Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 12/28/2012 and ending 12/27/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
12/28/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MIXON & ASSOCIATES, INC. EIN) 59-3117515
2C Sponsor’s telephone number
119 E. PARK AVENUE 850-222-2571
TALLAHASSEE, FL 32301 2d Business code (see instructions)
813000
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIGN Filed with authorized/valid electronic signature. 07/10/2014 DIANE HEBERT
HERE . . L L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
999-999-9999
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 482377 509324
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 482377 509324
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 33000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -6053
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 26947
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 26947
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
[0 TN 11 L= 107 T PSRN 10b X 0
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X 0
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas Yes D No
11a Enter the amount from SCREdUIE SB TN 39.........co.iuiiiieieiiieeieeieieieeeeeee ettt eeeas ‘ lla | 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c 0
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 12/28/2012 and ending  12/27/2013

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

A Name of plan B  Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MIXON & ASSOCIATES, INC. 50-3117515
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 28 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 481804
B ACIUAIAI VAIUE.........cooeoeeee et 2b 481804
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 3292
(2) Vested benefits........... 1 3¢c(2) 485282
(3)  TOAI ACHVE ..o 3¢(3) 6 488574
O TOUAL ..o 3d 6 488574
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 5.35 %
6 Target normal cost 6 18723

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

SIGN
HERE 06/18/2014
Signature of actuary Date
DEBORAH SMIST 11-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

Address of the firm

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

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 4530
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 4530
10 Interest on line 9 using prior year's actual return of 9.8090 ..cvvevrerieiiieieennn 446
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 3497

b Interest on (a) using prior year's effective interest rate of 4.74 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 166

C Total available at beginning of current plan year to add to prefunding balance............., 3663

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 4976

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 97.59 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 97.59 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 76.11 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 0.00 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/08/2013 10000
02/12/2014 10000
02/27/2014 13000

Totals » | 18(b) 33000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE.............ccc.evevererrirererereieeeeeieeees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢ 30816
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 1
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 18723
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 11745 9457
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 28180
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 28180
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 20816
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 2636
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

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

|:| 2 plus 7 years D 15 years

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

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

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

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

43
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos s
Decanment of e Traasury Benefit Plan
Frtomal Revnus Servce This form is required lo be fited under sections 104 and 4085 of the Employse 201 2
Dopartment of Labor Retiremant Income Security Act of 1974 (ERISA), and sections 605%(b) and 6058{a) of

Empioyoe Benokts Sacurty Adminissrason the litemal Revenue Coda (the Coda), This Fon|n is Open to Public

nipﬂcﬂoﬂ

Pansion Benthl Guaraaty Coporstion »_Cormplets all entries in accordance with the instructions to the Form 5500-SF.

[Part1 | Annual Report Identification Information
For calandar plan ysar 2012 of fiscal plan year beginning 1272872012 and ending V272772013
A This returvreport is for: a single-employer plan D a multiple-empioyer plan {not multiemployer) D a one-participant plan
B This retumireport is: [J the first retumvreport [] the finat returrvreport
[J an amended retumireport [ ] @ short pian ysar retumvreport (less than 12 months)
C Checkboxif filngunder: | | Form 5558 [] automatic extension [J oFve program

D special extension (entar description)
|_Partl_| Basic Plan information—anter ail requested information

1a name of plan 1b Three-digit
Mixon & Associates, Inc. Defined Beneifit Plan Z:aNr')";'"ber 001
1c Effective dats of plan
12/28/2006
22 Plan sponsor's name and address; include room or suite number (employer, if for a single-smployer plan}) 2b Employer identification Number
Mixon & Associates, Inc. (EIN) 593117515
2c Sponsor's telephone number
8502222571
119 E. Park Avenue 2d Business code (see instructions)
Tallahassee FL 813000
32301
3b Administrator's EIN

3a Plan administrator's name and address ESama as Plan Sponsor Namae DSame as Plan Sponsor Addrass

3¢ Administrator's tatephone number

4 1f the name and/or EIN of the plan sponseor has changed sinca the last ratumireport filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last returnireport.
a Sponsor's nama 4c PN
5@ Total number of participants at the beginning of the PIAN VBN ..............ormrcecc crsversrs s msssssssensenmeersocns | B8 8
b Total number of participants at the end of tha plan year .. ceonren SOOI [ - S 6
C Number of pamdpants with account balances as of the end of the plan year {defined benefil plans do not 0
COMIPIBEE BB FIBITI ). cv. v vcsirsisss s o st ics e tib et sess bt rde bbb st st emE LS4 o mememmencenmeesees reane et sensmsnseessens vesvensens nessnsn sesemen 5¢
1] ves [] no

6a Were all of tha plan's assets dunng the plan year invested in alngrbla assols7? (Se0 INSIUCONE. ) v e e iemiass st sesan et s e ens e s
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-48? {See instructions on walver eligibliily and conditions.).... - ﬂ Yes D No
H you answered “No” to either line 8a or ling &b, the plun cannot use Form SSGO-SF and must fnstud use Form 5500
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under panalties of perjury and other penaitias set forth in the instructions, [ deciara that | have axamined this refurrvreport, including, if applicable, a Schedule
$B or Schedule MB completed and signed by an enrolled actuary, as well as the elactronic varsion of this returnireport, and to the best of my knowledge and

belisf, it is true, comect, and completa.

i e i
son | )l (OnSU( WA, Pty Letdd Mo
Signature of plan edmlnistnk* Date ] - 10 -fY] Enter name of indidual signing es plan adminisirator
SIGN
HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer's telephone number (optional}

Praparer's name (Including firm name, if applicable) and address; incude room or ‘or suite nambar {optional)

For Paperwork Reduction Act Notice and OMB Control Numiers. se6 the Instructions for Form S500-5F. Form $500-SF (2012}
v. 120126
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413 395 5987 GUARDIAN LIFE INSURAN
413 395 5987 GUARDIAN LIFE INSURAN 02:06:12p.m.  06-20-2014 3114
Form 5500-5F 2012 Page 2
| Partlll | Financlal Information
7 Plan Assels and Liabilities {a) Boginning of Year {b) End of Year
A Total plan assets ., 7a 482377 509324
b Total plan liabilities .. Th g o
G Net plan assels (lubtmct line 7b from line 78) Tc 482377 500324
8 Incoma, Expenses, and Transfars for this Plan Year (a) Amount __{b) Total
@ Coniributions recelved or racaivabla from;
{1) Employers .... ceiiricarnsereneenssonrepererrenned BB} 33000
{2) Pam::psms_ ....................... 2a(2) 0
(3) Others (including DIOVENS). e e ssassssanee.d BO{3) 1]
b Other income (loss).... gb -6053
€ Total income (add fines Ba{1), Baf2), 8a(3), and Bb) ....................... 8¢ 26947
d Benefits paid (Including direct rollovers and Insurance premiums
to provido BERaMS]....conecer it s 8d g
@ _Cartain deemed and/or cotractive distributions (sea instructions)...|  8s 0
f Administrativa service providers (safaries, fees, commissions)....... af Q
g Other expenses................ 8g a
h Total expenses (add lines &d, Be, 81, and 89) — 0
i__Net income (loss) (subtract line 8h from ling ac) .............................. gi 26847
J Transfers to (from) the plan (see instruclions).........o.......cooceeoeecse B 0

] Part IV I Pian Characteristics
9a v ﬂ;eA plal; gowdes pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the instructions:
1l
b |if the plan provides weifare benefils, enter the applcable weliare feature codes from the List of Plan Characteristic Codes in the inslructions:

I Part V IComplIanr.:a Questions
10 During the plan year: Yes| No Amount
A Was there a failure to transmit to the plan any participant contribuions within the time period described in
29 CFR 2510.3-1027 (See instrucions and DOL's Voluntary Fiduclary Comreclion Program).............. 108 v 0
b Ware thera any nonexempt transactions with any party-in-interest? (Do not include transactions reporied
O A8 0.} ervocemscverecereee e emcvnssessssssasesasosssssassssassssasons . 10b v 0
C Was the plan covesad by a fidslity bond? 10e] ¥ 50000
d Did the plan have a loss, whelhsr or not relmbursed by the plan s ﬁdeluly bond, that was caused byfraud 0
or dishonesty?.... 10d v
@ Woere any feas or commissiona pmd to any brokers, agenis, or olhar persons by an insuﬁnea carier,
insuranca service or other oruanuahon that pmwdes some or all of the benefits under the plan? (See e
Instructions.) ... 108
f Has the plan failed lo provide any banefit when due under the plan? 10f v 0
@ Did the ptan hava any participant loans? (if “Yes," enler amounl as of year end.).... 10g v 6
h Hihis is an individuat amlplan,m;ﬁaemablackodpenod?(&e instructions and 29 CFR
25204013 ..cooor v erreen . ] 10m v
i 1f 10h was answered "Yes,” checkmeboxlfyouelmerpmwdedlln mquirod notice oronooflhe
axcaplions to providing the notice applied under 29 CFR 2520.101-3 .. 101

[Parl Vi I Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If “Yes.” see instructions and complete Schedula SB (Form
5500) B0 18 118 DBIOW) e et sceseeemssse et ceeecseeneemeeses s ereceeececss et eeeceees oo cesrs o ] ves [] N

lml 0

118 Enter the amount from Schedite SBIINE I8 ........o....o..eeoeeveeoeeee e ecarmcssnamase e ]

12 is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cods or section 302 of ERISA? .. I D Yes B No
{if “Yes,” complele line 12a or knes 12b, 12¢, 12d, and 12a below, as applicabla.) ‘
a If a waiver of the minimum funding standard for @ prior year is being amortized i this plan year, sea instnsctions, and enter the date of the letter ruling
CFRNENG B WAIVEIE. ..o ooooititiii ottt ee et s tecucememsraescrms et re A A e A b mAR Vot on Month Day Year
H you completed line 12a, compMo lines 3, 9, and 10 of Schedule MB {Form 5500), and xkip to lins 13.
b_Enter the minimum required conbbLAON O this PLAN YOBI..............ouw..cseerrrrseosssssssssetececemsereemeessseeeemeeessessarsssnsmsses ] 12b |
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Form 5500-SF 2012 Page 3-[ |
€ Enter the amcunt contributed by the amployer to the plan for this plan year .. 12¢
d Sudtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter aminus signto the left of a 12d
negative amount)............................ ... frriecrenias
@ Wil the minimum !undlng amount reported on ine 12d be met by the fundlng AOBANNBT ..ottt l Yos D No D A
I_art Vil I Plan Terminations and Transfers of Assets
138 Has a rasolution 0 oATiNata the Plan DEEN A0OPIEd I BNY PHAN YEAT ......... ... ceceeseereeeerssseecrerasserscnsnesesmesseneee [:] Yes [X]No
If “Yes,” anter the amount of any plan assels thal reverted to the employer this ysar .. rremnemens
b Wers ali the plan assels distributed to parbclpants or benaficiaries, transfamed fo ancther plan. or bmught under the control
of the PRGC?... [] Yes P No
€ if during this plan yaar, any assels or liabilities were transferred fmm this p!an to another ptan(s) |donufy the plan(s)to
which assets or liabililies were transfemed. (See insiructions. }
13c{1) Name of plan(s): 13¢{2) EIN(s) 13¢{3) PN(s)
|ﬂrt Vil !Trust Information (optional}
14b Trust's EIN

14a Nama of trust
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. Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Mixon & Associates, Inc. Defined Benefit Plan
Plan EIN: 59-3117515
Plan Number: 001

Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 5.54%
Second Segment: 6.85%
Third Segment: 7.52%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.69%
Second Segment: 4.53%
Third Segment: 5.6%
PBGC Segmented Rates
First Segment; 0.97%
Second Segment: 3.5%
Third Segment: 4.6%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2012 430(h}(3)(A}Optional combined

Mortality table applied on a static basis

IRC417(e)(3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2012 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum {single payment)

06/17/2014 530
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Mixon & Associates, inc. Defined Benefit Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Mixon & Associates, inc. Defined Benefit Plan
Plan EIN: 59-3117515
Plan Number: 001

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earnings 5% Effective annual rate

Retirement Actuariaf Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table 1994 GAR PROJ 2002

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Eamings 5% Effective annual rate

Mortality Table 2012 417 (e)(3} Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5.5% Effective annual rate

06/17/2014 530
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Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name: Mixon & Associates, Inc. Defined Benefit Plan
Plan EIN: 59-3117515 '
Plan Number: 001
Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 42,119 12/28/2008 3 14,803
Shortfall Base -7,961 12/28/2009 4 -2,154
Shortfall Base -19,237 12/28/2010 5 4,273
Shortfall Base 74,139 12/28/2011 6 14,203
Shortfall Base -77,315 12/28/2012 7 -13,122
Total 11,745 9,457

06/17/2014 530
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Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, line 19 - Discounted Employer Contributions
Pian Name: Mixon & Associates, Inc. Defined Benefit Plan
Plan EiIN: 59-3117515
Plan Number: 001

Effective Penalty | Additional Value
Plan| Rate of| Discounted | Rate of | Discounted As of
Date Amount | Year| Interest Amount | Interest Amount | Valuation Date
11/08/2013 10000.00 2012 5.35% 9560.00 | 10.35% -212.82 9347 .18
02/12/2014 10000.00( 2012 5.35% 9430.00 | 10.35% -164.59 9265.41
02/27/2014 13000.00 2012 5.35% 12233.00| 10.35% -30.05 12202.895
Total for Minimum Required Contribution 33000.00 31223.00 407 .46 30815.54

06/17/2014 530
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413 395 5987 GUARDIAN LIFE INSURAN
SCHEDULE sB Single-Employer Defined Benefit Plan OM No. 1210-0110
. (Form 5500) Actuarial Information 2012
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Eployes Bensfits Securty Administration intemal Revenue Code (the Code), |,,spe¢':j°°n
Pension Benafit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning  12/28/2012 and ending 12/27/2013

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

A Name of plan B  Three-digit
Mixon & Associates, Inc. Defined Benefit Plan plan number (PN) d oot
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mixon & Associates, Inc. 593117515
E Typeof plan: [ Single [] Mutipie-A [] Muttiple- F_Prior year pian size: [ 100 or fewer [] 101500 [] More than 500
l Part | I Basic Information
1 Enter the valuation date: 12/28/2012
2 Assats:
a Marketvalue...... 2a 481804
b Actuarial vaiue 2b 481804
3 Funding target/participant count breakdown: (1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 8] 0
b For terminated vested PRICIPANES ....ovevecoe e 3b 0 0
€ For active participants:
. (1) Non-vested benefits 3c(1) 3292
(2) Vested benefits ............c....oocoooioooomeeo ] 3c(2) ' 485282
{3) Total active.............cooooommriemeirioeoeeeeeo 3c(3) 6 488574
d  TOtal e 3d 6 488574
4  Ifthe plan is in at-risk status, check the box and complete lines (@and(b).........cooovvec. D
a4 Funding target disregarding prescribed at-risk ASSUMPHONS. ...t 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............................_. .
5 Effectiveinterestrate ... 5 5.35 %
6 Targetmomalcost....ooooooo 6 18723

Statement by Enrolled Actuary

To the best of my knowledge, tha information supplied in this schedule and accom
accordance with applicable law and regutations. In my opinion, each other assumption is reasonable [1aking into account the axperi
cambination, offer my best estimate of anticipated exparienca under the plan.

SIGN
HERE @< 6/18/2014

panying schedufes, statements and attachments, if any, is complate and accurate. Each prascribed assumption was applied in
ence of the pian and reasonable expectations) and such ather assumptions, in

Signature of actuary Date
Deborah Smist 1104681
Type or print name of actuary Most recent enroliment number
Guardian Life Ins. Co. of America 4134994321

Telephone number (induding area code)

Firm name
700 South Street
Pittsfield MA 01201
Address of the fim
ﬁcluary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see D

structions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Page 2 - |

Schedule SB (Form 5500) 2012

07-10-2014

2110

l Part il I Beginning of year carryover and prefunding balances

(a) Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicabie adjustments (line 13 from prior
FBAM (oot bttt et eeee e 0 4530
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOF YRAI} oottt ttnne ettt eee oo ees oo 0 0
9 Amount remaining (line 7 minus line 8) ... 0 4530
10 Interest on line § using prior year's actual retun of 9.8 e 0 446
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess conlributions (line 38 from prior year) ...................... 3497
b interest on (a) using prior year's effective rate of __ 474 o except as
otherwise provided (see instructions) ............... —_— 166
C Total available at beginning of cuent plan year to add to prefunding balance ... 3663
d Portion of (¢) to be added to prefunding balance .................ocoooeeeeeeeies 0
12 Other reductions in balances due to elections or deemed elections ...............__ | 0 0
13 Balance at beginning of current year (line 9 + line 10 + iine 11d - line 12) i, 0 4976
l Part lll Funding percentages
14 Funding target attainment percentage..........oocooooo 14 9759 %
15 Adjusted funding target attainment percentage............................. 15 9759 %
16 Prior year's 'funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 7611 o
current year's funding reQUIFBMENE., .. ........ooiooooooo v iisiiiecesecesssessrssssssseseessesssesseeeesseeeeeeeeeeeesseee oo oossosessssoossssossosoooeoooooos e . %
17 If the current value of the assets of the plan is iess than 70 percent of the funding target, enter such percentage..........................] 17 %
PartiV_| Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by {a) Date (b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/8/2013 10000 0
211272014 10000 a
212712014 13000 0
Totals » [ 18(b) 33000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions ailocated toward unpaid minimum required contributions from prior years. ..., 19a 0
b Contributions made to avoid restrictions adjusted to valuation date........c....c..oocooooeeee oo 19b 0
€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date.................. | 19¢ 308186
20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a “funding shortfall” for the prior YEAIT ittt et oo

b if 20a is “Yes " were required quartedy installments for the current year made in a timely manner? ..............ccocoovvveenroonin,

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st {2) 2nd (3) 3rd

0 0 0

i i : H H ® TION (mm-$s):03-35
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Schedule SB (Form 5500) 2012 Page 3
Part V [ Assumptions used to determine funding target and target normal cost
21 Discourt rate:
a Segment rates; TSé 's;cimen‘;’ zng‘sggmen;; Sr; 's;gmen;:o D N/A, full yield curve used
b_Applicable month (enter code) ... 21b 1
22 weighted average retitementage .................ooooioovvvemovemeoo 22 66
23 Mortality table(s) {see instructions} EI Prescribed - combined D Prescribed - separate Substitute
Part Vi | Miscellaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yas,” see instructions regarding required
BRACKIMEIAL 111 s et e D Yes E] No
25 Has a method change been made for the cument plan year? if "Yes,” ses instructions regarding required attachment. .......... D Yas B No
26 s the plan required to provide a Schedule of Active Participants? if “Yes,” see instructions regarding required attachment, ... B Yes D No
27 ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment ...
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for al prior YEAIS oottt 28 ¢
29 Qiscounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29 0
(€ 193). oo e
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) 30 H
Part VIl [ Minimum required contribution for current year
31 Target normal cost and excess assets (sea instructions):
A Target normal cost (N@ 6)........................ocooooeeoo 3ta 18723
b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization installments: Outstanding Balance installment
A Net shortfall amortization installment ... 11745 9457
b Waiver amortization installment.......................o 0 ¢
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33
{ ) and the waived amount ...................................
34 Total funding requirement before reflecting camyover/prafunding balances (lines 31a-31b + 32a +32b- 33}..{ 34 28180
Carryover halance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINGMENt..........oc.o.oviiee oo 0 0 0
36 Additional cash requirement (line 34 minus N6 35).......oovoooovooorrovoee 36 28180
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 A8 30816
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of line 37 over line 36} ... 38a 2636
b Portien included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of ine 36 over line 37) 39 ¢
40 Unpaid minimum required contributions for all YOS oot 40 0
PartiX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an altemative amortization schedule:
8 SCEOUIB BIBCIEA ......ooo oo []2 plus 7 years []15 years
b Eligible plan year(s) for which the election in line 412 was made ... . . [] =008 []2009 []2010 [] 2011
42 Amount of acceleration adjuStment ..............c....oooooovovii 42
43 Excess instaliment acceleration amount to be carried over to future plan years ... 43
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Mixon & Assoclates, Inc. Defined Benefit Plan
Schedule 8B, Part V - Summary of Plan Provisions

Plan Name: Mixon & Associates, Inc. Defined Benefit Plan

Plan EIN: 59-3117515
Plan Number: 001

Plan Effective Date
Plan Anniversary Date

Participation Efigibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

06/17/2014 530

December 28, 2006
December 28, 2012

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements
65th birthday and the completion of 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

39.073% of compensation

Total retirement benefit reduced by 1/25 for each year of accrual service less
than 25

Maximum years of past service: 5

IRC415 maximum annual benefit: $205,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service up to
10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $250,000 considered

Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

100% present value of accrued benefit

Vesting Schedule:

20% a year after 2 years {100% after 6 years)
Exclude service before age 18

Exclude service before effective date

Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Pro-rated on participation
Participation includes up to 5 years of employment service
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Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, line 22 - Description of Waightad Average Retirement Age
Plan Name: Mixon & Associates, Inc. Defined Benefit Plan
" Plan EIN: 59-3117515
Pian Number: 001

The weighted average retirement age of 66 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of hisfher assumed retirement age.

06/17/2014 530
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