Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 06/01/2013 and ending

12/31/2013

a single-employer plan
the first return/report

A This return/report is for:
B This return/report is: D the final return/report
D an amended return/report
D Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

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

D a one-participant plan

D DFVC program

| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LANDMARK INSURANCE AGENCY, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LANDMARK INSURANCE AGENCY, LLC (EIN)  31-1502181
2C Sponsor’s telephone number

4355 FERGUSON DRIVE
SUITE 155
CINCINNATI, OH 45245

513-947-8500

2d

Business code (see instructions)

524210

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 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 12

Total number of participants at the end of the plan Year ... 5b 12

Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE TS IHEIM) ....cvveeieeeeieeicececees et e oottt ce et et et et e es s eseteteeeeeaseseseteteessessanasassseseneanesesesesenessnsnanasasennns 5¢c 12

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e,

Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............oooiiiiiii e,

Yes |:| No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/16/2014 JEFF BETTS
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSES .......c.ecueeuieeieeeieeee i) 7a 690227
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 690227
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 7071
(2) PartiCIDANES ... 8a(2) 37629
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 33062
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 77762
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 11286
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other XPENSES ... 89 1747
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 13033
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 64729
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j 625498

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 70000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 1469
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee N s
Peparimert of the Treasury Benefit Plan -
e This form I8 required 1o be filed under sections 104 and 4065 of the Employee o _29_1_@__ﬁ -
Depeariment of Labor Relirement {ncome Security Act of 1974 (ERISA), and sections 6057(b) and 6068(a) of .
Emgloye Banaftts Socurlty Adminisiaton the I ntemal Revenua Code (the Code). This F°"'I“ is OF:T" to Public
nspection
F2enslun] BenotOdus ty/Cotporion b Completo all entries in accordance with the instructions to the Form 5500-8F.
{"Part | | Annual Report Identification Informatlon L
For calendar plan year 2013 or flscal plan year beginning 06/01/2013 and anding 1243172008
A This return/report ie for: @ 8 single-employer plan D a multipla-amployer plan {not multismployer) D one-participant plan
B This return/report is: [ the first returnireport [:I the final returnfreport
D an amended return/report Ig a short plan year retum/report (less than 12 months)
C Chack box if filing under: [:] Form 55858 |:| avlomatic extension D DFVC program

D special exienslon (enter description)
["Partil | Basic Plan Informatlon—enter all requested information - e

1a& Name of plan 1b Three-digil
LANDMARK INSURANCE AGENCY, LLC FEnnIPe]
401 (K) PROFIT SHARING PLAN i 001
1¢ Effactive date of plan
- ~ 06/01/2013 B
28 Plan sponsor's name and address; include room or suite number (employer, if for & single~employer plan) 2b Employsr Identification Number
LANDMARK INSURANCE AGENCY, LLC (EIN})31-1592181

2¢ Sponsors telephone number
(513) 947-8500

=
éa%i\EF??g’USON DEEEGE 2d Business codo (sea instructlons)
CINCINNATI OH 45245 524210
3a Plan administrator's neme and address @Same as Plan Sponsor Neme L[Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrater's telephone number

4 [{ the name and/or EIN of the plan spansor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EiN, and the plan number from the last retumireport

a Sponsor's name 4c PN
5a Total number of participants al the baginning of the plan year....... RSP i 7 12
b Total number of participants at the end of the plan yaar .. B P PR RTPUPTPPTRTUPPTTY B .1 ) 12
¢ Number of parhcnpants with account balances as of the end of the plan year (deﬁned benefit plans do not
campleta Ehis I ). v e syt s v, SO 15 L~ 12
6a Wwers all of the p!ans Bssets durmg the plan year invested in eliglble assats? (See Inslrucﬂons ) T T @ Yes [l No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountanl (IQPA) v D N
v AR { Yes o

under 29 CFR 2520.104-487 (See instructions on walver elipibility and conditions.)..... o 05
If you answared “No" to either line 8a or line &b, the plan cannot use Form 5500-6F and must lnatead use Form 5500.

¢ |fthe plan is & defined benefit plan, is it covered under the PBGC insurance progrem (see ERISA section 4021)7 ... [ ves ] No [] Not delermlned

Caution: A penalty for ths late or incompletae filing of this return/report will be asgessed unless raasonable cause is mstnb!lshed.

Under panalties of perjury and olher penalties set forth in the insiructions, | declare that| have examined this retum/report, including, if applicable, a Schedule
SB or Schedule MB completed and sjgned by an enrolled aciuary, as wall as the alectronic version of this return/report, and to the besl of my knowledge and

balief, it is lrus norrac), fl jumpl
. £
siaN 7//&/ /¢  bEFF BETTS
HERE @4% of pl,a,;%/lntmtor Daté. ' Y i Enter name of individual signing as plan adminisirator
A/

7/%//¥  pErF BETTS

SIGN '

HERE ' , . .
! Slgnat 5! employeriplan sponsor Date Enter nama of individual signing as employer or plan sponsor

Praparor's nam ding firm name, if applicable) and address; include room or suite number (aptional) Preparer's lelephane number (optional)

For Paparwork Reduciion Act Notlce and OMB Control Numbors, sea the Instrsctions for Form 5500-5F. Forim 5500-5F (2013}
v. 130118
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Part Il | Financial Information

7 Plan Asseta and Liabililies (a) Beginning of Year {h) End of Year
@ Tolal plan 885618 ...t e 7a 0 690,227
b Total plan Habiiies ... ] T
¢ Net plan assets (subtract line 7b from fine 7a)......cooniiniieed 7€ 0 690,227
8 Income, Experises, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recsived or receivable from:
1) EMDIOYEIS . pmasnd _83(1) 7,072
{2) Parlicipants... RS see Y] 8a(R) 37,629
(3) Others {includlng_rollcwm} 8a(3)
b Other INCOMe (IaB8) ......c.eeiciisissuiisnsissisiisepmisssssssinsisorssssisinsicrssicssi ) 80 33,062
¢ Total income [add fines Ba(1), 8a(2), 8a(3), and Bb] o] B 77,762
d Benefits paid (lncluding direct rollovers and Insurance premnums
o provide benefits)... [ T e | 11,286
e Cerain deemed andlor norraclwe disiributions {xae]nslrunhoas} Be
f Administrative service providers (salaries, fees, pommigsions)....... Bf
g Other expenses... bl 89 1,747
h Total expensas {add Nines ad 8e, 81, an_g] (SOOI L : ) 13,033
i Netlncome {loss) (sublract line Bh from line Eic) o - 64,729
J Transfers to {from) the plan (see iNSrUCHoNS ). i 8 625,498

Part IV I Plan Characteristics

8a |Ifthe plazn prgvidezs pa{wlon benafits, enter the applicabls pension fealure codes from the List of Plan Characteristic Codes in the instructions:
F 2G 2J 3D
b |if the plan provides welfare benefils, enter the applicable welfare featurs codes from the Lisl of Plan Characteristic Codes in the instructions;
Part V ICompliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit lo the plan any paricipant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction Program)..., 10a X
b Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions reponed
O NE TOBLY s uveerrersenssrnsesoreess sedhstessabassaisis esssgaysssst essssse bbb seasaneg oy LA e s syt e iRt 01 10b X
G Was the plan covered by a fdelny bond? .., e 10c| % 70,000
d Did the plan have a loss, whether or not reimbursed by the plans rdellty bond, that was caused by fraud
or dishanesty .. .....- R s 10d X
e Were any fees or comm)sslons pald to any brokers, agents. or other persons by an insurance carrier,
insurance service or other organizahon that prowdes some or all of the benefils under the plan‘? (See
HOUBHTUGHOIIS. ) ¢eveceneecsmsesmmnsmeseossssens e spscciss bt hranses srsisismassrssssas dsmizii s ans s b A s st abegs e st 106 X
f Has the plan failed lo provide any benefit when due under the plan? 10f
¢ Did the plan have any pariicipant loans? (}f “Yes," enter amount as of year end.).... 10g X 1,469
h If this is an individual account plan was there a blackout period? (Sae instructions and 28 CFR
2520.101-3.) .. oS — 10h X
i if 10h was answered "Yes . check the box |f you elther provided the requwed notice or one of the
excaptions 10 providing the notice applied under 28 CFR 2520.101 -3.. s 10i X
Part VI |Pension Funding Compliance
11 Is this a defined benefil plan subjecl to minlmum funding requlrements? (lf "Yes," see instructions and complele Schedule SB (Form )
5500) and line 11a below) .. O N YAy SRR e e e s assa I:I Yes [ No
11a Enter the uppend minimum re-qtumd contribution for current year from Schedule S8 (Form Lﬁﬂ@) fine 39... L 11a |
12 s ihs a defined contribution plan subjact to the minimum hmding requirgments of section 412 of the Code or section 302 of ERISA? .. l [] Yas |4 No

(1 "Yos," camplete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicabla )

a [f a walver of the minimum funding slandard for & prlor year is bemg amorlized in lhis plan year see inslructions, and snter the date of the letter ruling

granting the waiver. ........ e .. Month "_Day Year
If you completed line 124, compleﬂe |lnss 3, 9 and 10 of Schadule MB (Form 55[!0}, and sklp to |lna 13.
b Enter the minlmurm recuired cONADUON FOr i PIBN YEB...cs s iiteyistisriens iy sisessssssss st b sz s ] 12k |
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¢ Enter the amount contributed by the employer to the plan for this plan year .. 12¢
o Subtract the amount In line 12¢ from the amount in fine 12b. Enter the result (enler a minus sign to the leﬂ of ] 12d
negative amount).... R B S BN NG E SRS SR LA A G GGy W TP SN cay o b Ay B st s s :
e Wil the minimum tundmg amounl reponad on line 12d be met hy the funding deadling?. ........coeurieriesnmres oo s I [I Yos H No D N/A

Part VIl | Plan Terminations and Transfers of Assets
13a Has & resolution to terminale the plan been adopted i 8NY PINYBAT ... i i ysens s s ey sassssns

[:I Yes No

If "Yes," enter the amount of any plan assets that revertad {o the smployer this year .. 13a
b Were all the plan assels distributed to paruclpants or beneficiarles, iransferred to another plan or brought under the control ~
OF 118 PBGG?...epreresceseenesoessessssgss ssesessecos s S S et reesee e s e ['] ves [{ No

€ If during this plan year, any assels or Ilabllmes were lransferred from thus plan to anoiher plan(s) identify the plan(s) to
which assets or liabllilles were translerred. (See instruclions, )
13c(1) Name of plan(s): 13¢(2) EIN{s) 13¢(3) PN(s)

Part Vil |Trust Information {optional)
143 Name of frust

14b Trust's EIN




