,016 65,0186
54,622 54,622
51,229 51,229
38,903 38,903
33,169 33,169
27,279 27279
22,210 22210
21,193 21,193
16,155 15,155
40,588 40,598
1,568,744 1,558,744
53.901 -
$ 1,612,645 1,558,744

Level2

Level 3

53.901

53,801 -

The following table summarizes investments measured at fair value based on NAY per share as of
December 31, 2011:

Unfunded Redemption Redemption
December 31, 2011 Commitments Frequency Notice Period
Common/eollective
trust — stable value n/a Daity Daity

5.

INVESTMENT CONTRACT WITH INSURANCE COMPANY:

Beginning in 2012, the Plan participates in a beneifit-responsive investment contract with The Hariford Life
Insurance Company, the custodian of the Plan. The Hartford Life Insurance Company maintains the
contributions in a general account. The account is credited with earnings on the underlying investments
and charged for participant withdrawals and administrative expenses. The guaranteed investment
contract issuer is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan.

10
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As described in Note 2, because the guaranteed investment contract is fully benefit-tespensive—senirast—
value is the relevant measurement attribute for that portion of the net assets available for benefits
aftributable fo the guaranteed investment contract. Contract value, as reported fo the Plan by The

Hartford Life Insurance Company, represents contributions made under contract, plus eamings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value. ‘

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer. Such interest rates are reviewed
throughout the year, but are reset annually. Average yields for the year ended December 31, 2012 was
each 3.00%.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include
the following: (1) amendments to the plan documents (including complete or partial plan termination or
merger with another plan), (2) changes to plan's prohibition on competing investment options or deletion
of equity wash provisions, (3) bankruptey of the plan sponsor or other plan sponsor events (for example,
divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the plan, or (4) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under Employee Retirerment Income Security Act of 1874. The Plan administrator does not
believe that the occurrence of any such value event, which wouid limit the Plan’s ability to transact at
contract value with participants, is probable.

6. RISK AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market and credit isks. Due to the leval of risk associated with certain investment
secutities, it is reasonably possible that changes in the values of investment securities will ocour in the
near term and those changes could materially affect the amounts reported in the statements of net assets
available for benefits.

7. PLAN TERMINATION:

Although they have not expressed any intent to do so, the Company has the right under the Plan to
discontinue confributions at any time and to terminate the Plan subject to the provisions of ERISA. In the
event of Plan termination, participants will become iully vested in their accounts.

8. INCOME TAX STATUS:
Eifective July 1, 2011, the Plan adopted a protolype basic savings plan document. The prototype plan
document provider, Beneco, Inc., had obtained an opinion letier dated March 31, 2008 in which the

Iniernal Revenue Service stated that the prototype ptan document, as then designed, was in compliance
with the applicable requirements of the Intermnal Revenue Code.

1
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2 the Plan adopted a new prototype basic savings plan d

prototype plan document provnder Benefits Administrators, LLC, had obtained an opinion letter dated
March 31, 2008 in which the Internal Revenue Service stated that the prototype plan document, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code. The plan
administrator believes that the Plan is currently being operated in accordance with the Internal Revenue
Code. The Company has elected not to apply for its own determination letter covering the Plan.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate fax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The Plan is subject to routine audits by faxing jurisdictions: however, there are currently
no audits for any tax periods in progress. The plan administrator befieves it is no longer subject to income
tax examinations for years prior to 2008.

9. INFORMATION CERTIFIED BY THE CUSTODIANS:

The plan administrator has elected the method of annuat reporting compliance as permitted by 28 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, as permitted under such election, the plan administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the investment information
included in the financial statements and the supplemental schedule of assets (held at end of year),
certified by The Hartford Life Insurance Company, the custodian of the Plan, and Mid Atlantic Trust
Company, the former custodian of the Plan, as complete and accurate, except for comparing such
information certified by the custodians to information included in the Plan’s financial statements and
supplemental schedule.

10. PARTY-IN-INTEREST TRANSACTIONS:

Certain Plan investments are investments in mutual funds and an investment contract managed by
companies affiliated with The Hartford Life insurance Company, the custodian of the Plan and, therefore,
these transactions qualify as party-in-interest transactions. Fees incurred by the Plan for investment
management services are included in net appreciation in fair value of investments as they are paid
through revenue sharing, rather than a direct payment.

12
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(b).{c)
Deseription of Investment - (e)
Maturity Date, Rate of Interest, (d) Current
(a) Par or Maturity Value Cost Value
Mutual Funds

BlackRock Equity Dividend R o8 198,212
Columbia Seligman Comms and Info R ** 522

Eaton Vance international Fund R w 276
Frankiin Templeton Moderate Allocation R ** 1,093,252

vy Global Natural Resources R o 24,398

JP Morgan SmartRetirement Income R2 ** 1,163

Lord Abbett Developing Growth R3 * 23,574

Lord Abbett Fundamental Equity R3 * 472

MFS Emerging Markets Debt R2 * 24 608

MFS Government Securities R2 b 67,135

MFES Research Bond R2 > 61,035

MFS Utilities R2 ** 12,589
Nuvesen Mid Cap Growth Opportunities R3 > 53,527
Oppenheimer Global N > 26,381
Oppenheimer Developing Markets N > 68,513
Oppenheimer Gold & Special Minerals N i 45,140
Oppenheimer International Growth N o 243
Oppenheimer Real Estate N = 10,863

Pimco Real Return R = 71,842
Prudential Jennison 20/20 Focus R ** 142,548
Putnam International Capital Opportunities R > 30,253
RidgeWorth Small Cap Value Equity A > 578

Royce Value R ** 37,882
Templeton Foreign R > 2,017
Templeton Global Bond R == 73,829

* The Hartford Balanced Income R3 b 58,004
* The Hartford Healthcare R3 * 11,422
* The Hartford International Opportunities R3 * 30,520
* The Hartford International Small Company R3 w* 30,454
Victory Established Value R ** 49,394

Victory Small Company Opportunity R * 22,954
2,273,880

investment contract

* The Hartford Fixed Account = 111,808
*  Participant loans, various maturities (3.25% to 10.25%) $ - 4,718

$ 2,390,416

* Indicates party-in-interest to the Plan.
**  Cost of asset is not required to be disclosed as investment is participant-directed.
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Evans Landscaping Inc. Retirement Savings Plan
EIN 31-1175355 / Plan No.001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2012

Indicates party-in-interest to the Plan.
Cost of asset is not required to be disclosed as investment is participant-directed.

(b).(c)
Description of Investment - (e)
Maturity Date, Rate of Interest, (d) Current
Par or Maturity Value Cost Value
Mutual Funds

BlackRock Equity Dividend R 8 198,212
Columbia Seligman Comms and Info R *x 522
Eaton Vance International Fund R i 276
Franklin Templeton Moderate Allocation R *x 1,093,252
Ivy Global Natural Resources R *x 24,398
JP Morgan SmartRetirement Income R2 *x 1,163
Lord Abbett Developing Growth R3 *x 23,574
Lord Abbett Fundamental Equity R3 *x 472
MFS Emerging Markets Debt R2 *x 24,608
MFS Government Securities R2 * 67,135
MFS Research Bond R2 * 61,035
MFS Utilities R2 * 12,589
Nuveen Mid Cap Growth Opportunities R3 *x 53,527
Oppenheimer Global N *x 26,381
Oppenheimer Developing Markets N *x 68,513
Oppenheimer Gold & Special Minerals N *x 45,140
Oppenheimer International Growth N *x 243
Oppenheimer Real Estate N *x 10,963
Pimco Real Return R o 71,942
Prudential Jennison 20/20 Focus R o 142,548
Putnam International Capital Opportunities R *x 30,253
RidgeWorth Small Cap Value Equity A *x 578
Royce Value R *x 37,882
Templeton Foreign R *x 2,017
Templeton Global Bond R *x 73,829
The Hartford Balanced Income R3 * 58,094
The Hartford Healthcare R3 * 11,422
The Hartford International Opportunities R3 *x 30,520
The Hartford International Small Company R3 *x 30,454
Victory Established Value R *x 49,394
Victory Small Company Opportunity R *x 22,954
2,273,890

Investment contract
The Hartford Fixed Account * 111,808
Participant loans, various maturities (3.25% to 10.25%) $ - 4,718
$ ___2390416
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Indicates party-in-interest to the Plan.
Cost of asset is not required to be disclosed as investment is participant-directed.

(b).(c)
Description of Investment - (e)
Maturity Date, Rate of Interest, (d) Current
Par or Maturity Value Cost Value
Mutual Funds
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MFS Emerging Markets Debt R2 *x 24,608
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Putnam International Capital Opportunities R *x 30,253
RidgeWorth Small Cap Value Equity A *x 578
Royce Value R *x 37,882
Templeton Foreign R *x 2,017
Templeton Global Bond R *x 73,829
The Hartford Balanced Income R3 * 58,094
The Hartford Healthcare R3 * 11,422
The Hartford International Opportunities R3 *x 30,520
The Hartford International Small Company R3 *x 30,454
Victory Established Value R *x 49,394
Victory Small Company Opportunity R *x 22,954
2,273,890

Investment contract
The Hartford Fixed Account * 111,808
Participant loans, various maturities (3.25% to 10.25%) $ - 4,718
$ ___2390416
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