Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2014 and ending 03/31/2014

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report the final return/report

D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il [ Basic Plan Information—enter all requested information

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 513-947-8500
SUITE 155 i ; i
CINCINNATI, OH 45245 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 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

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.)............ccoooiiiiiiiiiiiiii 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 ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L 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 @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 690227 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 690227 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 386
(2) PartiCIDANES ... 8a(2) 2979
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 1174
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 4539
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 689620
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 5146
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 694766
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -690227
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
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:
[ Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in 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
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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 ReturnIReport of Small Employee M et
Departmaent of the Traasury Benefit Plan -
_momalRovanue Sorvos This form is required to be Med under sections 104 and 4065 of the Employes _ 2013
Depariment of Labor Retirament Income Security Act of 1974 (ERISA), end sections 6057(b) and 6056(a) of A )
Employse Benafils Socutty Administraton the Internal Revanua Gode (the Code). This FOH'" ":, Srif*:nto Public
ns&pecll
e TR o » Completo all antries in accordance with the instructions to the Form 5500-SF.
[ Parti | Annual Report Identlfication Information L _
For calendar plan year 2013 or flscal plan year beginning 01/01/2014 and anding 03/31/2004
A This return/report Is for: ] a single-employer plan D a multiple-empl oyer plan (not multiemployer) [ a one-participant plan
B This return/report is: [] the first returvreport P the final return/report
D an amended return/report a short plan year retumn/report (Jass than 12 months)
C Chack bex if filing under: D Form 5558 D automatic extension D DFVC program
|:| speclal extension (enter description)
{ Partil | Baslc Plan Informatlon—anter all requested information L
1a Nama of plan 1b Three-digit
LANDMARK INSURANCE AGENCY, LLC plan number
401(K) PROFIT SHARING PLAN (PN) P 001
1¢ Eflective dato of plan
] | 06/01/2013
2a Plan sponsor's name and address; include room or suite numbar (smployer, if for a single-employer plan) 2b Employer ldentification Number

LANDMARK INSURANCE AGENCY, LILC

(EIN)31-1592181

2c

Sponsor's telephane number
(513) 947-8500

g%%%EF§1§gUSON e 2d Business code (see instructions)
CINCINNATI OH 45245 524210
3a Plan administrator’s name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone numbar

4 (fthe name and/or EIN af the plan sponsor has changed since the last refurn/report filed for this plan, enter the | 4b fgiN
nams, EIN, and the plan number from the last relumnirepon. T '_ T
a Sponsor's name 4c PN
53 Total number of participants at the beginning of tha Ptan YBar... ... . e i s pass e | 538 12
b Total number of paniclpants et the end of the plan year .. FO TPV SO AP VNATRPS TIPSV OTIRT A . o
€ Number of parﬂcnpants with account balances as of the end of the plan year (daflned banefit plans do not
complete this item)..... e b i i g e ] DC _ 0
6a Woere all of the plan's assets durlng the pian yaar invested in ellglble assets? (See nnstmchons Yeesis |j Yes D No
b Are you dalming a waiver of tha annual examination and report of an independent quelified pubhc accountant <IQPA)
under 20 CFR 2620.104-487 {Ses instructions on waiver eligibility and condilions.).... . I ——— = @ Yes [I No
5500.

If you answered “No" {o either line Ba or line &b, the plan cannot use Form 55006!‘-' and musl mstead use Form
¢ Ifthe plan Is a defined banefit plan, is it covered under the PBGC insurance program (see ERISA sactnon 4021)7 .., []

Yes DNo D Not determmad

Gaution: A penalty for the late or Incomplata filing of this returnireport will b¢ agsessad unless masonable cause |s

sstablished.

Under penaltias of perjury and other penaliies sat forih in the Instructions, | dadlare that | have examined this retumo‘rapurL including, if applicable, a Schadule
SB or Schedule MB completed and signad by an enralied actuary, as wel as the alectron:c varsion of this raturnfreport, and Lo the bes! of my knowlsdge and

belief, it is true, Eormc!;fand cf;npla%

sien |\ (27 7//& /// YEFF BETTS

Em !
i p sggnahl;a ofalsqﬂdn)l;l(strator Dats / / / Enter name of individual signing as plan administralos
hy o
SIGN A/l 70067  berr BETTS
HERE Sl atm‘e/gf amployer/plan sponsor Date Enter name of Indlvidual signing as employer or plan spansor
Preparers name (péluding firmm neme, (f applicable) and address; include room or sulte number (optional) Proparer’s lelephona number (optional )

For Papanvork Reduction At Notica arid OMB Control Numbars, see the Tutructions for Form 5500-5F-

Form ba00-8F (2013)
v. 130118
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Part lll | Financial Information
7 Plan Assels and Liabllilies (a) Beginning of Year () End of Year
a Total plan 8sSetS.....ceceiieainiiis e 7r 690,227 0
b Total plan liabilities A — d T
C Net plan assets [sublraci line 70 from IIN€ 78).....c.vrerseicmsinceeced 16| 690,227 0
8 income, Expenses, and Transfars for this Plan Year ' (a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYBIS ooz s 88(1) 386
e — 8a(2) 2,979
{3) Others [ncluting rollovers), ..o 8a(3)
b Other iNCOMB (IDSS) .......ccvevriisses R - 1,174
¢ Total income (acid Hines Baf1 } 8a(2), Ba(.i) and Bh} e 8C 4,539
d Benelils paid (mcludlng diract rollovers and insurance premiums
0 provite beneits).. .. I e e P 689,620
€ Cerlain deemed and/or corrs{:ﬂva dlslnbuhons (see instrupticns) .. 8e
f Administrative service providers (salaries, lees, Cﬂi'ﬂmlsbi‘bns}....... a9t
__l OlhOr XPENSES oo onces TR N 5,146
h Total oxpenses [add lines 8d, 8e, 8f, a”ﬂ.ﬁ T ) 694,766
i Netincome (loss) (sublract line 8h fram line Bc;) 8i (690,227}
J  Transfers to (from) the plan (566 INSAUCHONS)..... v vwsrsiniin| g

Part IV | Plan Characteristics
9a |Ifthe pla?n Fyroxéd%s pension benefils, enter the applicable pension fealure codes from the List of Plan Characte
28 2 J 3D

b | the plan provides wellare benems, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

ristic Cades in the instructions:

Part vV ICompliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure 1o transmit to the plan any participant contributions within the time period described in
20 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Programy... . 10a X
b Were there any nonexempt transactions with any party—ln-lnterest? (Do not include transactions reported
on fine 10a.)... beessanbies e eaee s ety AR e dear s dren ap NI LTSy as s ey et TSRS 10 10b X
C Was ihe plan covered by a fidelity bond? .. ! 10c| % 70,000
d Did the plan have a loss, whether or not reimbursed by the plan s delny bond, that was caused by fraud
OF CHSROIBEIY D . 1vvserseesi o s bsibsssbsasass s onns rernomirmenst e R S 10d x
e Were any fees or commissions pald to any brokers, agents. or other persons by an insurance carrier,
insurance service or other organlzanon that provtdes some or all of the benefits under the plan7 (See
INSUUBHONS.Y vusrvssiaiossissdsossassisiizusiogissis — s tarmld W 10e X
Has the plan fallad to provide any benefit when dus under the plan? 10f
g Did the plan have any participant loans? (I "Yeas," enter amount as of year end.}......vcoomeisesses 10g X
R IFthis is an individual account plan, was there a blackout period? (Ses Instructions and 28 CFR
2520.101-3.) ooverinrereieness s T e, 10h X
i 1f10h was answered "Yes " check the box )f you enher provlded the raqunred notnce or one of the .
excaplions to providing the notice applied under 29 CFR 2520.101-3 ., 10l X
Part VI I Pension Funding Compliatice
11 s this a defined benefit plan subject 1o minimum funding nequnremenls? (If "Yas," see instruclions and complete Scheduls SB (Form . -
5500) and fine 11a below) .. st e tra el e B S VR SRS P TR e a e aeerenen [] Yes [5] No
11a Enter the unpaid minimum ruquired cantribution for current year from Schedule S8 {Fcrm ..1500] ling 39... J 11a I

12 Iz this a defined contribution plan subjact to the minimum {unding reyuirements of saction 412 of the Code or seclion 302 of ERISA? .. l ﬂ Yes [:'—([ No

(i "Yee," complete line 123 orlines 12b, 12c. 12d. and 12a below, as applicable.)
a (f a waiver of the minimum funding standard for a prior yaar Is balng amortized in this pIan year see Instructions, and enter the date of the letter ruling
granting the walver, ... ... v 3 .. Month Day Year
If you completed line 12a, camplate Ilnes 3 9 and 10 of Sclwdula MB {Furm 5500]. and sklp to line 13.

b Enter the minimum requirad contibution for 1is PIAN YEE .. v e e e I 12h I
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€ Enter the armount contributed by the employar ta the plen for this plan year................. ey o 128

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the resull (enter aminus slgn fo the Ieft ofa t2d

negalive amaunl)... sonert E bR R e S s A
© Wil the minimum fundlng amount raporlad on line12d be mat by the Iunding deadline?... | l_l Yos I No H N/A
] [_g_-] Yes |_—_"_'] No

Part Vil l Plan Terminations and Transfers of Assets
4133 Has a resolution to terminate the plan been adopted in @ny AN YEBI? ..c.....wimismsiiusssinniin o ige o

i “Yes,” enter the amount of any plan assets that reverted to the employer this year .. 13a 0
b Were all the plan assets distributed to partlclpants or beneficiaries, \rensferred to another plan, or brought under the control
Of the PBGC?....ccssiesussie R N R (A ves [] No

¢ I during thls plan year, any assets or Ilabllxtles were lransferred from Lhis p\an 1o another plan(s) »denufy the plan(s) 0
which assels or liabllites were transferred. (Sae insiructions. )
13¢(1) Name ofplan(s). 13¢{2) EIN(s) 13¢(3) PNis}

Part VIl | Trust Information (optional) _ -
14a Name of trust 14b Trust's EIN




