Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
09/30/1979
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179
2C Sponsor's telephone
number
860-296-9303
150 MEADOW STREET 150 MEADOW STREET -
HARTFORD, CT 06114 HARTFORD, CT 06114 2d Business code (see
instructions)
423990

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. 07/15/2014 WILLIAM BOND
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 07/15/2014 WILLIAM BOND
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 249
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 174
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 7
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 81
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 262
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 3
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 265
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 69 262
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2H 2J 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) I 2 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X 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  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179
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 (g) To
policy or contract year
42-0127290 61271 613953 76 07/01/2013 09/30/2013

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

28814 2000

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

PENSION PLANNING CONCEPTS INC 10 NORTH MAIN ST
WEST HARTFORD, CT 06107

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

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

2000|REFERRAL/ SERVICE FEE 3

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

UBS FINANCIAL SERVICES, INC. 1000 HARBOR BLVD 8TH FLOOR
WEEHAWKEN, NJ 07086

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
24814 0 3
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




Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or 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 283483
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 26404
(2) Dividends and credits ...................
(3) Interest credited during the year 3842
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below) 66375
4 OUTSIDE INVESTMENT TRANSFER
(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) 96621
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 380104
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 32024
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 73597
p OUTSIDE INVESTMENT TRANSFER
(5) TOAl AEAUCHONS .........voeeeeeeeeeeee e e s e s s en e enaenaen s s enenneenenenn 7e(5) 105621
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 274483




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179
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 712724 07/01/2013 09/30/2013

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 0

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

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

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

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

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

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

v. 120126



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




Schedule A (Form 5500) 2012

Page 3

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 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2141968
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
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending  09/30/2013
A Name of plan B Three-digit 001
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179

Part | [Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PENSION PLANNING CONCEPTS, INC.

06-1088073
(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?

70

THIRD PART AD

8725

Yes |:I No

Yes D No

Yes |:| No

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

ESSEX FINANCIAL SERVICES, INC.

36-4529342

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVEST. ADVIS

26 0 8442
Yes NOD Yes NoD Yes N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN plan number (PN) N 001

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

D Employer Identification Number (EIN)

06-0866179

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN REAL ESTATE SECS SA-R3

b Name of sponsor of entity listed in (a): PRINCIAPL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : ; [ . , ,
C EIN-PN 42-0127290-095 code 103-12 IE at end of year (see instructions) 10197
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R3
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-079 .’ . ’ 378
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2010 SEP ACCT-R3
- . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-075 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 3970
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 IDX SA-R3
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-023 - . ’ 18343
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN EQUITY INCOME SA-R3
- . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-119 code 103-12 IE at end of year (see instructions) 149788
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CAPITAL APPR SA-R3
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-113 d Entlty P € Dollar value of interest in MT|A, CCT,PSA, or 67265
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R3
o . PRINCIAPL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-113 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 30

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 IE: PRIN LIFETIME 2035 SEP ACCT-R3

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

EIN-PN 42-0127290-112 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 27477
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2025 SEP ACCT-R3

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

EIN-PN 42-0127290-111 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 67007
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2015 SEP ACCT-R3

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

EIN-PN 42-0127290-110 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 498813
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD | SEP ACCT-R3

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127290-101 N T ! 96459
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME STRAT INC SA-R3
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-080 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 228068
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2040 SEP ACCT-R3
o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-078 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 169
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R3
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-077 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 48527
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2020 SEP ACCT-R3
o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-076 d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or 230864
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH | SA-R3
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-066 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 186551
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN SMCAP S&P INDEX SA-R3
o ) PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 29765
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-016 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 375343
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN BOND AND MORTGAGE SA-R3
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 102954
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A Name of plan B  Three-digit
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN 001
plan number (PN) 4

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

06-0866179

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 100000 200000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 5115 0
(B) OHNBT ...ttt 1b(3) 0 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 361217 379170
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0 0
(B) Al OO ...t 1c(3)(B) 381820 427112
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..o 1c(4)(B) 1961003 2349701
(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 IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 1527609 2141968
(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) 4458623 4491992
OIS e e oo (et | e 283483 274483
(15) ONET ...ttt 1c(15) 446724 483805

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) 0 0
1d(2) 0 0
le 0 0
1f 9525594 10748231
19 0 0
1h 0 0
1i 0 0
1 0 0
1k 0 0
1 ‘ 9525594 10748231

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)

200000

2a(1)(B)

253987

2a(1)(C)

2a(2)

2a(3)

453987

2b(1)(A)

8070

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

8070

2b(2)(A)

2b(2)(B)

79516

2b(2)(C)

2b(2)(D)

2b(3)

79516

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

1105820

2b(3)(C)

1105820




Schedule H (Form 5500) 2012

Page 3

(6) Net investment gain (loss) from common/collective trusts.................
(7) Netinvestment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts ...

(9) Netinvestment gain (loss) from 103-12 investment entities ..............
(10) Net investment gain (loss) from registered investment

companies (€.9., Mutual fuNdS).........ccceei it

C OthEIN INCOME. ...t e e e e e e e e e e e e e e e e e sanaees

d Total income. Add all income amounts in column (b) and enter total.............
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .....

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

(B) OBNET <.ttt a e e aae e

(4) Total benefit payments. Add lines 2e(1) through (3)........cccceviuveennnnen.

Certain deemed distributions of participant loans (see instructions)........

SKQ

INEIESt EXPENSE. ...ttt e

Administrative expenses: (1) Professional fees..........ccccocvvevviiicnncnnn.
(2) Contract administrator fEES.........cccviiiiiieiiiiie e
(3) Investment advisory and management fees ..........ccccevieeiiiiieeniieene
(B) OFNEI et
(5) Total administrative expenses. Add lines 2i(1) through (4)...............
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

Corrective distributions (S€e INStrUCIONS) .........covviiiiiiiiiiiine e

| Transfers of assets:
(1) TOthiS PlAN.....eiiieie e
(2) From thisS PIAN ....coc.eeiiiiiee e e

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1647393

2e(1)

391500

2e(2)

2e(3)

2e(4)

2f

29

2h

391500

2i(1)

2i(2)

2i(3)

33256

2i(4)

2i(5)

2j

33256

424756

2k

21(1)

21(2)

1222637

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):

1) [{ unqualified @ [ ] Qualified (3) [ ] pisclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|:| Yes No

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

(1) Name: COHNREZNICK LLP

(2) EIN: 22-1478099

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:

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.)......

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

Yes

No

Amount

4a

6810

4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2012
This schedule is required to be filed under section 104 and 4065 of the

D i t of the T
ooernal Revenue Sorios. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
BEAUTY ENTERPRISES, INC.

D Employer Identification Number (EIN)

06-0866179
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 42-0127290 04-6748530
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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Independent Auditor's Report

To the Participants and Administrator of
Beauty Enterprises, Inc. Profit Sharing Plan

We have audited the accompanying financial statements of Beauty Enterprises, Inc. Profit
Sharing Plan (the "Plan"), which comprise the statements of net assets available for benefits
as of September 30, 2013 and 2012, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Beauty Enterprises, Inc. Profit Sharing Plan as of
September 30, 2013 and 2012, and the changes in its net assets available for benefits for the
years then ended in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements
as a whole. The supplemental schedules of assets (held at end of year) and delinquent
participant contributions, together referred to as "supplemental information,” are presented for
the purpose of additional analysis and are not a required part of the financial statements but
are supplemental information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Cotriklogricd 3P

Farmington, Connecticut
July 14, 2014



Beauty Enterprises, Inc. Profit Sharing Plan

Statements of Net Assets Available for Benefits

September 30, 2013 and 2012

Assets

Investments, at fair value:
Participant directed:
Guaranteed investment contract
Pooled separate accounts
Mutual funds

Non-participant directed:
Asset backed securities
Common stock

Hedge funds

Mutual funds

Money market funds
Other

Government securities

Total investments
Receivables:
Participant contributions
Employer contributions
Total receivables
Cash

Net assets reflecting investments at fair value

Adjustment from fair value to contract value for
fully benefit-responsive investment contract

Net assets available for benefits

See Notes to Financial Statements.

2013 2012
274,483 $ 269,309
2,141,968 1,527,609
636,418 1,002,353
3,052,869 2,799,271
82,553 116,735
2,349,701 1,961,003
468,878 442,438
3,855,574 3,456,270
247,832 336,293
14,927 4,286
344,559 265,085
7,364,024 6,582,110
10,416.893 9,381,381
- 5,115
200,000 100,000
200,000 105,115
131,338 24,924
10,748,231 9,511,420
- 14,174
$ 10,748,231 $ 9,525,594



Additions:
Investment income:

Net appreciation in fair value
of investments

Interest
Dividends

Total investment income

Contributions:
Participants

Employer

Total contributions
Total additions
Deductions:
Administrative expenses
Benefits paid to participants
Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

See Notes to Financial Statements.

Beauty Enterprises, Inc. Profit Sharing Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended September 30, 2013 and 2012

2013 2012
$ 1105820 $ 1,229,011
8,070 7,370
79,516 100,662
1,193.406 1,337,043
253,987 255,899
200,000 100,000
453,987 355,899
1,647,393 1,692,942
33,256 32,161
391,500 611,548
424,756 643.709
1,222,637 1,049,233
9,525,594 8,476,361
$ 10748231 § 9,525,594



Beauty Enterprises, Inc. Profit Sharing Plan

Notes to Financial Statements
September 30, 2013 and 2012

Note 1 - Description of the Plan
The following description of Beauty Enterprises, Inc. Profit Sharing Plan (the "Plan") is
provided for general information purposes only. Participants should refer to the Plan
agreement for a more comprehensive description of the Plan's provisions.

General

The Plan is a defined contribution plan established effective September 30, 1979, and most
recently amended on February 1, 2012. Employees of Beauty Enterprises, Inc. (the
"Company") become eligible to make employee contributions and receive an allocation of
the Company's contributions upon completing 6 months of service and attaining the age of
20%. The Board of Trustees is responsible for oversight of the Plan. The Pension
Committee determines the appropriateness of the Plan's investment offerings, monitors
investment performance and reports to the Plan's Board of Trustees. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 ("ERISA").

Effective July 1, 2012, Plan assets held with Hartford Life Insurance Company were
liquidated and transferred to participant accounts with Principal Life Insurance Company
("Principal"), the custodian. Amounts were allocated to participant accounts following an
investment mapping strategy to allocate the fund balances and direct future contributions to
investment options that were similar to the investment options chosen by participants with
the previous custodian. Changes in investment direction choices for new contributions,
transfers of existing retirement funds among investment options and requests for
distributions were not permitted during the blackout period from July 2, 2012 through
July 29, 2012. During this time, contributions were made into an account established with
UBS Financial Services, Inc., a custodian of the Plan who holds non-participant directed
investments and transferred to participant account balances held with Principal after the
blackout period. These amounts were allocated to investment options following the
investment mapping strategy or as directed by the participant.

Contributions

Each year, participants may contribute an amount up to 100% of their compensation, as
defined in the Plan agreement. Participants who have attained age 50 before the end of
the Plan year are eligible to make catch-up contributions. Participant contributions are
recorded in the period during which the Company makes payroll deductions from the
participant's earnings. Participants may also make rollover contributions from other
qualified plans. Participants direct the investment of their contributions into various
investment options offered by the Plan. The Company may make discretionary matching
and non-elective contributions. The Company made discretionary non-elective contributions
of $200,000 and $100,000 for 2013 and 2012, respectively. No discretionary matching
contributions were made for 2013 or 2012. Discretionary matching and non-elective
contributions, if any, are recorded annually. Participants must be employed on the last day
of the Plan year to receive these contributions. Contributions are subject to certain Internal
Revenue Service (the "IRS") limitations.
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Participant accounts

Each participant's account is credited with the participant's contributions and allocations of
the Company's contributions and Plan earnings. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. Allocations are based on
participant earnings, account balances or specific participant transactions, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company's contribution portion of their accounts is based on years of service
as follows:

Years of Service Percentage
Less than 2 years 0%
2 years but less than 3 20%
3 years but less than 4 40%
4 years but less than 5 60%
5 years but less than 6 80%
6 years or more 100%

Forfeited accounts

When a participant is terminated, non-vested contributions are forfeited. At September 30,
2013 and 2012, there were no unused forfeited non-vested Company contributions. These
accounts may be used first to reduce the employer's non-elective contribution, then restore
participant forfeitures and then offset Plan expenses. Forfeited amounts of $0 and $5,104
were used to reduce employer contributions during the years ended September 30, 2013
and 2012, respectively.

Payment of benefits

On termination of employment, retirement, the attainment of age 597, death or permanent
and total disability, a participant may receive either a lump-sum amount equal to the value
of the vested interest in his or her account or partial payments with a minimum amount of
$1,000. Distributions are subject to the applicable provisions of the Plan agreement.

Note 2 - Summary of significant accounting policies
Basis of accounting
The Plan's financial statements are prepared on the accrual basis of accounting.
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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
contract as well as the adjustment of the fully benefit-responsible investment contacts from
fair value to contract value. The statements of changes in net assets available for benefits
are prepared using the contract value basis for fully-benefit responsive investment
contracts.

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

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. The Plan's Pension Committee determines the Plan's valuation
policies utilizing information provided by the investment advisers and custodians. See Note
7 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan's gains and losses on investments bought and sold, as well
as held during the year.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are
excluded from these financial statements. Administrative charges related to distributions
are deducted directly from the respective participant's account. Investment expenses
charged by the Plan investments are paid directly from the underlying assets of the
respective investment and are included in the net appreciation in fair value of each type of
investment or administrative expenses in the statements of changes in net assets available
for benefits.

Payment of benefits
Benefits are recorded when paid.
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Reclassifications

Certain reclassifications of 2012 amounts have been made to conform with the 2013

presentation.

Subsequent events

The Plan has evaluated subsequent events through July 14, 2014, which is the date the
financial statements were available to be issued.

Note 3 - Investments

The following presents investments that represent 5% or more of the Plan’s net assets:

201 2012
American Balanced Fund Class A $ 576,676 * $ 616,479 *
Lgcap S&P 500 Index Sep Acct 375,343 500,098
JP Morgan Govt Bond R2 Fund 218,142 ** 728,464
SunAmerica Focused Dividend Strategy 513,631 ™ 479,766 *

* Non-participant directed investments
** Did not meet 5% threshold for reporting

During the years ended September 30, 2013 and 2012, the Plan’s investments (including
gains and losses on investments bought and sold, as well as held during the year)

appreciated in value as follows:

Asset backed securities
Common stock

Hedge funds

Mutual funds

Government securities
Fixed income

Pooled separate accounts
Other

Net appreciation in fair value

Year Ended

September 30, 2013

Year Ended

September 30, 2012

$  (4,533)
345,680
26,440
533,980
(13,150)
3,842
211,208

2,353

$ 1,105,820

$ (951)
333,985
13,016
786,303
(2,718)
1,284
89,281

8,811

$1,229,011
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Notes to Financial Statements
September 30, 2013 and 2012

Note 4 - Nonparticipant directed investments
Information about the net assets and the significant components of the changes in net
assets relating to the nonparticipant directed investments is as follows:

September 30, September 30,
2013 2012
Net assets:
Asset backed securities $ 82,553 $ 116,735
Common stock 2,349,701 1,961,003
Hedge funds 468,878 442 438
Mutual funds 3,855,574 3,456,270
Government securities 344 559 265,085
Money market funds 247,832 336,293
Other 14,927 4,286
$7.364,024 $ 6,582,110
September 30, September 30,
2013 2012
Changes in net assets:
Net appreciation $ 845,514 $ 961,350
Interest and dividends 78,693 57,759
Benefits paid to participants (59,037) (60,784)
Administrative expenses (33,256) (32,161)
Transfer from cash account - 130,000
Transfer to cash account (50,000) -
Participant contributions - 13,261
Transfer to participant
directed investments - (13,261)
$ 781914 $ 1,056,164

Note 5 - Plan termination
Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

Note 6 - Tax status
The prototype Plan document, which the Plan has adopted through a non-standardized
adoption agreement, obtained its latest opinion letter on March 31, 2008, in which the IRS
stated the prototype Plan document was in compliance with applicable requirements of the
Internal Revenue Code (the "IRC"). The Plan's adoption agreement has been amended
since receiving the opinion letter on the prototype plan; however, management believes
that the Plan currently is designed and being operated in compliance with the applicable
requirements of the IRC and, therefore, believes that the Plan is qualified and the related
trust is tax-exempt.
10
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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 (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. 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 2010.

Note 7 - 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 quoted prices in active markets for identical assets or liabilities (level
1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

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:

° Quoted prices for similar assets or liabilities in active markets;
° Quoted prices for identical or similar assets or liabilities in inactive

markets;

° Inputs other than quoted prices that are observable for the asset or
liability;

. 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.

11
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The 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 September 30, 2013
and 2012.

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

Mutual funds: Valued at the 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 mutual funds held by the Plan are deemed to be
actively traded.

Money market funds: Valued at the daily closing price as reported by the fund. The money
market funds are open-end mutual funds registered with the Securities and Exchange
Commission. These funds are required to publish their daily NAV and to transact at that
price. The money market funds are deemed to be actively traded.

U.S. government securities and asset backed securities: Valued using pricing models
maximizing the use of observable inputs for similar securities.

Guaranteed investment contract: Valued at the amount plan participants would receive
currently if they were to withdraw or transfer funds within the Plan prior to their maturity for
an event other than death, disability, termination or retirement. Most participant
transactions are executed using contract value without adjustment; therefore, the contract
value is a good proxy for fair value (see Note 10).

Pooled separate accounts: Valued at the NAV reported by Principal based on accumulated
values of underlying investments.

Hedge funds: Valued at the NAV using the audited financial statements of the hedge funds.

Warrants: Valued using variables such as stock price, strike price, time until expiration,
volatility and interest rates.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of September 30, 2013 and 2012:

12
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Common stock:
Basic materials
Communication services
Consumer
Energy
Financial services
Healthcare
Industrials
Real estate
Technology
Utilities
Miscellaneous

Total common stock

Mutual funds:
Fixed income
Foreign large blend
High vield bond fund
Intermediate government funds
Intermediate - term bond fund
Large blended funds
Large growth funds
Large value funds
Mid-cap growth funds
Mid-cap value funds
Moderate allocation funds
Multisector bond fund
Small growth
Small value funds
World allocation funds
World bond funds
World stock funds
Total mutual funds

Money market funds

Government securities:
U.S. treasury notes

Asset backed securities:
Mortgages

Pooled separate accounts:
Balanced/asset allocation
Fixed income
Large U.S. equity
Small/Mid U.S. equity
Total pooled separate accounts

Hedge funds
Guaranteed investment contract

Other:
Warrants
Preferred securities
Rights
Total other

Totals

Assets at Fair Value as of September 30, 2013

Level 1 Total
77,187 - 77,187
22,936 - 22,936

ST217 - 517,217
195,679 - 195,679
305,196 - 305,196
381,990 - 381,990
349,676 - 349,676
22,710 - 22,710
381,213 - 381,213
26,983 - 26,983
68,914 ~ 68,914
2,349,701 - 2,349,701
184,286 - 184,286
86,970 - 86,970
300,869 - 300,869
218,142 - 218,142
163,843 - 163,843
415,518 - 415,518
358,798 - 398,798
736,628 - 736,628
12,243 - 12,243
70,247 - 70,247
1,057,282 - 1,057,282
323,830 - 323,830
51,365 - 51,365
68,627 - 68,627
84,922 - 84,922
189,598 - 189,598
128,824 - 128,824
4,491,992 - 4,491,992
247,832 = 247,832
- 344,559 344,559

- 82,553 82,553

- 1,105,303 1,105,303

- 199,413 199,413

- 807,487 807,487

- 29,765 29,765

B 2,141,968 2,141,968

- 2 468,878

- - 274,483

- - 6,638

8,010 - 8,010
279 - 279
8,289 - 14,927
7,097,814 $ 2,569,080 10,416,893
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Common stock:
Basic materials
Communication services
Consumer
Energy
Financial services
Healthcare
Industrials
Real estate
Services
Technology
Utilities
Miscellaneous
Total common stock

Mutual funds:
Fixed income
Foreign large blend
Intermediate government funds
Intermediate - term bend fund
Large blended funds
Large growth funds
Large value funds
Mid-cap value funds
Moderate allocation funds
Multisector bond fund
Small growth
Small value funds
World allocation funds
World bond funds
World stock funds
Total mutual funds

Money market funds

Government securities:
U.S. treasury notes
Total government securities

Asset backed securities:
Mortgages

Pooled separate accounts:
Balanced/asset allocation
Fixed income
Large U.S. equity
Small/Mid U.S. equity
Total pooled separate accounts

Hedge funds

Guaranteed investment contract

Other:
Warrants

Totals

Assets at Fair Value as of September 30, 2012

Level 1 Level 2 Level 3 Total
$ 73175 $ 2 $ - $ 73,175
26,173 - - 26,173
522,890 - - 522,890
134,787 - - 134,787
243,649 - - 243,649
250,638 - - 250,638
287,562 - - 287,562
16,831 - - 16,831
22,607 - - 22 607
339,603 - - 339,603
13,015 - - 13,015
30,073 - - 30,073
1,961,003 - - 1,861,003
167,699 - - 167,699
56,740 - - 56,740
728,464 - - 728,464
165,679 - - 165,679
339,429 - - 339,429
301,162 - - 301,162
664,666 - - 664,666
45,594 - . 45,594
1,041,007 - - 1,041,007
208,593 - - 208,593
21,200 - - 21,200
68,288 - - 68,288
384,404 - - 384,404
183,631 - - 183,631
82,067 - - 82,067
4,458,623 - - 4,458,623
336,293 - - 336,293
- 265,085 - 265,085
- 265,085 - 265,085
- 116,735 - 116,735
- 462,615 - 462,615
- 164,366 - 164,366
- 900,306 - 900,306
- 322 - 322
- 1,527,609 - 1,527,609
- - 442,438 442,438
- - 269,309 269,309
- - 4,286 4,286
$ 6,755,919 $ 1,909,429 $ 716,033 $ 9,381,381
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The following tables set forth a summary of changes in the fair value of the Plan's level 3
assets for the years ended September 30, 2013 and 2012:

Guaranteed
Hedge Investment
Funds Warrants Contract Total

September 30, 2013
Beginning balance $ 442438 $ 4,286 $ 269,309 $ 716,033

Realized gains 437 437
Unrealized gains relating
to assets still held at the
reporting date 26,440 2,790 14,173 43,403
Purchases - - 96,622 96,622
Sales - (875) (105.621) (106,496)
Ending balance $ 468,878 i 6,638 $ 274483 $ 749,999
September 30, 2012
Beginning balance $ 429,422 $ 4,832 $ - $ 434,254
Realized gains (losses) - 2,855 (14,174) (11,319)
Unrealized gains relating
to assets still held at the
reporting date 13,016 5,955 1,287 20,258
Purchases - - 729,226 729,226
Sales - (9,356) (447,030) (456,386)
Ending balance $ 442438 $ 4,286 $ 269,309 $ 716,033

Quantitative information about significant unobservable inputs used in level 3 fair
value measurements
The following table represents the Plan's level 3 financial instruments, the valuation
techniques used to measure the fair value of those financial instruments and the
significant unobservable inputs and the ranges of values for those inputs:

September 30, 2013

Principal Range of
Fair Valuation Unobservable Significant
Instrument Value Technique Inputs Input Values
Guaranteed
investment Discontinuation Composite
contract $274,483 value Crediting Rate 2.00-2.85%"
Surrender
charge 5%

*See Note 10 for the Composite Ceiling Rate history.
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Fair value of investments in entities that use NAV
The following tables summarize investments measured at fair value based on NAVs per
share as of September 30, 2013 and 2012:

Redemption
Unfunded Frequency Redemption
September 30, 2013 Fair Value Commitments  (if currently eligible) Notice Period
Pooled
separate accounts $ 2,141,968 n/a Daily n/a
Hedge funds 468,878 n/a Daily n/a
Redemption
Unfunded Frequency Redemption
September 30, 2012 Fair Value Commitments  (if currently eligible) Notice Period
Pooled
separate accounts $ 1,527,609 n/a Daily n/a
Hedge funds 442 438 n/a Daily n/a

The significant investment strategies of the pooled separate accounts and hedge funds
are described in the financial statements provided by each fund.

Note 8 - Risks and uncertainties
The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near-term and that such changes
could materially affect participants' account balances and the amounts reported in the
statements of net assets available for benefits.

Note 9 - Related party transactions and party-in-interest transactions
Personnel and facilities of the Company have been used to preform administrative
functions for the Plan at no charge to the Plan.

Certain Plan investments are managed by PLIC. This organization is a custodian as
defined by the Plan and, therefore, these transactions qualify as party-in-interest
transactions. Certain fees incurred by the Plan for the investment management services
are included in net appreciation in fair value of the investments, as they are paid through
revenue sharing rather than a direct payment. As described in Note 2, the Plan made
direct payments to third party administrators of $33,256 and $32,161 for the years ended
September 31, 2013 and 2012, respectively, which were not covered by revenue sharing.
The Company pays directly any other fees related to the Plan's operations.
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Note 10 - Guaranteed investment contract with insurance company

Principal Fixed Income Guaranteed Option ("PFIGO") is a benefit-responsive group annuity
contract issued by PLIC. PLIC is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. Under the terms of the existing
contract, the Composite Crediting Rate is currently reset on a semi-annual basis and will
never be less than the guaranteed Minimum Interest Rate of 1.00%. The methodology for
calculating the Composite Crediting Rate and the Guaranteed Minimum Interest Rate is
defined in the contract.

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. The guaranteed investment contract is
presented on the face of the statements of net assets available for benefits at fair value
with an adjustment to contract value in arriving at net assets available for benefits.
Contract value, as reported to the Plan by PLIC, represents contributions made under the
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.

Changes in future interest crediting rates will not affect the amount reported as an
adjustment from fair value to contract value on the statements of net assets available for
benefits for the portion of net assets attributable to fully benefit-responsive investment
contracts. Fair value is considered book value less early withdrawal charges. Surrender
charges of 5% apply to withdrawals or transfers exceeding predetermined thresholds
defined in the contract.

The Composite Crediting Rate history for the contract during the years ended
September 30, 2013 and 2012 is as follows:

Rate
October 1, 2011 - November 30, 2011 2.85%
December 1, 2011 - May 31, 2012 2.65%
June 1, 2012 - November 30, 2012 2.40%
December 1, 2012 - May 31, 2013 2.10%
June 1, 2013 - September 30, 2013 2.00%

There are no reserves against contract value for credit risk of the contract issuer or
otherwise. The fair value for the investment contract at September 30, 2013 and 2012 was
$274.483 and $269,309, respectively. The crediting interest rate is based on a formula
agreed upon with the issuer, but it may be not less than 1%. Such interest rates are
reviewed on a semi-annual basis for resetting.
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Certain events limit the ability of the Plan to transact at contract value with the issuer. Such
events include (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another plan), (2) changes to the 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 ERISA. The Plan administrator believes that any events that would limit
the Plan's ability to transact at contract value with participants are probable of not
occurring.

The average yields earned by the guaranteed invest contract are as follows:

Averaqe Yields September 30, 2013 September 30, 2012
Based on actual earnings 2.00% 2.40%
Based on interest rate credited
to participants 2.00% 2.40%
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(a)

(b)
Identity of issue, borrower, lessor
or similar party

Participant Directed Investmenls

High Yield | Seperate Accounl +
Bond And Mtg Sep Acct+

PRIN LIFETM STRINC Sep Acct+
Principal Lifetm 2010 Sep Acctt
Principal Lifetm 2015 Sep Accl+
Principal Lifetm 2020 Sep Acct+
Principal Lifetm 2025 Sep Accl+
Principal Lifelm 2030 Sep Acct+
Principal Lifetm 2035 Sep Acct+
Principal Lifetm 2040 Sep Accl+
Principal Lifelm 2045 Sep Acctt
Principal Lifetm 2050 Sep Acctt
Capital Appreciation Sep Accl+
Equity Income Seperale Account+
Lgcap S&P 500 Index Sep Acct+
Largecap Growth | Sep Acct+
Midcap S&P 400 Index SA+
Smallcap S&P 600 Index SA+
Real Estate Secs Sep Accty

JP Morgan Govt Bond R2 Fund
Delawaresmcap Value R Fund
Ivy Mid Cap Growth R Fund
Janus Triton R Fund

Vigtory Eslablished Val R Fund
AM FDS Europacific Grth R3 FD
Mutual Global Discovery R Fund
Fixed Income Guaranteed Option

Total Participant Directed Investments

= - Costi ion is not

Non-Participant Directed Investmenls

FNMA 5% malures 6/1/36

FHLMC 6% matures 10/1/38

FNMA 6% matures 10/1/38

FHLMC 5% malures 2/1/39

FNMA 5% matures 6/1/39

FNMA 4.56% malures 8/1/40

FNMA 4% matures 8/1/40

FHLMC 4.5% malures 2/1/41

FHLMC 4.5% matures 2/1/41

FNMA 4% matures 2/1/41

FNMA 4% matures 2/1/41

FNMA 4,5% matures 5/1/41

FNMA 4% malures 9/1/41

FNMA 4% matures 10/1/41

FNMA 4% malures 3/1/42

FNMA 3.5% malures 6/1/42

FNMA 3.5% matures 9/1/42

FNMA 3% matures 10/1/42

FNMA 3% malures 11/1/42

FNMA 3.5% matures 1/1/43

FNMA 4% matures 1/1/43

FHLMC 3.5% malures 3/1/43

FHLMC 3% malures 4/1/43

FNMA 4% malures 9/1/43

US Treasury Nole .75% matures 10/31/17

US Treasury Note 1.125% matures 12/31/19

US Treasury Note 2% maltures 2/15/23

US Treasury Note 2% matures 11/15/21

US Treasury INFL PROT Note .1250% due 7/15/22
US Treasury INFL PROT Note 2.5% due 01/15/29
US Treasury Note 1.75% matures 5/15/23

US Treasury Bill

0'Conner Fund of Funds Equily Cpportunily LLC
©'Conner Fund of Funds Long/Short Credit St LLC
Apple Inc

Accenture PLC Ireland C1 A

ADT Corp Com

Allergan Inc

Agrium Inc (Canada) Cad

Amgen Inc

Ausiralia & New Zealand bkg grp Ltd sponsrd Adr Australia Adr
Atrisan Partners Asset Mgmt

Apogee Enterprises Inc

Ares Capital Corp

American Science & Engineering Inc

Yamana Gold Inc Cad

Amer States Water Co

Axis Capital Holdings Lid Shs

Astrazeneca Plc Spon Adr

ble for participant directed investments

Beauty Enterprises, Inc. Profit Sharing Plan
EIN: 06-0866179
Plan Number: 001

Schedule of Assets (Held at End of Year)
(Schedule H, Line 4i)
September 30, 2013

()

Description

Pooled Separate Account
Pocled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separale Account
Poaled Separate Account
Pooled Separate Account
Poocled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separale Account
Pooled Separate Account
Pooled Separale Account
Pocled Separate Account
Pooled Separate Account
Pooled Separate Account
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mulual Fund
Mutual Fund
Guaranteed Investment Contracl

Asset Backed Securilies
Assel Backed Securilies
Asset Backed Securities
Assel Backed Securilies
Asset Backed Securities
Assel Backed Securilies
Asset Backed Securities
Asse! Backed Securilies
Assel Backed Securities
Assel Backed Securilies
Assel Backed Securities
Assel Backed Securilies
Assel Backed Securilies
Asse! Backed Securilies
Assel Backed Securilies
Asset Backed Securities
Assel Backed Securities
Asset Backed Securities
Asset Backed Securities
Asset Backed Securities
Asset Backed Securities
Assel Backed Sacurities
Assel Backed Securilies
Asset Backed Securilies
Government Securities
Government Securilies
Governmenl Securilies
Government Securilies
Government Securities
Government Securities
Government Securilies
Government Securities
Hedge Funds
Hedge Funds

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Stock

Slock
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{d) (e)

Cost Current value
= $ 96,459
e 102,954
- 228,068
b 3,870
* 498,813
A% 230,864
sl 67,007
h 48,527
i 27477
b 169
- e
- 378
e 67,265
e 149,788
i 375,343
- 186,551
b 18,343
2 29,765
b 10,187
b 218,142
e 68.627
* 12,243
- 51,365
o 70,247
e 86,970
- 128,824
o 274,483
2 3,062,869
302 302
468 515
2,997 3214
198 197
3,838 3,841
2,564 2,639
8,678 8,505
4,847 5,136
4,790 5,067
9,490 9,424
591 583
1,056 1,048
693 679
2,508 2,458
2,864 2,826
786 763
16,103 14,351
1,971 1,882
11,159 10,353
3,883 3,764
937 952
504 1,008
925 952
2,076 2,096
32,035 31,560
19,758 19,175
14,022 13,334
15,410 14,663
41,515 37.818
10,960 9,361
167,812 168,648
40,998 50,000
300,000 370,248
100,000 98,630
9,775 52,443
6,855 19,883
6,148 8417
24,806 24,422
3,010 2,941
25,673 27,422
6,193 7.376
1,001 1,204
847 1,985
6,156 6,916
2,456 1,870
8,048 6,074
1,648 2,536
5,826 7,363
9,163 10,490



(@)

(b)
Identity of issue, borrower, lessor
or similar party

BAE Systems Plc Spon Adr
BBCN Bancorp Inc Com
Banco Bradesco S.A. New Spon Adr
Balchem Corp

Barclays Plc Adr

Brighl Horizons Family
Blackbaud Inc

Badger Meter Inc

Bank of Hawaii Corp

Bruker Corp

Carlsberg AS Spon Adr

Cass Information Systems Inc
Calgon Carbon Corp

Cabot Microeleclronics Corp
Corproate Executive Board Co
CAP Gemini SA Adr

Cognex Corp

China Constr Bk Corp Adr
Colgate Paimolive Co

Clarcor Inc

Commercial Metals Co

Canlel Medical Corp

Cohen & Steers Inc.

Coach Ing

Coherent Inc

Columbia Sporlswear Co
Coresite Rity Corp Com Reit
Coslco Wholesale Corp
Computer Programs & Systems INC
Carbo Ceramics Inc
Computer Svcs Inc Ky

CSX Corporation

Cognizant Tech Solutions Crp
CVS Caremark Corp

City National Corp

Darling intl inc

Deulsche Boerse Adr

Dime Cnly Bancshares

Diageo PLC New GB Spon Adr
Dupenl Fabros Technelogy Inc
Dorman Products INC

DSW Inc CIA

NIC Inc

CIA Paranaense Energi Spon Adr
EMC Corp Mass

Reed Elservier Nv New Repstg 2 Ord Shs Spon Adr
EOG Resources Inc
Enlertainment Properties Tr
ESCO Technolegies Inc
Express Scripts Hidg Co
ENSCOPIcCIA

Ealon Vance Corp Non Vig
First Cash Fincl Services
Franklin Electric CO

Fourm Energy Technologies
Fincl Bankshares Ine.

NATL Beverage Corp
Financial Engines Inc

Forlinet Inc.

Golden Agri Resources Lid Adr
Genl Eleclric Co

Geospace Technolegies Corp
Graco Inc

Gilead Sciences Inc

Genworth Financial Inc Cl A
Google Inc Cl A

Goldman Sachs Group Inc
Chart Industries Inc.
Haemonelics Corp Mass
HSBC Holdings Plc New GB Spon
HFF Inc C1A

Hibbet Sports Inc

Hang Seng Bk Ltd Sponsrd Adr
Hitachi Ltd Adr New Japan
HUB Group inc Cl A

Intl Business Mach

ICU Medical Inc

Inlerdigital Inc (PA)

Interval Leisure Group Inc
Viinc

Independent Bank Corp Mass
World Fuel Services Corp

Intel Corp

Beauty Enterprises, Inc, Profit Sharing Plan

EIN: 06-0866179
Plan Number: 001

Schedule of Assets (Held at End of Year)

(Schedule H, Line 4i}
September 30, 2013
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(e)

Descriplion

Stock
Slock
Stock
Slock
Stock
Slock
Slock
Stock
Slock
Stack
Slock
Slock
Stock
Stock
Stock
Slock
Slock
Stock
Stock
Stock
Stock
Stock
tock
Stock
Stock
Slock
Stock
Stock
Slock
Slock
Stock
Stock
Stock
Stock
Slock
Stack
Slock
Stock
Stock
Slock
Stock
Slock
Stock
Stock
Stock
Stack
Slock
Slock
Stock
Stock
Stock
Slock
Slock
Slock
Stock
Slock
Stack
Stock
Stock
Sleck
Slack
Stock
Stock
Stock
Stock
Slock
Stock
Slock
Stock
Stock
Stock
Stock
Slock
Stack
Stock
Stock
Stock
Slock
Stock
Slock
Slock
Stock
Stock

(d) (&)

Cost Current vaiue
5,751 8,879
2,747 2,778
6,846 6,551
5,036 8,604
3,130 3,695
1,810 1,792
2,659 3,709

10,282 13,485
6,084 7,242
4,904 6,505
6,241 7.562

11,746 18,840
2,693 3304

11,692 11,861

12,821 22,803
3,000 4,828
6,347 11,577
7.112 7,337

19,308 29,057

16,269 20,602
3176 3,746
1,927 4778
3,985 4,237

10,468 12,269
2,832 3,498
3,324 3,554
3817 4,684
9,752 31,096
3,894 4,388

21,040 24,480
6,845 7,608

14,998 23,295

17,534 28,331

15,333 25,538
2,424 3,000
2,951 3,766
6,362 8,903
1,628 1,831
2,845 3,558
4,783 5,154
2,279 4,311
2,093 2,730
1,621 3,558
9,544 5.682

14,431 17,509
5,162 B,662

26,504 31,317
8,950 9,309
3,035 2,658

28,105 30,653
3,444 2,956

12,287 17,878

16,168 25818
3,558 4,807
4646 4,241
2,068 3,206

10,464 12,538

BO7 2,199
2,618 2,938
6,741 5443
7453 21,501
4,389 5,900

15,008 24,810

17,375 55,640
4,512 8,832
8,794 13,139

23,001 22,149
2578 4,676
3,260 3,190
6,234 7,162
1,997 2,154
2,698 3,591
3,07 3,691
6,194 6,370
4,358 4,708

15,482 30,555
2,972 4,687
3,118 2,464
8,812 9,665
3,754 3628
2,029 2,749

10,144 9,253

10,452 11.231



(a)

(0)
\dentity of issue, barrower, lessar
or similar party

IPC The Hospitalist Co Inc

IPG Photonics Corp

IRobot Corp

Israel Chemicals Lid Adr
1SUZU Motor Co Lid Adr

lllincis Tool Works Inc

Imperial Tobacco Group Ple Spon Adr
Henry Jack & Assoc Inc
Johnson & Johnson Com

KDDI Corp Adr

Krafl Foods Inc CI A

KOC Heldings Adr

Komatsu Ltd Spon Adr New
Coca Cola Co Com

Quaker Chemical Corp

Lincoln Elec Holdings New
Lindsay Corp

Lorillard Inc

Liquidity Services Inc

LAM Research Corp

Landstar Systems Inc

Life Time Fitness Inc

Marks & Spencer Group Inc Spon Adr
MCDonalds Corp

Mondelez Intl Inc

Manulife Financial Corp Cad
Mizuho Financial Group Inc
Magna Intl Inc Cl A Sub Vtg Canada Ord Cad
Mitsui & Co Lid Adr Japan Adr
Markelaxess Holdings Inc
Herman Milier Inc

Mellanox Technologies Lid Iis
3M Co

Altria Group Inc

Microsoft Corp

Minerals Technologies Inc
Mens Warehouse Inc

Myriad Genestics Inc New

First NBC Bk Hidg Co

Nitto Denko Corp Unspons Adr
Neogen Corp

Natural Gas Services Group Inc
New Jersey Resources Corp
Natl-Oilwellvarco Inc

Novartis Ag Spon Adr
Corporale Office Pptys New Sbi
Owens & Minor Inc New
Orange Spon Adr

Occidental Petroleum Carp
Pepsico Inc

PTT Exploration & Production PCL Spon Adr
Pfizer Inc

Procter & Gamble Co

Posco Spon Adr

Polycom Inc

Planiranics Inc New

Philip Morris Intl Inc

Power Integrations Inc
Palypore inc

Prudential Financial Inc

Royal Dulch Shell Pic Cl A Spon Adr
RPC inc

Ria Tinto Plc Spon Adr

RLI Corp

Renaissancere Holdings Ltd
Riverbed Technology Inc
Sapient Carp

Sberbank Spon Adr

Companhia De Saneamento Basico Do Eslado de Sao Paulo Ads Spon Adr

Select Comfort Corp

Sega Sammy Hidg Inc Spon Adr
Sage Group Plc Adr

Siemens A G Spon Adr

South Jersey Ind Inc

8K Telecom Co LId Adr

Sun Hydraulics Inc

China Peiroleum & Chemical
Sanofi Spon Adr

Soda Stream Intl Ltd ls
Simpson Manufacturing Co Inc Dela
Sasol Lid Spon Adr

Statoil ASA Spon Adr

Beauty Enterprises, Inc. Profit Sharing Plan
EIN: 06-0866179
Plan Number: 001

Schedule of Assets (Held at End of Year)
(Schedule H, Line 4i)
September 30, 2013

(c)

Description

Slock
Slock
Stock
Slock
Stock
Stock
Stock
Slock
Stock
Stock
Stock
Slock
Stack
Slock
Stock
Stock
Stock
Slock
Stock
Stock
Stack
Stock
Stock
Stock
Stock
Slock
Slock
Slock
Stock
Stock
Stock
Stock
Stock
Stock
Stock
Slock
Stack
Slock
Stack
Stock
Stock
Slock
Slock
Stock
Stock
Slock
Stock
Stock
Stock
Slock
Slock
Stock
Stock
Stock
Slock
Stock
Stack
Slock
Stock
Siock
Stock
Slock
Stock
Stock
Stock
Stock
Stock
Slock
Stock
Slock
Stock
Slock
Stack
Slock
Stock
Slock
Stock
Stock
Slock
Stock
Stock
Stock
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(d}

Cast

(e)

Current value

3172

11,050
2,616
9,732
2,963

17,807
4,350

19,325

14,829
2,553
2,905

21,798

939
6,242
5,366
2502
7417
4,106
1,184
4,829
9,845
2919

10,350
4134
3,464
3,135
1,968
4,654
1,278
1,405
4,508

16,071

11,291
1,658

15,061
3,786

30,035

13,639

344

11,729

15,926
3,908
3,940
4,708
6,007
4,842
3415

13,574

10,533
2,097
7,134

15,175
3,079
4,198
4,548
3,27
8,754
3,730
3,019
3,040
5,918
2,693
5107
4553
6,376
6,176
2,325
1,669
9,772
6,259

4,540
5410
2,108
2,374
7,675
32,796
5,710
23,764
73,687
8,250
3,464
4,074
2,607
15,152
4,894
15,323
3918
29,555
4,355
20,736
18,249
3,037
4221
28.863
8,264
7684
7,353
4,541
6,996
8,154
1634
3,608
14,926
20,610
13,312
5875
3,711
3,032
1,826
7,100
2,004
2,333
4,757
18,746
15342
1,409
17,883
4,078
31,804
54,060
345
11,058
28,649
3,461
3,975
5,887
47,625
6,824
3,360
19,495
10,180
2,970
6,339
20,631
372
3,764
5,834
3,441
6,932
2,873
4,216
3,380
8,797
3,163
8,717
5,222
6,498
8,508
3,991
1,856
10,131
5,352



Beauty Enterprises, Inc, Profit Sharing Plan
EIN: 06-0866179
Plan Number: 001

Schedule of Assets (Held at End of Year)
{Schedule H, Line 4i}
September 30, 2013

(2) (b) (e) (d) (e)
\dentity of issue, borrower, lessor
or similar party Description Cosl Current value
Questar Corp Stock $ 11,472 $ 10,435
Svenska Cellulosa AB (SCA) Slock 3,031 4,875
Southwestern Energy Co Slock 2,377 2,365
Syntel Inc Stock 18,097 27,794
Texas Capilal Bancshares Inc (Dela) Stock 5,820 7,389
Toronlo Dominion Bk New Canada Cad Slock 6,150 6,569
Techne Corp Minn Stock 3,178 3,683
Telenor Asa Adr Stock 3,472 3,505
Tenneco Inc Slock 3,527 3,636
Teva Pharmaceulicals Ind Lid Adr Stock 6,625 5,856
Fresh Mkt Inc Slock 1,828 1,892
Thor Industries inc Stock 6,965 10,679
Thoralec Corp New Stock 3,871 4,214
Gentherm Inc Stock 2,481 3,073
Team Inc Stock 2,502 3,607
Thermo Fisher Scientific inc Slock 18,769 33,174
Tennant Co Stock 3,114 3472
Trustmark Corp Stock 3,625 3,430
Travelers Cos Inc/The Stock 13,328 22,888
Tesco Plc Spon Adr Stock 7137 7,147
Talwan Semiconductor Mfg Co Slock 3,082 3443
Tala Motors Lid Spon Adr Stock 3,090 2,715
Tyeo Inli Ltd Chiv Stock 9.544 14,517
Monotype Imaging Holdings Inc Stack 4,642 4,786
UGI Corp New Stock 2,894 3913
UMB Financial Corp Stock 4,333 5,661
UMPQUA Holdings Corp Or Slock 2,566 3422
Untd Nat Foads Inc Stock 4,000 5919
UnitedHealth Group INC Stock 17,957 27,212
Untd Overseas Bk Lid Spons Adr Singapore Adr Slock 6,250 7.062
Vale SA-SP Spaon Adr Stock 8,533 6,244
VF Corp Stock 21,610 32,843
Meridian Bioscience Inc Slock 2,811 3,356
Virlus Invl Partner Inc Stock 5,621 4717
Vitamin Shoppe Inc Stock 4,500 4,156
WestAmerica Bancorp Slock 12,374 13,330
WD-40 Ce (Del) Stock 17.210 26,934
Wex Inc Stack 4,142 6.757
Williams Cos Inc {Del) Stock 18,999 28,724
Wes! Pharmaceulical Services Inc Slock 3,560 7.160
Watts Walter Tchnelogies Inc Cl A Stock 3,040 4,848
Weight Walchers Intl Inc New Stock 2,875 2,083
Whilewave Food Co Cl A Stock 2,524 2,836
Wolverine World Wide Inc Stock 3,794 5648
YUM! Brands Inc Stock 3,445 29,984
Zurich Ins Group Ltd Spon Adr Stock 8,694 9,942
Warrants Bank of Amer Corp Warrants 8,229 6,638
Rights Barclays Plc Spon Adr Rights 279 279
UBS Bank USA Dep Acct Money Market Fund 9,136 9,136
UBS Cash Reserves Fund Money Market Fund 104,531 104,531
UBS Liquid Asset Fund Maney Market Fund 125,798 125,798
Dreyfus Cash Management Money Market Fund 8,367 8,367
Volkswagen A G Repstg Pref DM Preferred Securilies 8,827 8,010
Allianz Fixed Income: Series C Mutual Funds 89,924 96,218
Allianz Fixed Income: Series M Mutual Funds 86,661 88,068
American Balanced Fund Class A Mutual Funds 385,183 576,676
First Eagle Global Mutual Funds 72,247 84,922
Fundamental Investors A Mulual Funds 313,318 415,518
The Income Fund of America A Mutual Funds 417,113 480,606
Ivy High Income Fund Class | Mutual Funds 300,530 300,869
Loomis Sayles Bond Mutual Funds 317,279 323,830
The New Economy Fund A Mutual Funds 198,193 398,798
Pimeo Total Relurn A Mutual Funds 165,746 163,843
SunAmerica Focused Dividend Strategy Mutual Funds 361,494 513,637
Templeton Global bond Fund Class A Mutual Funds 185476 189,598
Washinglon Mutual investors Mutual Funds 176,033 222,991
*  Total Non-Participant Direcled Investments 5,765,224 7.364,024
Webster Bank Cash 131,338 131,338
Totals $ 5,896,562 § 10,548,231

See Independent Auditor's Report.

22



EIN 06-0866179 / PN 001 / BEAYTS590.RF12

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(g), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning

10/01/2012

and ending 09/30/2013

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:

D a multiemployer plan;
@ a single-employer plan;

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

[ Form 5558;

D special extension (enter description)

|:| automatic extension;

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

D the final return/report;
D a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan BEAUTY ENTERPRISES,

INC.

PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan
09/30/1979

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

150 MERDOW STREET

HARTFORD

INC.

CT

2b Employer Identification
Number (EIN)

06-0866179

2c Sponsor's telephone
number

(860) 296-9303

2d Business code (see
instructions)

423990

06114

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 penaltiés ge'{ forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well a/s,rthe electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

-

o A
o s : B i
sien T el /-9./% |iaray sussman
(8PS 7 ’ :
Signature of plan administrator/ / Date Enter name of individual signing as plan administrator
jg’é 5/& ///...\ 7 S/¢ LARRY SUSSMAN
rd e Signafture of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
///—’ y ///
/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




EIN 06-086617% / PN 001 / BEAYT590.RF12

Form 5500 (2012) Page 2
3a Plan administrator's name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrators EIN
3¢ Administrator's telephone
number
4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5j o 249
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHYE PAMICIDANTS ...c.eeteeicietee ettt eee et et te et e te st e eeeteeb et e eebess e ettt et et e e s eneesesseet s se st s eae s e teaternsebese s ebe st eaeeteetnane e essereree e 6a 174
b Retired or separated participants receiving BENEIIS .........c.cocee e en et ee e eas e st sebena s e s nas e 6b 7
C Other retired or separated participants entitled to future benefits.........ovveciinnned R 6c | 81
O SUDLOtAl. AdD lINES B8, BB, AN BC...nviveeeeeeeeeeieeet et eee et aeeee et e eee et eat et e s et et s eeeeesee et e et eee st eae s et e sesnese et eaee st eaeaseseneseneemerenees 6d | 262
e Deceased participanis whose beneficiaries are receiving or are entifled to receive benefits. ..o 6e 3
T Total. AdAIINES BA AN BE. ....c..voeeeeeeeeeeeeeeeeeee e ee e et e aea e se s m s s s enssaee s e ane s s er e ane s e 6f 265
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBTO TS TIBIMY v s e s e e e i B s e s 6g 262
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested.......oeiecansd v Y S B N S 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........| 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2H 2J 3D

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) E Insurance (1) @ Insurance
(2) I 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attache&,r 'énd, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) ) E H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) 002 A (Insurance Information)
acluary (4) g C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ﬂ D (DFE/Participating Plan Information)

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




. 5558 Application for Extension of Time v TR

(Rev. August 2012)

Department of the Treasury > Information about Form 5558 and its instructions Is at www.irs.gov/form5558

To File Certain Employee Plan Returns
» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Internal Revenue Service

Identification

Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)

A
BEAUTY ENTERPRISES, INC. Employer identification number (EIN) (@ digits XX-XX)XXXXX)
Number, street, and room or suite no. (if a P.O. box, see instructions) 06-0866179
150 MEADOW STREET Social security number (SSN) (8 digits XXX-XX-XXXX)
City or town, state, and ZIP code
HARTFORD, CT 06114

C Plafy riatiie Plan Plan year ending—

number MM DD YYYY

BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN 0 [ 09 30 2013

IZEI Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an-extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

I request an extension of time untl _0 7 / 1 572 0 1 4 tofile Form 5500 series (see instructions). .
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 {above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 {above) is not |ater than the 15th day of the third month after the normal due date.

[ZXI Extension of Time To File Form 5330 (see instructions)

4

| request an extension of time until / / 1o file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing the tax . . . . » ] a |

Enter the payment amount attached . . . . . . b | b
|

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . | 4 | c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statel

ments made on this form are true, correct, and complete, and that [ am authorized

to prepare this application.

Signature » Datebgl /7/‘ L///?

Cat. No. 12005T Form 5558 (Rev. 8-2012)



Filing Authorization
for the 2013 Form 5500 / Form 5500-SF

Name of Plan: Beauty Enterprises, Inc. Profit Sharing Plan

Plan Year Ending: September 30, 2013
Part] Authorization of Practitioner to Electronically Sign and File

I hereby authorize Pension Planning Concepts, Inc. to electronically sign and file the above-
named return/report through EFAST2.

I understand that in granting this authority:

« I/we must manually sign and date page 1 of the Form 5500 and/or page 1 of
Form 5500-SF and provide a scanned copy of that signature page to Pension Planning
Concepts, Inc. before the electronic filing can be initiated;

+ Pension Planning Concepts, Inc. will retain a copy of this written authorization in

its records; :

» Pension Planning Concepts, Inc. will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2,
DOL, IRS, or PBGC regarding this annual return/report; and

* A copy of my signature, as it appears on page 1 of the Form 5500 and/or page 1 of
Form 5500-SF, will be included with the return/report posted by the Department of
Labor on the Internet for public disclosure.

*  Pension Planning Concepts, Inc. shall not be deemed an administrator or other
fiduciary with respect to any Plan solely on account of the services performed under
this authorization. '

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Trustee: wﬁ SF Date: 7 ?//}/

>
i arry Sussman, Plan Trustee

Employer/Plan Sponsor: (if not the Plan Trustee): Date:
/ /

-

PartII Acknowledgment of Receipt of Authorization

On behalf of Pension Planning Coneepts, Inc., I hereby certify that the firm will use the authority granted
only for the express purposes described above; that the firm will not disclose confidential information to
any parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable steps
to assure that confidential information provided by the Plan Administrator or Plan Sponsor is protected
from unauthorized disclosure.

Pension Planning Concepts, Inc.: Date:
(Signature and Title)



EIN 06-0866179 / PN 001 / SCHEDULE 001 - BEAYT590.RF12

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 P> File as an attachment to Form 5500.
Fenston Bened: Garanty Gorporatian » 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 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
plan number (PN) » 001
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179
Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and |l 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
b) EIN (c) NAIC . (d)‘ Coptract or oot Brid o
®) code identification number pegiﬁg; g,? zgﬁract year (f) From (g) To
42-0127290 61271 613953 76 07/01/2013 09/30/2013

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

24,814 2,000

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

UBS FINANCIAL SERVICES, INC.
ACCT YY744680801
1000 HARBOR BLVD 8TH FLOOR

WEEHAWKEN NJ 07086-6790
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
24,814 0 3

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

PENSION PLANNING CONCEPTS INC
10 NORTH MAIN STREET

WEST HARTEORD CT 06107

Fees and other commissions paid

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

REFERRAL/SERVICE FEE

2,000 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (?orm 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

(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 commissicons 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 () 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 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.........c.oovvveveeveiviecvereceevesesenenns 4 0
5 Current value of plan's interest under this contract in separate accounts at Year 8N ..........cocvcvvvvvieeeceireissinesiniesennas 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates p
D PromIiMS Paio 0 GATIB,urssussss soves svisssieierscorss onssbivs s oo vees o Fo oo T 0SS e om Vo ST S s 6b
C  Premiums due but unpaid at the end of the year..........c.c.cociii e 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or palicy, enter amount. ...
Specify nature of costs P
e Typeofcontract: (1) [ | individual policies 2) [ ] group deferred annuity
(3) [] other (specify) B
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here P D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) D other B
b Balance at the end of the previous year J R ———— | 7b 283,483
C Additions: (1) Contributions deposited during the year 7c(1) 26,404
(2) Dividends and CreditS ........cc.ouuiiererriereierreesnsieresessesseressesressssssssesressssnns 7c(2)
(3) Interest credited AUrNgG the YA ......c.vveveerieiee e, 7¢(3) 3,842
(4) Transferred from separate account..........ccooviiiiiiciiiie e, 7c(4)
(5) Other (SPBCiY DEIOWY w..comv i s sasediivi 7c(5) 66,375
POUTSIDE INVESTMENT TRANSFER
e a1 T T T 7¢(6) 96,621
d Total of balance and additions (2dd iNESs 7B AN TC(B)). +..vvverevreerrierereieeeneserereeseesentseaseresrssenssnsieb e sserassresressens | 7d 380,104
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 32,024
(2) Administration charge made DY CAITIET ..........ccvviiece e 7e(2)
(3) Transferred to SEPArate ACEOUNL..........oveecirerirce e e e 7e(3)
(4) Other (SPECIfY BEIOW) ...... vt r s 7e(4) 73,597
pOUTSIDE INVESTMENT TRANSFER
(5) TOLAI EOUCHONS. ..vivveeriereeirieerieassisrestesseseesnsssesssessesreeseessesasesesbasshsasseana s e st 2 st e nmteaabesae e ebmesasenteebesaresberesaeabeebessbe s 105,621
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 274,483
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Part lll | 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) bD Dental cD Vision d|:| Life insurance
e D Temporary disability (accident and sickness)  f D 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 | |:| Indemnity contract

m|:| Other (specify) B

9 Experience-rated contracts:

a Premiums: {1) AMOUNE reCaIVEM. .........cvrseiaiirss e asesaened 9a(1)
(2) Increase (decrease) in amount due but unpaid............ccocineiiinieenend 9a(2)
(3) Increase (decrease) in uneamed Premium reSeIVe ........cccoeveeeeveeeeenenes 9a(3)
(A) EAMEA (1) # (2) = (3))evrrrreeeremveeseseseesseessesesssseasessssssssesessssssseseseee s eeesses s ese st seeense e se e e | 9a(4)
b Benefit charges (1) Claims PaId........coveereeeieeeeee et es e en e 9b(1)
(2) Increase (decrease) in ClaiM reSEIVES ....cccccevriveriineiine s 9b(2)
(3) Incuimred claims (Bdd (1) SR (RY) coim s s i i s T s e 9b(3)
(4) ClAIMS CNAMGEA ...t et er s st es bbb b be st es st eae et ems b esems s e en e 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ...evieereeaiieesisreesereereeassesesse s ere e s eseeas e sseresesae e 9c(1)(A)
(B) Administrative service or other fees.... .., 9¢(1)(B)
(C) Other specific acquisition COStS .......ooiveiiiienieise e 9¢(1)(C)
(D) Ot N BB PENEE S ooyt o B S A s s s 9¢(1)(D)
(E) TARES v s s s s 9c(1)(E)
(F) Charges for risks or other contingencies.......ccccovvvivecvicinnnie i 9c(1)(F)
(G) OEr rEENLION CRATGES .vevvvoeveeeeeees e seereseresseeesereessesessseee s 9¢(1)(G)
[ I =L =1 (=1 111 DT 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD credited.).....ccocriieneee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM TESEIVES .e.veveeveierietetersisereisevee st sassts e ssssatssesesesseaesbesasen s et sseaseseebessassssessasbensssssesbesenbasersesarenssseresnsasan 9d(2)
(D) O O TSRV cvuiunsuuiussuvisssvimss b oo 0 e o e A N A A Y S A A B T 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......cccooeiiiiiciiinenne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITEr ..........cooeiiii et 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..ccccvviiiens 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. »
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SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information
OMB Ne. 1210-0110

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

Intemal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor )
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

P Insurance companies are required to provide the information

} This Form is Open to Public
pursuani to ERISA section 103(a)(2).

Inspection
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
plan number (PN) | 001

BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEAUTY ENTERPRISES, INC. 06-0866179

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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e
(b) EIN ; s persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 712724 07/01/2013 09/30/2013

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 0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

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

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

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

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

(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




EIN 06-0866179 / PN 001 / SCHEDULE 002 - BEAYT590.RF12

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 .............cccoocvvriiiriiceiiicniiennan 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd.............ccceceeveeeiieeereiieeniiveeieenns 5 2,141,968
6 Contracts With Allocated Funds:
a State the basis of premium rates b
D Premilms DA D GaITIO e swsvesesmmnsoss oot vt o6 s s e S8 s ot AL o b N S VAT oV V8T s e e ) 6b
C  Premiums due but unpaid at the end of the year 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNT. ..o e e e e s
Specify nature of costs b
e 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 temminating plan check here b 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 guaraniee
(3) D guaranteed investment 4) D other P
b  Balance at the end Of the PrEVIOUS YBAI.............c.ovemereeeeeeeeeeveeeeeeeeeeeieteressaemeseesesassssssesaeeasassesissesnnesssserasseeans | 7h
C  Additions: (1) Contributions deposited during the Year.......cccovevvriveincrreesennd 7c(1)
(2) Dividands and redits ...co.o st i 7c(2)
(3) Interest credited dUrNg the YEAM ....cevvveviee et 7¢(3)
(4) Transferred from SEParate aCCOUNL. ..........co.cviveeriierrieseneieiee e es 7c(4)
(5) Other (SPECITY BEIOW) ...c..vevieeirceairerceeteeete et ses e 7¢(5)
B
o= = [ 1 o T . 7c(6)
d Total of balance and additions (add INEs 7 @nd TC(B)). ....c.ovueieeiriieiii ettt ettt | 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account.........ciivnmiiii e e
(4) Other (spacify BaloW) s:wiwmn e anmsnsmieinmaumm s
p
(5] TOtAACTUCHONS. .repssnsasssssnsnsas ssssssares spopnsamassssssmense s aras s ans i o e AT B R s e 7e(5)
T Balance at the end of the current year (subtract line 7e(5) from line 7d) ............... R R G | 7f
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Part lll | 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 |:| Health (other than dental or vision) b D Dental Cc D Vision
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) i D HMO contract k D PPO contract

m|:| Other (specify) B

d |:| Life insurance
h I:l Prescription drug
I[ ] indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMoUNt reCeiVEd...... oot 9a(1)
(2) Increase (decrease) in amount due but UNPaId.......c.cccveveiireeniieeennenns 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe .......vvceeeeeivcnereenesd 9a(3)
(4) EAMEA (1) # (2) = (3))--rvvvrreseeeeeeemeseeesseeeeeeeesseeeees e s eees e eesseemmeees s eereeeeeeeesseseeeeees | 9a(4)
b Benefiticharges (1) Claims paid..c. s mvmsin sy 9b(1)
(2) Increase (decrease) in ClaIM rESEIVES .......ccccceveicveriine e 9b(2)
(3) Incurred claims (Add (1) AN (2)) ...eoeeeeriier et e e st st r e b e e b e e b e s st s e e enens 9b(3)
(4) ClaiMmS CHAIGEA ......ciiiieiiieeii ittt ettt ettt e et ee e bt e besaea b e aeebeemseseeseeseesseseessesesternsesenesesennesenneresrene 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMIMISSIONS ... iaeeeieeeieee ettt emcre ettt ene e 9c(1)(A)
(B) Administrative service or other fees............ccovoeevevevccceeieeeeeenend 9¢c(1)(B)
{C) Other specific ACqUISIION COSES .......cvveveivceee e 9c(1)(C)
BN (g =Y oy T T — 9e(1)(D)
(B TEEE s s R R e A 9c(1)(E)
(F) Charges for risks or other contingencies..........c.cueveeiieicecnerenn. 9c(1)(F)
{G) Other retention CRAIGES .......coveeeveeeeeeeeeeeeeeeeeeeeeeeeeeeesereeeeree e 9c(1)(G)
L D= T =1 (=TT o USRS SO U SUPTRUURRRUOR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)......... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) G LRI E PEGBINES v vvsoasiscsivincs st s e T A B B 4 S0 R 8 S S TR s 9d(2)
L 1T =L g o 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccccvereveevennnnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEI ...c.ieiiiiii ittt ee ettt eae e eaene 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............ccccocvveennne 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? ............

[] Yes

® No

12 If the answer fo line 11 is “Yes,” specify the information not provided. B
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SCHEDULE C Service Provider Information OMB o, 12100140
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
f Lab ;
Employes g:ﬁ:fﬁ?ggizzri:yaAE;uinistrauun P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 1070172012 and ending 09/30/2013
A Name of plan B Three-digit 001
plan number (PN) b
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
06-0866179
BEAUTY ENTERPRISES, INC.

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 fo 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).. . . ............ D Yes @ No

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

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

(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 whe 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 eigible indirect compensation

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

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

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

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

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

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

ESSEX FINANCIAL SERVICES, INC.
36-4529342
(b) Service Code(s) 26
(c) (d) () (h)

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

Enter direct
compensation paid
by the plan. If none,
enter -0-.

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-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVEST. ADVIS

0

Yes ] No []

Yes El No D

8,442

Yes ] No []

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

PENSION PLANNING CONCEPTS, INC.
06-1088073
(b) Service Code(s) 70
(c) (d) (e) (h)

Relationship to
employer, employee
organization, or

Enter direct
compensation paid
by the plan. If none,

Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” fo element
(f). If none, enter -0-.
YesD NOE] YesD NoEi Yes|:| NOE
THIRD PART AD 8,725 0
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) (h)

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

Enter direct
compensation paid
by the plan. If none,
enter -0-.

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-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No I:l

Yes D No D

Yes D No I:I
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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.

(@) 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.

(@) 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.
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Part Il |__Service Providers Who Fail or Refuse to Provide Information

4 Provide,-to the extent possible, the follow-ing information fdr each service provider who failed or refusieditoip;r;wde the |nf0_rmz;on necésééf; tg (-:-dmplete

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)

() 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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part lll
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanaticn:
a Name: b EIN:
C  Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: - e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: e Telephone:

Explanation:
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SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Employee Benefits Security Administration

Department of Labor P> File as an attachment to Form 5500.

OMB Ne. 1210-0110

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

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
plan number (PN) » 001

BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN

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

BEAUTY ENTERPRISES, INC.

D Employer Identification Number (EIN)

06-0866179

Partl

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)

a

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R3

b

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

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

PN 42— 7
NI Alezzel code 103-12 IE at end of year (see instructions)

102,954

Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN LGCAP S&P 500 INDEX SA-R3

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

EIN.PN 42-0127290 016 d Enfty  p e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

375,343

Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN SMCAP S&P INDEX SA-R3

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- -0127280 028 ' y '
EIN-PN 42-0 code 103-12 IE at end of year (see instructions)

29,765

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LARGECAP GROWTH I SA-R3

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

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

d Entity

EIN-PN 42-0127290 066 coide

P

186,551

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 SEP ACCT-R3

Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CCOMPANY

EIN-PN 42-0127290 076 d Entity e Dollar value of interest in MTIA, CCT, PSA, or

230,864

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

Name of MTIA, CCT, PSA, or 10312 [E:PRIN LIFETIME 2030 SEP ACCT-R3

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

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

ENPR -0La7a00 code 103-12 IE at end of year {see instructions)

48,527

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R3

b

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

C

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

EIN-PN 42-0127280 078 code 103-12 IE at end of year {see instructions)

169

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: PRIN LIFETIME STRAT INC SA-R3

Name of sponsor of entity listed in {a): PRINCIPAL LIFE INSURANCE COMPANY

| 470727290 080 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 228,068
EIN-FN code 103-12 |E at end of year (see instructions) oy O

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD I SEP ACCT-R3

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

EIN-PN 42-0127290 1071| d Entity ) e Dollar value of interest in MTIA, CCT,.PSA, or 96, 459
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, P8A, or 103-12 [IE: PRIN LIFETIME 2015 SEP ACCT-R3

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

EINPN 42-0127290 110 d Entity  p e Dollar value of interest in MTIA, CCT, PSA, or 498,813
code 103-12 IE at end of vear (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME 2025 SEP ACCT-R3

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

EIN-PN 42-0127290 111 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 67,007
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME 2035 SEP ACCT-R3

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

_ 42-0127290 112 d Entity P €@ Doallar value of interest in MTIA, CCT, PSA, or 27 . 477
- code 103-12 IE at end of year (see instructions) !

Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN LIFETIME 2045 SEP ACCT-R3

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

EIN-PN 42-0127290 113 d Enfty  p € Dollar value of interest in MTIA, CCT, PSA, or 30
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CAPITAL APPR SA-R3

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

EIN-PN 42-0127290 119 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 67,265
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: PRIN EQUITY INCOME SA-R3

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

EIN-PN 42-0127290 120 d Entity P e Dollar value of interest in MTIA, CCT,_PSA, or 149,788
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 IDX SA-R3

Name of spensor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290 023 d Entity D e Dollar value of interest in MTIA, CCT, PSA, or 18,343
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2010 SEP ACCT-R3

Name of sponsor of entity listed in (a); PRINCIPAL LIFE INSURANCE COMPANY

: 42-0127290 075 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 3,970
N code 103-12 IE at end of year (see instructions) !
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R3

Name of sponsor of entrty listed in (a) PRINCIPAL LIFE INSURANCE COCMPANY

EIN-PN 42-0127290 079 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 378
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN REAL ESTATE SECS SA-R3

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

EIN-PN 42-0127290 095 d Entity P e Dollar value of interest in MTIA' CCT..PSA, or 10, 197
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b 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

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b 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

b Name of C EIN-PN
plan sponsor
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

CMB No. 1210-0110

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

2012

P File as an attachment to Form 5500.

This Form is Open to Public

Pensicn Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending G2 /L30/2013
A Name of plan B  Three-digit
plan number (PN) b o011

BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN

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

BEAUTY ENTERPRISES, INC.

D Employer Identification Number (EIN)

06-0866179

{ Part]l | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the pian 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 1¢c(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 |Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-beaning cash........cocciiiicie e 1a 0 -
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULONS. ......cv.vveveceerectseereeisesesesesss st eeeaesersssenssessnassenens 1b(1) 100,000 200,000
(2); Participant contrbutions:. cuenpammmeesm ey 1b(2) 5,115 B 0
iy 01 O OO 1b(3) 0 0
C General investments:
(1) lnterest—bgaring cash {include money market accounts & certificates 1e(1) 361,917 378 170
OF EPOSIEY oo v R R s R T r ’
(2) U.S. Government SECUNHES .....ocviciiieiiccieneee e 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities): ; )
(AY PREIBITEN. o srmn i s s e e S e e e 1c(3)(A) 0 0
(B) Al 0BT ..ot 1¢(3)(B) 381,820] 427,112
(4) Corporate stocks (other than employer securities):
(A) PLEFEITEM .....ovoeovoeeeeeeeee e eee e e eeeee e sees 1c(4)(A) 0 0
{B) Common 1c(4)(B) 1,961,003 2,349,701
(5) Partnership/joint VEnture intereStS ..........ooveeeeeeereeeeeeeesee e eeeeeeeeeeeseesrens 1¢(5) 0 0
(6) Real estate (other than employer real property).........occeececvevecvercennens 1¢(6) o - o
(7) Loans (other than to participants) ...........ccccoeecvirieeiiisiieeeesee e, 1¢(7) Q 0
(8) PartiGIPANt I0BNS.........cversceesscescts e een st 1¢(8) 0 0
(9) Value of interest in common/collective trusts 1¢(9) o 0
{10) Value of interest in pooled separate accounts ...........c...ccccvveeereiennnnn. 1c(10) 1,527,609 2,141,968
(11) Value of interest in master trust investment accounts ............coeveeue..... 1c(11) 0 -
(12) Value of interest in 103-12 investment enfities............cccccocveeeeerecennn, 1c(12) 0
R ement compenies (8 TLal te(t3) 4,458, 623 4,491,992
(14) Value of funds held in insurance company general account (unallocated 1c(14) 00, 183 -
CONTTEIGES Y icusmmsasvonim s vram sy v v S T B S o S s SR ’ ’
(15) ONET ..ot e 1c(15) 446,724 483,805

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMIES...vvvvvvveceiseeeeet et s s coes s es e 1d(1) 0
(2) EMpIOYEr real PrOPEILY ..vevceiereeceveeiee et es et e ee e en e 1d(2) 0
€ Buildings and other property used in plan operation ..........ccc.ooceevvevereverseeesren 1e 0
f Total assets (add all amounts in lines 1a through 1e) 1f 9,525,594 10,748,231
Liabilities
g Benefit Claims Payable.........cococovivceieris et 1g 0
N Operating PAYADIES .........cooceeeeeeeecce et 1h 0
i Acquisition indebtedness 1 0
| O BT EBIEE st it e o i g s oo s omm A AP R 1j 0
K Total liabilities (add all amounts in lines 1g through1j) .......... 1k 0 0
Net Assets
I Net assets (subtract ing 1k fram IN€ 1)......veervrererier oo ers o, ‘ 1 9,525,594| 10,748,231

Partll |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 separatels;;;intained

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) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: {A) EMployers........ooveeecererenenne. | 28(1)(A) 200,000

(B)  PartiCiPants .....ceuveceececeeiceeeeeeeeeeeseress e en e, 2a(1)(B) 253, 987

{C) Others (INCIUdiNG rOlIOVETS) .........veoveeereere e es s 2a(1)(C)
(2) NoNcash CONFBUIONS ......vuveeeee oot eeen 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 453,987

b Earnings on investments:

(1) Interest:

) aricatos of Somosiy i Moy Maret oo o 26(1)(A) 8,070

(B) U.S. GOVErnment SECUMHES .......c.cuveeiiirriesieeesieeeereee e eeesseees s 2b(1)(B)

(C) Corporate debt INSIUMENTS .......c.cvcucieie et ee e eeeeeee e reer s 2b(1)(C)

(D) Loans (other than to participants) 2b(1)(D)

(E) PartiCipant 08NS ...c....cuvevierieieieee e eves oot es e 2b(1)(E)

(F)  ONEI coiiririeriinteccs sttt ee st esasn sttt et seeeeee b en s e s e 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).....oooveeeveereereerrrnnn, 2b{1)(G) 8,070
(2) Dividends: (A) Preferred St0CK..........oo.ivrvieeeceee oo eeeseeenesresees s 2b(2)(A)

(B)  ComMiONIS 00K: o suss covsmsamsmmmsssensise stssets s o B 2b(2)(B) 79,516

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 79,516
(B) RENIS...iruvirrrisries sttt oot es e et ner s eee e 2b(3)
(4) Net gain {loss) on sale of assets: (A) Aggregate proceeds ...........c..o...... 2b(4)(A)

(B) Aggregate carrying amount {(See iNStructions) ............ocevveeeereereeenrnnn. 2b{4)(B)

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

I 1T 2b(5)(B) 1,105,820

O A inos SbSYA) o (B) e 26(5)(C) 1,105, 820
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_slment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........cccccooiiviirniir e
C  ONET INCOMIE sy s i S s s T B S e By 2c
d Total income. Add all income amounts in column (b) and enter fotal.................... 2d 1,647,393
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 391, 500

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

) I T T 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ooeveeererereeeerrnnane. 2e(4) 391,500
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans (see instructions).............. 2g
N IFBErESt BXPBNSE. ooy i i e S b i 2h
i Administrative expenses: (1) Professional feeS.....o.eeeuveverreeeeeeeeeesereees 2i(1)

(2) Contract admINIStTAtOr FEBS........cuueereeririeiereeeeereeeeesesseeseeeeereeeeseseeeseeenens 2i(2)

(3) Investment advisory and management feeS...........coooveveeeeeereieieeeeeenns 2i(3) 33,256

(A) OHNET ettt e tes sttt e es e n e nn st see e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovee.... 2i(5) 33,256
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 424,756

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d 2k 1,222,637
| Transfers of assets:

(1) TO IS PIAN....e oottt es e s e 2i(1)

(2) FrOM OIS PIAN ..vovoveeeeeeeeee e ee e ees e ee e ne et ee e 21(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3¢ 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 cpinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ Unqualified  (2)[] Qualified  (3)[] Disclaimer  (4)[ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:CohnReznick LLP (2) EIN:22-1478099

d The opinion of an independent qualified public accountant is not attached because:
(1) 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. 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 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X 6,810

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
[edaT=Tod 3o 1) OO OO 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 [l if "Yes” is checked.) ...occocvivecviiiecvennne... 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 Ill if “Yes” is
ETUBCIBITE ). v s s om0 i e R i SV BT S  TR DR  Sei 4d X
e Was this plan covered by @ fIdelity DONA? .....cveriivieeriiieiiee oo 4 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fraid oF QiISHONBEIVT i o o s s S i T e E b i S s s s e mi v memn e mens oo maena e 4f 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?.........ccccoeeveveeeiceecerenn, 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.) ......cc.iiieiriee et 4i X
i 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.)....c.eeiveeiiiie ettt 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? ..ot 4k X
| Has the plan failed to provide any benefit when due under the plan?.........cccoocveeeiviiecivieeeinens 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
22N O =8 P o s e L e S o S T e e Evmmemmnatns 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. .......covovvieeiinne 4n
5a Has aresolution 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...........ccccoovevne... D Yes ﬁ 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

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

5b(2) EIN(s)

5b(3) PN(s)

Part V | Trust Information (optional)

6a Name of trust

6b Trust's EIN
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SCHEDULER Retirement Plan Information EYERE A I
(Form 5500) 2012
DAL TYSasY 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
T 6058(a) of the Internal Revenue Ccde (the Code). 5 - -
Employee Benefits Security Administration " This Form is OPIEH to Public
: ’ P File as an attachment to Form 5500. Inspection,
_ Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Threedigit
plan number
! (PN) p 001
BEAUTY ENTERPRISES, INC. PROFIT SHARING PLAN !
C Plan sponsor's name as shown on line 2a of Form 5500 I D Employer Identification Number (EIN)
06-0866179
BEAUTY ENTERPRISES, INC. |
Part| | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vaiue of distributions paid in property other than in cash or the forms of property specified in the
G TS v b it i A A A B R S A A S P B AT AR A A SRV S 1

2 Enter the EIN(s) of payor(s) who paid benefits on behaif 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 04-6748530

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
BT s o B S e i 00 L A e h s A A AL AL A AR S48 A AT ST A TR AL ¢ KRS B A A NP €A g Em AR 3

Part I 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 Is the plan adminisirator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7-c...orereveeorene E Yes D No
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

(] ~na

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 ga
defiCienCy MOt WEAIVEA) .......cooii et ettt e eas et s enn s eaeeeaesaeeersenssansseresasseearenns
b Enter the amount contributed by the employer to the plan for this Plan YEar...........o.cocveoeeerireeeesee e, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter-a.minus:signtoithe leftof a negative amount) ... maanssmuasnmmsnnanmmains o 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccoovvieeveeneee, ﬂ Yes ] No D N/A

8  If a change 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 D Yes D No

Partlll | 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

DOX. 1 N0, CHECK The NO" DOX.... ot e eve et et e e st ets e s se et et e e e enesreeesran D Increase D Decrease D Both B 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 |:| No
11 @ Does the ESOP hold ANy Preferfet SIOOK? .........oorv oo oot e oot eees et ee et eeeeeeseeeses e s e sess et e et esa e e e eeeeee e eee oo [I Yes D No

b Ifthe .ESOP has an outstqnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yo D No

(See instructions for definition of “DACK-L0-DACK" I0BIN.) ..eccueiiiie ittt et r e er e e

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .......o.ooooovevevevecereeeeeeeeeeeoeeeeon 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 insfructions. Complete as many entries as needed to report all applicable employers.

a Name of confributing 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

e  Contribution rate information (/f 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 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 :|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e 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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production _I 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

e 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 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 boxl]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date coliective 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

e Contribution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly Unit of production C] 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

e Contribution rate information (If more than one rate applies, check this boxD 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 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:

B ThE GUITENT YBAT ....eeiiieiet ettt ettt b e ee e ee et e et e e e s s e eee e et e e s e e aen s es e e s erenserenes s 14a
b The plan year immediately preceding the CUITENt PIEN YEAM......c....cciveeieeeseee e eeeesee e e 14b
C: Thesgoond proteding BlENYEEE s e i s v s D e S R S Do ok oty v 14c

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...........ccooevveeeen.... 15a

b The corresponding number for the second preceding PIaN YEAT ..............cooveeceeeevereereereseeeeeeeeeesee e 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 ........cc.cccccoeeioecomveecrisveeeesnrnnn. 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 @MPIOYEIS ... ..ot ee e e e s e enans

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. .............c.oooiviiiiiiiiniee. R e P T by m s e i D

| _PartVl | 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 1o be iNCluded a8 AN AHACKMENT ... ettt st et et et ee et eeee e e eee e e em et et e s D

19  Ifthe 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-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years E| 9-12 years D 12-15 years [l 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used fo calculate line 13(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):






