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 OMB Nos. 1210-0110

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

1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| 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 Check box if filing under:

|:| Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan

CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/01/1993

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

CHECKSMART FINANCIAL, LLC

7001 POST ROAD SUITE 200

DUBLIN, OH 43016

Number (EIN)
20-8514088

2C Sponsor’s telephone
number
614-798-5900

2d Business code (see
instructions)
812990

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 07/31/2014 PAGLE HELTERBRAND
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) 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 1898
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 1910
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 2
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1912
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1912
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 1295
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 306
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 23 2K 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)
Q) Insurance Q) |:| Insurance
2 D 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 attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) |:| C (Service Provider Information)

5) D (DFE/Participating Plan Information)
(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 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) 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)
CHECKSMART FINANCIAL, LLC 20-8514088
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 22046 1534 01/01/2013 12/31/2013

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 64956

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

CETERA ADVISOR NETWORKS, INC.

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

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

0 36716|BROKER COMMISION 3

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

SHEAKLEY PENSION ADMINISTRATION ONE SHEAKLEY WAY
CINCINNATI, OH 45246

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
28240|TPA FEES & COMPENSATION 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118
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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 commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
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 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 4579
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 15493
(2) Dividends and credits.................... 362
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below) 2588
P LOAN REPAYMENTS
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 18443
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 23022
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 13517
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 205
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 13722
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 9300




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 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..............cccccceeennee 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 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CHECKSMART FINANCIAL, LLC

D Employer Identification Number (EIN)

20-8514088

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 DFES)

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 2730326
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 175611
C EIN-PN code 103-12 IE at end of year (see instructions) o1756
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 3664592
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE MODERATE
_ ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 3386274
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE CONSERVATIVE
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 1544398
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND
_ ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 187554
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 84087
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) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |[E: INTL SMALL CAP FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 4
EIN-PN code 103-12 IE at end of year (see instructions) 5630
Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER DEVELOPING MKT
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 380721
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: VANGUARD ENERGY
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 376287
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: MID CAP STOCK FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 133875
Name of MTIA, CCT, PSA, or 103-12 |IE: MONEY MARKET
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SCI & TECH
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 85468
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 46257
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SCIENCE & TECHNOLOGY FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 160910
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: FINANCIAL SERVICES FUND
e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 49006
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 26834
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2013 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E: SMALL CAP GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 67993
Name of MTIA, CCT, PSA, or 103-12 IE: INV SMALL CAP GROWTH
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 174362
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 109060
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FRANKLIN SMALL-MID GROWTH
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 66868
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 2538
EIN-PN code 103-12 IE at end of year (see instructions) 33253
Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 148565
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: JOHN HANCOCK DISCLIPLINED VALUE
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 46769
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK MID CAP INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 73721
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER GLOBA
e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 124164
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 30192
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: CAPITAL APPRECIATION FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ g 14594
EIN-PN code 103-12 IE at end of year (see instructions) 5949
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON WORLD
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 152238
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: DOMINI SOCIAL EQUITY
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 3740
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JPM MIDCAP VALUE FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 150533
Name of MTIA, CCT, PSA, or 103-12 |E: UTILITIES FUND
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 164
EIN-PN code 103-12 IE at end of year (see instructions) 086
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 787967
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK DISCIPLINED VALUE
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 80639
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 13296
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FUNDAMENTAL LARGE CAP VALUE
e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 63165
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TROWE PRICE EQUITY INCOME
e ) JOHN HANCOCK
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 111246
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: 500 INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 2991
EIN-PN code 103-12 IE at end of year (see instructions) 99155
Name of MTIA, CCT, PSA, or 103-12 IE: MUTUAL BEACON
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 77268
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 88549
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: MUTUAL GLOBAL DISCOVERY
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 205846
Name of MTIA, CCT, PSA, or 103-12 |E: HIGH YIELD FUND
. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 7
EIN-PN code 103-12 IE at end of year (see instructions) 9059
Name of MTIA, CCT, PSA, or 103-12 IE: FLOATING RATE INCOME FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 77687
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO GLOBAL BOND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 59451
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SPECTRUM INC
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 127033
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO TOTAL RETURN
e ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 144614
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SHORT TERM FEDERAL
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 61609
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E: MONEY MARKET FUND

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

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

207927

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CHECKSMART FINANCIAL, LLC

20-8514088

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 1¢(9) through 1¢(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¢c(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-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

30668

40655

1b(2)

40410

54181

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

944046

1143823

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

17336116

22440333

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

18351240

23678992

1g

1h

1i

1

1k

1l

18351240

23678992

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie 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).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

1418560

2a(1)(B)

2024911

2a(1)(C)

282131

2a(2)

2a(3)

3725602

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

42437

2b(1)(E)

2b(1)(F)

2b(1)(G)

42437

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 3392673

(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 ...................... 2b(9)

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 7160712
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1761123

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1761123
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 28240

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 43597

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 71837
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1832960

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 5327752
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SCHNEIDER DOWNS & CO., INC. (2) EIN: 25-1408703

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) |:| 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 V. 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 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 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..........ccocceiiiiinene 4an X
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..............c.ccccueee |:| 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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHECKSMART FINANCIAL, LLC
20-8514088
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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):
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

01-0233346

L= LSOO TSP PPPPUT PR PPTPPPT 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] 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 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

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

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

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

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

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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L SCHNEIDER DOWNS

INDEPENDENT AUDITORS’ REPORT

Plan Administrator of

Checksmart Financial, LLC
Employees’ 401(k) Profit Sharing Plan

7001 Post Road, Suite 200

Dublin, OH 43016

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Checksmart Financial, LLC Employees’
401(k) Profit Sharing Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2013 and 2012, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2013, 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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, (ERISA) the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by John Hancock, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedule. We have
been informed by the Plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the trustee as of and for the
years ended December 31, 2013 and 2012 that the information provided to the Plan administrator by the trustee is
complete and accurate.

Schneider Downs & Co., Inc. One PPG Place 41 S. High Street
www.schneiderdowns.com Suite 1700 Huntington Center, Suite 2100
= s Pittsburgh, PA 15222 Columbus, OH 43215
= PrimeGlobal TEL 412.261.3644 TEL 614.621.4060

FAX 412.261.4876 FAX 614.621.4062
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Disclaimer of Opinion

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

Other Matter

The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the trustee, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Cehneider Downs & Co., Yne.

Columbus, Ohio
July 30, 2014



CHECKSMART FINANCIAL, LLC

EMPLOYEES'401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

INVESTMENTS, at fair value
Pooled separate accounts

RECEIVABLES
Employer contribution
Participant contributions
Notes receivable from participants

Net Assets Available For Benefits

See notes to financial statements.

ASSETS

December 31

2013 2012
$ 22,440,333 $ 17,336,116
40,655 30,668
54,181 40,410
1,143,823 944,046
$ 23,678,992 $ 18,351,240




CHECKSMART FINANCIAL, LLC
EMPLOYEES'401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Contributions:

Participants $ 2,024,911
Employer 1,418,560
Rollover 282,131

Total Contributions 3,725,602

Investment income:

Net appreciation in fair market value of investments 3,392,311
Interest earned 362
Net Investment Income 3,392,673
Interest income on notes receivable from participants 42,437
Total Additions 7,160,712

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 1,761,123
Administrative fees 71,837
Total Deductions 1,832,960
Increase In Net Assets Available For Benefits 5,327,752

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 18,351,240

End of year $ 23,678,992

See notes to financial statements.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Checksmart Financial, LLC Employees’ 401(k) Profit Sharing Plan
(the Plan) provides only general information. Participants should refer to the Plan agreement for a complete
description of the Plan’s provisions.

The Plan is a 401(k) profit sharing plan covering all full-time employees of Checksmart Financial, LLC
and related entities (the Company) who have completed one year of service and attained the age of 21. The Plan
IS subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Participants may contribute a percentage of their compensation, within the salary deferral
limitations imposed by Section 401(k) of the Internal Revenue Code (IRC). The Company has elected a safe
harbor matching contribution for each participant, which was 100% of employee salary reductions that did not
exceed 3% of the employee’s compensation and 50% of the amount of the employee’s deferrals that exceeded 3%
but that did not exceed 5% of the employee’s compensation. Upon enrollment in the Plan, a participant may
direct his or her contributions in different investment options.

Participant Accounts - Each participant’s account is credited with the participant’s contributions and an
allocation of the Company’s contributions, forfeitures and Plan earnings and losses. Allocations are based on each
participant’s deferral amount or account balances, 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 vested immediately in their voluntary contributions and actual earnings thereon,
as well as contributions under the employer safe harbor matching provision.

Notes Receivable from Participants - Under the terms of the Plan, participants may borrow from their
fund accounts a minimum of $1,000 up to 50% of the present value of their vested account balances, not to
exceed $50,000. The loans are secured by the balance in the participant’s accounts and bear interest at rates that
range from 4.25% - 7.5%, which are based on prime plus 1%. Principal and interest is paid ratably through
monthly payroll deductions.

Payment of Benefits - Upon death, retirement or termination of service, benefits may be paid in a lump
sum, or in installments over a period determined by the participant or the participant’s beneficiary. Benefit
payments are equal to the value of the participant’s vested account balance. Benefit payments will be recorded
upon payment.

Administrative Expenses - The Plan’s administrative expenses are shared by the Plan and the Company
as provided by the Plan document.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of significant accounting policies applied by the Plan sponsor in preparation of the
accompanying financial statements follows:

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates - The preparation of financial statements in conformity 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, which 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 Investment Committee determines the Plan’s valuation policies
utilizing information provided by the investment advisers, custodians and insurance company. See Note 5 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.

Notes Receivable from Participants - Notes receivable from participants are measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as
distributions based upon terms of the plan document. No allowance for credit losses has been recorded as of
December 31, 2013 or 2012.

Subsequent Events - The Plan has evaluated subsequent events through, July 30, 2014, the date the
financial statements were available to be issued.

Reclassification - Certain prior-year amounts have been reclassified to conform to the current period
presentation.

NOTE 3 - CERTIFICATION

The Plan administrator has received certification from John Hancock, the trustee of the Plan’s assets, as to
the completeness and accuracy of the investments and related investment income. Such information includes the
composition and current value of the investments reported in the statement of net assets available for Plan benefits
and the related investment income reported in the statement of changes in net assets available for Plan benefits.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 4 - INVESTMENTS

The fair value of investments that represent 5% or more of net assets available for Plan benefits as of
December 31 is as follows:

2013 2012
Lifestyle Fund - Growth $ 5175698 $ 4,006,936
Lifestyle Fund - Balanced 3,664,710 2,934,701
Lifestyle Fund - Moderate 3,386,423 2,744,960
Lifestyle Fund - Aggressive 2,730,326 2,054,642
Lifestyle Fund - Conservative 1,544,398 1,270,731

NOTE 5 - FAIR VALUE MEASUREMENTS

The accounting standard for Fair Value Measurements establishes a framework for measuring fair value.
That framework 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 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy 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’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs. Following is a description of
the valuation methodologies used for assets measured at fair value. There have been no changes in the
methodologies used at December 31, 2013 and 2012.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Pooled Separate Accounts: Valued at the NAV of the underlying funds at December 31, 2013 and 2012.
The NAV, as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is based
on the fair value of the underlying investments held by the fund less its liabilities. This practical expedient is not
used when it is determined to be probable that the fund will sell the investment for an amount different than the
reported NAV. Participant transactions (purchased and sales) may occur daily. Were the Plan to initiate a full
redemption of the pooled separate accounts, the investment adviser reserves the right to temporarily delay
withdrawal from the trust in order to ensure that securities liquidations will be carried out in an orderly business
manner.

The methods described above might produce a fair value calculation that might not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2013 and 2012:

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Growth funds - 13,292,798 - 13,292,798
Blended funds - 7,031,694 - 7,031,694
Value funds - 1,282,351 - 1,282,351
Fixed income securities - 560,991 - 560,991
Money market funds - 207,927 - 207,927
Guaranteed interest account - 64,572 - 64,572

Total Pooled Separate Accounts - 22,440,333 - 22,440,333




CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
Pooled separate accounts:

Growth funds - $ 10,177,994 - $ 10,177,994
Blended funds - 5,473,505 - 5,473,505
Value funds - 938,664 - 938,664
Fixed income securities - 464,083 - 464,083
Money market funds - 222,018 - 222,018
Guaranteed interest account - 59,852 - 59,852

Total Pooled Separate Accounts - $ 17,336,116 $ 17,336,116

NOTE 6 - PARTY-IN-INTEREST

Certain Plan investments include shares of pooled separate accounts managed by John Hancock. John
Hancock is the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest
transactions.

NOTE 7 - 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 will become 100% vested in their accounts.

NOTE 8 - TAX STATUS

The IRS has determined and informed the Company by a letter dated March 31, 2008 that the Plan and
related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). Although
the Plan has been amended since receiving the determination letter, the Plan administrator and the Plan’s tax
counsel believe that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC and therefore believe that the Plan is qualified and the related trust is tax-exempt.



CHECKSMART FINANCIAL, LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013 AND 2012

NOTE 8 - TAX STATUS (Continued)

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 Internal Revenue Service. The
Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2013, there are no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. 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 that the
Plan is no longer subject to examinations for years prior to 2010.

NOTE 9 - RISK AND UNCERTAINTIES

The Plan invests in various investment securities that 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.
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CHECKSMART FINANCIAL, LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2013

(©
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

John Hancock Lifestyle Fund - Growth N/A 5,175,698
John Hancock Lifestyle Fund - Balanced N/A 3,664,710
John Hancock Lifestyle Fund - Moderate N/A 3,386,423
John Hancock Lifestyle Fund - Aggressive N/A 2,730,326
John Hancock Lifestyle Fund - Conservative N/A 1,544,398
John Hancock Total Stock Market Index Fund N/A 787,967
John Hancock Oppenheimer Developing Market N/A 380,721
John Hancock Vanguard Energy N/A 376,287
John Hancock T. Rowe Price Health and Science N/A 332,538
John Hancock 500 Index Fund N/A 299,155
John Hancock Money Market Fund N/A 207,927
John Hancock Mutual Global Discovery N/A 205,846
John Hancock Real Estate Securities Fund N/A 187,554
John Hancock Inv Small Cap Growth N/A 174,362
John Hancock Utilities Fund N/A 164,086
John Hancock Science and Technology Fund N/A 160,910
John Hancock Templeton World Fund N/A 152,238
John Hancock JPM Midcap Value Fund N/A 150,556
John Hancock Blue Chip Growth Fund N/A 148,580
John Hancock Capital Appreciation Fund N/A 145,949
John Hancock Pimco Total Return N/A 144,614
John Hancock Mid Cap Stock Fund N/A 133,875
John Hancock T. Rowe Price Spectrum Income N/A 127,033
John Hancock Oppenheimer Global Fund N/A 124,187
John Hancock T. Rowe Price Equity Income N/A 111,246
John Hancock EuroPacific Growth Fund N/A 109,060
John Hancock High Yield Fund N/A 90,597

21,216,843
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CHECKSMART FINANCIAL, LLC

EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2013

(©
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

Balance carried forward $ 21,216,843

John Hancock American Balanced Fund N/A 88,549
John Hancock T. Rowe Price Science and Technology N/A 85,468
John Hancock Royce and Associates Opportunity Fund N/A 84,087
John Hancock John Hancock Discliplined Value N/A 80,639
John Hancock Floating Rate Income Fund N/A 77,687
John Hancock Mutual Beacon N/A 77,268
John Hancock Mid Cap Index Fund N/A 73,721
John Hancock Small Cap Growth Fund N/A 67,993
John Hancock Franklin Small-Mid Growth Fund N/A 66,868
John Hancock Guaranteed Interest N/A 64,572
John Hancock Fundamental Large Cap Value N/A 63,165
John Hancock Vanguard Short Term Federal N/A 61,609
John Hancock Pimco Global Bond Fund N/A 59,451
John Hancock International Small Cap Fund N/A 56,304
John Hancock Financial Services Fund N/A 49,006
John Hancock JPM Midcap Value Fund N/A 46,769
John Hancock International Equity Index Fund N/A 46,257
John Hancock Fundamental All Cap Core Fund N/A 30,192
John Hancock Small Cap Index Fund N/A 26,834
John Hancock The Growth Fund of America N/A 13,296
John Hancock Domini Social Equity N/A 3,755
Outstanding Participant Loans 4.25% - 7.50% N/A 1,143,823
$ 23,584,156

Indicates a party-in-interest.

See independent auditors’ report.
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CHECKSMART FINANCIAL, LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2013

(©
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

John Hancock Lifestyle Fund - Growth N/A 5,175,698
John Hancock Lifestyle Fund - Balanced N/A 3,664,710
John Hancock Lifestyle Fund - Moderate N/A 3,386,423
John Hancock Lifestyle Fund - Aggressive N/A 2,730,326
John Hancock Lifestyle Fund - Conservative N/A 1,544,398
John Hancock Total Stock Market Index Fund N/A 787,967
John Hancock Oppenheimer Developing Market N/A 380,721
John Hancock Vanguard Energy N/A 376,287
John Hancock T. Rowe Price Health and Science N/A 332,538
John Hancock 500 Index Fund N/A 299,155
John Hancock Money Market Fund N/A 207,927
John Hancock Mutual Global Discovery N/A 205,846
John Hancock Real Estate Securities Fund N/A 187,554
John Hancock Inv Small Cap Growth N/A 174,362
John Hancock Utilities Fund N/A 164,086
John Hancock Science and Technology Fund N/A 160,910
John Hancock Templeton World Fund N/A 152,238
John Hancock JPM Midcap Value Fund N/A 150,556
John Hancock Blue Chip Growth Fund N/A 148,580
John Hancock Capital Appreciation Fund N/A 145,949
John Hancock Pimco Total Return N/A 144,614
John Hancock Mid Cap Stock Fund N/A 133,875
John Hancock T. Rowe Price Spectrum Income N/A 127,033
John Hancock Oppenheimer Global Fund N/A 124,187
John Hancock T. Rowe Price Equity Income N/A 111,246
John Hancock EuroPacific Growth Fund N/A 109,060
John Hancock High Yield Fund N/A 90,597

21,216,843
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CHECKSMART FINANCIAL, LLC

EMPLOYEES' 401(k) PROFIT SHARING PLAN

EIN 20-8514088
PLAN NUMBER: 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2013

(©
(b) Description of investments including (e)
Identity of issue, borrower maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost Value

Balance carried forward $ 21,216,843

John Hancock American Balanced Fund N/A 88,549
John Hancock T. Rowe Price Science and Technology N/A 85,468
John Hancock Royce and Associates Opportunity Fund N/A 84,087
John Hancock John Hancock Discliplined Value N/A 80,639
John Hancock Floating Rate Income Fund N/A 77,687
John Hancock Mutual Beacon N/A 77,268
John Hancock Mid Cap Index Fund N/A 73,721
John Hancock Small Cap Growth Fund N/A 67,993
John Hancock Franklin Small-Mid Growth Fund N/A 66,868
John Hancock Guaranteed Interest N/A 64,572
John Hancock Fundamental Large Cap Value N/A 63,165
John Hancock Vanguard Short Term Federal N/A 61,609
John Hancock Pimco Global Bond Fund N/A 59,451
John Hancock International Small Cap Fund N/A 56,304
John Hancock Financial Services Fund N/A 49,006
John Hancock JPM Midcap Value Fund N/A 46,769
John Hancock International Equity Index Fund N/A 46,257
John Hancock Fundamental All Cap Core Fund N/A 30,192
John Hancock Small Cap Index Fund N/A 26,834
John Hancock The Growth Fund of America N/A 13,296
John Hancock Domini Social Equity N/A 3,755
Outstanding Participant Loans 4.25% - 7.50% N/A 1,143,823
$ 23,584,156

Indicates a party-in-interest.

See independent auditors’ report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos, 12100110
This form Is required 1o be filed for employee benefit plans under seclions 104 . _

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and -
Intetmal Revenua Sondca | sections 6047(e), BOS7(b), and 6058(a) of lha Intemal Revenue Code {the Cods). 2013
" Depadmant of Labor
Employes Benefits Secusly ¥ Complete all entrles In accordance with
Admintstration the Instructions to the Form 5500. .
Penslon BonefR Guasanty Comporslion This Form is Open to Public
. Inspeciion
Part| | Annual Report Identification information \ _ _ I
- For calendar plan Year 2013 or fiscal plai year beginnlng 01/01/2013 ) and ending 12 /3172013
A This returnreport is for: D a multiemployer plan; D a multiple-employer plan; or
B a singte-employer plan; [] a DFE (speclty)
B This relurndreport Is: D the first relumfreport; I:l the final relumfreport;
| | an amended returnfreport; [} a short pian year returnireport (less than 12 months).
C Ifthe plan is & collectively-bargained plan, check here...z . covvs voviavviivionrea o annn e arar e > D
D Check box if filing under: [ ] Form 5558; [] automatic extension; [] the DFVC program;
D special extension {enier description)
Part 1l .| Basic Plan Information—enter all requested information . . . B
1a Name of plan CHECKSMART FINANCIAL, LLC 401(K} PROFIT SHARING 1b Three-digit plan
PLAN number (PN)» | 001
4c Effective date of plan
o 01/01/19__9i_
2a Plan sponsors name and address; indlude room or sutte number (employer, if for a single-employer pan) 2b Employer Identification
CHECKSMART FINANCIAYL, LLC Number (EIN)
20-8514088
2¢c Sponsor's telephone
number
7001 PGST ROAD SUITE 200 (614} 798-5900
2d e
DUBLIN OH 43016 oo (sse
812890

Caution: A penaity for the late or incompieta filing of this returnirepert will be assessed unless reasonable cause s astablished.

Under penalties of perjury and other penalties set forth in the instrucﬁoﬁs, I declare that | have examined ihis retumnfrepor, including accompanying schadules,
statements and attachmenﬂts, as well as the electronic version of thls relumireport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN >'</7(L‘—- 7/@!(:,( Pag\e He Hecbr anof
HERE — 1 = — - — —
. : Slgnature;é plan administrator _ Dale, Enter nare of individual signing as plan adminisirator
SIGN Mﬂ/"’-’«' 7/3‘ ““f ﬂas [ Ht {H=ibrameaf
HERE — S S P S s =
Slqnatureé/ amployerfplan sponsor N Dale _ Enter nams of individual slgning as employer or plqn Sponsor
SIGN
HERE ———— - = = - = =
Signature of DFE ) Date -__|_Enter name of individual signing as DFE
Preparer’'s name {including firm name, If appflcable) and address; include room or suite number. (optional) Preparer's telephons number
{optionat)
For Paparwork Reduclion Act Notlce and OMB Contrel Numbers, see the Instructions for Form 5500, T __o_m{ésau(zm 3)

v, 130118




Form 5500 (2013) 130118 Page 2

3a Pian administrator's name and address [X|Sarie as Plan Sponsor Name | {Same as Plan Sponsor Address

3b Administrator’s EIN

3¢ Administrator's telephone

number
4 if the name and’or EIN of the plan spons& has changed since the last refumireport fited for (his plan, enter the name, |4b ENN
EIN and the plan numbear from the last relum/report: , B
a Sponsors name 4c PN
5 Tolal number of pasticipants at the beginning of the planyear 5 ] _ 1, 3___gé
6 Mumber of parlicipants as of the end of the plan year {welfare plans compleie only ilnes 6a. Gb 6::, and 6d).
B ACUVE PAFICIDANIS ...cvroaiiiivensnnssiistisseessasntsessstivssassnsidseniasmeensiinssistssosssessssissassmsiisisbinssismsssssimsyssasssssesssssororsesd 08 | oo 1,910
b Retirad or separated participants recelving benefils ........... dressessnsaenss erure T bbbt wd b 1 0
€ Otharretired or separated parlicipants entitled o fulure benefits.....c i 6c | 2
A Subtotal. Add1INES B8, BB, ANG BC.vvvrrssessucsrrerersmretestaersessciasessssismiamsssessntrnstssissseasssssisnssmsssmessssismsimassesoansssivecssasid__ 00 1,912
e Deceased parlicipants whoss beneficiarles are receiving or are eniitled lo recelve bensfils. ....... Ge 3y 0
f Tolal,. AAAINES B ARG B0, 1eyreservrsssrsrsssresrseseiassisermusisdsimibessasisiossivss s bedsinispmsoss st sdionsins e isissaiidosiesioiond__6F 1,912
g Numberof parﬁclpants with account balances as of the end of the p!an year (only defined contdbution plans
GOMPIBLE TS HEMY.rvvuaueersererecsinssissis st st s ssssssstssrass s sessspecospesssces 6g | 1,295
h Number of parlicipants ihat termma%ed employment dunrag the plan year with accrued benefits that were
_ lessthan 100% Veslet ... s itz fusinsagis freeaii 6h . 306
7  Enier the tolal number of emp!oyers obﬂgated to contribute to the plan {only mulllemp!oyer p]ans com plete ihis item) 7 )

“Ba If the plan provides pension benofits, enter the applicable pensten featurs codss from the List of Plan Characteristics Codes in- ihe :nstruct(ons

2E 2F 2H 2J 2K 3D

b Ifthe plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characterlstics Codes In the instructions;

Sa Plan funding arrangement {check all that apply) 9b Plan benefit amangement {check all that apply) o -
(1) Insurance {1} insurance
(2) Code section 412(e}(3} Insurance conlracts {2) Code section 412{e){3} insurance coniracls
{3} Trust {3} Trust
{4) 1 General assets of the sponsor {4 General asseis of the sponsor .
10 Check all applicable boxes In 10a and 10bto mdlcate which schedules are aftached, and, where indicated, enter the numbsr altached. (See lnsirucﬁons)
a Penslon Schedules b General Schedules
M) K R (Retirement Plan Information) ) H (Finandlal Information)
(2} D MB (Muliemployer Defined Benefit Plan and Cerlain Money {2) ! (Financial informatlon — Smalt Plan}
Purchase Plan Actuarial Information) - signed by the plan {3) _ 1 A (insurance Information)
actuary 4 G {Service Provider Information}
) [] sB (Single-Employer Defingd Benefit Plan Actuarial {5) D {BFE/Participating Plan Information)

Information) - sigined by the plan acluary . (6) ﬂ G ({Financlal Transaclion Sche__{!ulas)




E i " )
SCHEDULE A Insurance Information OME No, 12100110
(Form 5500) - :
Depertment of the Treasury This schedula is required 1o ba filed under section 104 of the
tnternal Revenue Senvics , Ermployee Retirement Income Security Act of 1974 (ERISA). 2013
Empioyze g:f:r':sm mﬁaﬂmmm P Flle as an aftachment to Form 5500.

Fenslon Senalit Guersety Garporation P Insurance companies are required to provide the information This Form Is Open to Public
S - ) pursuant to ERISA section 103{a)(2). Inapaction
_For calendar plan year 2013 or fiscal plan yéar beginning 01/01/2013 ‘and ending 12/331/2013 -

A Name of plan ‘ | B Three-digit
plan number (PN), » 001
CHECKSMART FINANCIAL, LLC 401(K) PROFIT SHARING PLAN L 7 )
G Plan sponsor's name as shown on line 2a of Form §500 ) - D Employer identification Number (EIN)
CHECKSMART FINANCIAL, LLC 20-8514088 -

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract

on a separate Schedule A, !ndivldual contracts groigiéd as & unltIn Para il and it.can be reporled on a single Schadula A,

1 Coverags information: -
(a) Name of insurapce cartier

JOHN HANCOCK LIFE INSURANCE COMPANY

D Cortactor () Approximate number of —___Policy or conlrast year -
{b) EIN (c)co%gic v én%ﬁc%?{g;aﬁugber persons covered at end of @ From @ To
e : - policy or confract year sl
01-0233346 65838 22046 1,534 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and tolal commissions pafd. Listin iina é_fhe agants, brokers, and other persons In

__. lastending order of the amount pald, . —

{a) Tota! amount of comyiissidng pald N . {by Totel amount of feas pald

¢

64,986

.3 Persons recelving commissions and fees. (Complete as many entries as nesded to report alf pOrsons),

(a) Name and address of the agent, broker, or othar person lo whom commisslons o fees ware paid

CETERA ADVISOR NETWORKS, INC.

Fees and othe‘% comniissions paid

{b} Amount of sales and base

commissfons paki __{c) Amount ' ____(d} Purpose ,.(e}' Organization code
BROKER COMMISION
0 36,716 3
_ . . (a)Name and address of the agent, broker, or other person to whom Goriimissions or foes were pald L
SHEAXLEY PENSION ADMINISTRATION B
ONE SHEAKLEY WAY
CINCINNATI OH 45246
() Amount of sales and base ; _ Fees and othar ccmmissmn; pald ) -
commissions pald 7 {c) Amoumt . {d) Purpose {e) Organization ¢ads
TPA FEES & COMPENSATION
28,240 o ) ) 5
For Paperwork Reduction Act Notlce and OME Gontrol Numbors, see the instructions for Form 5500, Schedule A {Form-5500) 2013

v. 130118




Schedufe A (Form 5500) 2013 130118 Page2-] [

{a) Name and address of the agent, b_r__o}g_er, or other person to whom conimissions or fees were pald

{b) Amount of sales and base . __Fees and other commissions pald , {a} Organfzation
commissions paid {c) Amcunt : {c_l_) Puiposs. | ceds

. {a) Mame and address of the agent, broker, or olkief bérgqn fo whom mmmissloqs or fees were pald

(b} Amount of sales and base FFees and other commissions pald _ {e} Organization
commisslonspaid .. - I . (e} Amount {d) Purpose ) code
{a) Name and address of the agent, broker, or other person fo whom commissions or fees iare paid
{b) Amount of sales and basa ' Feas and other commissions pald (e) Organization
commissions pgt__d ; _ (e} Amount . . __{d) Purpose _ code
{a) Name and address of the agent, broker, or other person to whom commissions of feas were paid i
{b} Amount of sales and base . __Feeyand olhat.commissions pald .. ' {e} Organization
commigsiing paid __ {c} Amount _id) Purgose - ‘cods
{a} Name an addreés of the agent, broker, or other person te whom commissions or fees wera paid
{b) Amount of sales and base Fegs and olher conumissions pald.... .. : {8} Organizalion

catnmissions pald . _(@Ameunt | _(d) Purpose _ code




Schadule A (Fenm 5500) 2013 1301418 Page 3

partil | Investment and Annuity Contract Information
: ’ Where individual contracts ars provided, the enlira group of such Individual conlracts with each canter may be freated as a unit Jor purposss of
{his repori. -
4 Gurent valuo of plan's Interest under this coniract In the geparal account at year end.... S T
5 Current valus of plan’s inlerest under this confract In separale accounts at year end praseritereipaniasbast 5
6 Confracts With Allocated Funds:
a State he basis of premium rates b
b Premiums paid to carrier... eeemrestees et esii e sedia s e b e e v s e - S 1 -
€  Premlums due bul unpald at the end of lhe year T . Gc
d  If the cariler, service, or other organization incurred any spedﬁc costs in connaclion with the acquisition or 6d
refention of the contract or policy, enter amount. . i ear s sae .
Specify nature of costs B
e Typeof contract: (1} [:] individual pollcies {2) [I group deferred annuity
3] other (specity) > .
_ f  If contract purchased, in whole or in part, to distribute beneflis from a terminaling plan check here | D
7 Contracts With Unallocated Funds (Do not Include portions of these contracts maintained in saparate accounts)
a Typeofcontrack (1) [] deposit administration (2) [ ] immediate participation guarantes
13) [] guaranteed lnvestment {4y [] other B
b Balance at the end of the t:re.vious year... trestrssasia s ars esanasasarenpACs e rebs pesi L dedE A v R e T AT AT bR ERY 1 7b 4 -,.:5:79
¢ Additions: {1) Conirlbutions deposited dunng tha year... o iy {14 ) & 15,493
(2) Dividends and £7edits ..., it sierermernonns e Ss—— Y { - ¢" I} 362
(3) Interest cradited during the year.... O I {1 )] o
{4) Transferred from separate aocount R . wineponmens | 7c{d _
(5) Ohar (SPBCIY BBIOV) 111 sogssusesesrssssrssenssrsssenssstossmornsinmissssssssiessisisiossons |_LGLO 2,588
PLOAN REPAYMENTS '
+{B)Total additions. ..o e e aats s e e e 7¢(6) 18,443
d Total of balance and addltlons (add lmes 7h and Tc(S)) ﬁd 23,022
e Deductions: ‘ T
{1) Disbursed from fund to pay benefils of purchase annuilies during year | 7€(1) 13,517
(2} Adrlnistration charge mads bY CAMBT . el 70(2) _ 205
(3) Transferred 1o 58parate ACCOUNL.....wcannmmirrnesseines 1.7e(3) |
{4} OIEr {SPSCIY BRIOWY covvescissarsasssinsimessswssricminiintnsfons To(d) | }
| g
{5) Tolal deductions,... O O 71 ) 13,722
f Balance at the end of the current year (Stjbh‘E!Cl line 'Ia{a) from Iine Tci) T A R e S | 4 8,300




Schedute A (Form 5500) 2013 136118 Page 4

Part Il | Welfare Benefit Contract Information

the enlire group of such individual contracts with each carder may be frealed as a unit for purposes of this report.

) mors than one contract covers the same group of employees of the same employer{s) or members of lhe same employae crganizations(s), the
information may be corthined for reporting purposes If such conlracts are experence-rated as a unil. Where contracts cover Individual employees,

8 Benefit and contract type (check ail applicable boxes)

a D Health {other than dental or vislon) bD Dental cD Vision
e D Temporary disabilily {accident and sickness) f [] Long-term disabllity g[] Supplemental unemployment
1 [] stop loss (arge deductible) J [ HMO contract k[ ] PPO contract

m[] Other {specify) ¥

d[] Life insurance
h D Prescription drug
1{7] indemnity contract

9 Experignce-rated contracts:

a Premiums: (1) Amount recsived..., O menwrii] _98(1 )
{2) Increase {dscrease) in amount due but unpald SRR 117 I
{3) Increase (decrease) In uneamed Premium rESEIVE ... 4 9a(3) )
(4) EBMEd ((1) # {2) - (3)ssreressssseerresseemssorsimemmiorsssssagnssssesmsssessesssssiz i) Da(4)
b Benefit charges (1) Claims pald.......c.oumeenns ey 9h(1)
{2) Increase (decrease) In clalm reserves....... i ssmnaar s enaes 1 -9h(2) . ]
(3) Incurred claims (add {1} and {2)) ..c.ovvcerinncennennnions e 9B(3)
{4) Claims charged... S SO ) 90(4). |
¢ Remainder of p;emium (1) Retenhon charges {on an accrual basis) -- o
{A) COMMISSIONS wucavrummsrrasrerismmssrssmssians ] 9c(1}(A) B
{B) Administrative service or other fees ................... — 11 ) (=)]
{C) Other specific acquisition costs ..... SRR [ 11 4 ) (%
(D) Other expenses. tsieensesrasies Sc(1)(D) j
(E) Taxes.. rrammeen s 9c(1)(E). ]
) Charges for risks or olher oont]ngencies seseersssmsseisreensnerens|_JGUIHF)
{G) Other retention charges ... 9c(1){G)
(H) Total rE1OMON, .ccssiasivisssrsiborsivmsnas hassfomtsnasss b ssgons sty essesmsssngs saeagh s essesmmrssanriisniviest_9C(1)(H)
(2} Dividends or retroactive rate refunds {Thesa amoums were D paid ln cash orD credhed ) vl 9C{2)
d Status of pollcyho!der rasarves at end of year: (1) Amount held fo provide benefits after retirement............. o Sd(1Y |
{23 CHAIN (ESEIVES ruvnvinsssrssusinssars sssespicesins s insssasasisnsisabsormabasts i P . seniin_ 96H(2)
{3} Other rasarves... e e b s e kRS epbeseriaes e ety e - o 9d(3)
e Dividends or retroactive rate refunds due {Do not Inc{uda amount enlerad n line 9c(2} ) ..... " Ye
10 Nonoxperience-rated contracts: - .
8 Total premiums or subscripiion charges paid to carrer .. Coraesizans prasenrrag FOOOIUN T || S
b If the carrder, service, or other organization incurred any speclﬁc costs [n connection with 1he aoquisllnon or B
retention of the contract or policy, other than reported in Part I, line 2 above, report amount... o] 10D
Spacify nature of costs P -
_PartIv ] Provls:on of Informatlon .
_11_pid the Insurance company fail to provide any mformatmn necassary fo oumplete Schedule A7 ..o ﬂ Yes ﬂ No

42 Ifthe answer o line 11 Is *Yes,* spemfy the Information not provided. P




SCHEDULE D

DFE/Participating Plan Information
(Form 5500)
Departmant of s Treasury This schedule is required to be filed undsr section 104 of the Employee

Relirement Incoms Security Act of 1974 {(ERISA)},

P File as an attachment fo Form 5500,

internal Rewenue Senvics

Dopaitment of Labor
Employce Bensfis Secuwity Adminisiatian

OMB No. 1210-0110

2013

This Form is Open to Public

77777 Inspection.
For calendar plan year 2043 or liscal plan year beginning 01/61/2013 and ending ] 12/3 1/2013
A Name of plan B Threa-digit
plannumber (FN) b oot

CHECKSMART FINANCIAL, LLC 401{K}) PROFIT SHARING FLAN

C Plan or DFE sponsor's name as shown on line 2a of Form §500

CHECKSHMART FINANCIAL, LLC

D Employer Identiication Number (EIN}

20-8514088

Partl’

{Complete as manpy entries as needed to repoit all interests in DFEs)

Informatlon on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a

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

b

Mame of sponsor of antity listed In {a): John Hancock USA

d Enity
code

- 01-02 000
EIN-PN 01-0233346 , L 103-12iEatendofyear(seelnstfucilons)

2,730,326

Nams of MTIA, CCT, PSA or103 121E Llfestyle Growth

Mame of sponsorof enity listed In (a): John Hancock USA

@ Dollar value of interest In MTIA, GCT, PSA, or

d Entity p
103-12 & at end of year {see lns!mctiens)

Q00
code

EIN P 01-0233346

5,175,611

Name of MT}A CCT PSA or 103 12 L1 festyle Balanced .

Name of spensor of enlity isted In (a) John Hancock USA

o | @ Doftar vaiue of interest in MTIA, CCT, PSA, or
183~ 12 lE ai enci of year (see Instmcﬂens}

d Entity

000
code

EIN-PN 01-0233346

3,664,592

Nams of MTIA, CCT, PSA, or 103-12 IE: 1,1 festyle Moderate

Name of sponserof entriy listed in (@) John Hancock USA

e Do!lar value of interest in MTIA CCT, PSA or
103-12 IE st end of year {see mslmc%noas)

d Eniity

code P

EiN-PN 01—-0233346 000

3,386,274

Name of MTIA CCT PSA or 10312 tE: Lifestyle Consexrvative

Name of sponsoror entity Ilsled in {ay John Hancock USA

EIN-PN 01-0233346 000 d Ecr:gg p e Doltar value of Interest In MTiA, CCT P8A, or

1,544,398

103-12.[E at gruf of voar Isee lnskucm}ns)

Name chTIA CCT F'SA or 103-12 IE Real Est Securities Fund.

Name of sponser of enfity fisted in xa) John Hancock USA

e Dollar value of mterest in MTIA, CCT, PSA, or

d Enhw
f03~12 IE at end of year (sae inslatchions)

000 cods

EiN-PN 01-0233346 P

187,554

b

Nama of MTIA, GCT. PSA, or 103 12 lE Royce Opportunlty

Narne of sponsor of entlty listed In (a); John Hancock USA

c

d Entity
codd

EiN-PN O1- 0233346 000

103-12 IE at end of yaar (Sea Insirustiohs)

@ Dollar value of interest In MTIA, CCT, PSA, or

84,087

For Papervork Reduc_he_n Ac{ Notkcs and OMB Conlral Numbefs. seo the lnstrictions for Form 5500.

" Sehaduie D (Faim 6500) 2013

v, 130118




Schedule D (Fon‘n 5500) 2013 1301 18

Page 2 -J ]

-1}

Nameof_MTiA, CCT, PSA, or 103~1215.Intl Small Cap Fund

o

Name of sponsor of enfity listed in (8

) Johr Hancock USA

c

EIN-PN 01-0233346 000 d Entity

code

P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-121E af end of year (ses Inslniclions)

a

Name of MTIA CCT PSA or 103 12 |E Oppenhelmer Developing Mkt

b Nameof sponsorof entily fistad in (a) John Hancock USA

.ﬂ;

PN 01-0233346  oog| d Ently

code

P

e Dollar value of interest In MTIA, CCT, PSA, of
103 12 IE at-end of year {see ins[mc!loas}

380,721

ﬂ}

“Name of MTIA, cer, PSA, or 10312 IE: Vanguard Energy - ~

=2

Name of sponsor of entity fisted in {a): John Hancock USA

EIN-PN 01-0233346

600 d Entlly

code

P

e Doi!ar value of intersst in MTIA CGT PSA, or

376,287

103 12 IE al end of year (see Insimcnons)

: N

~Nams of MTIA, CCT, PSA, or 10312 1E: ‘Mid” Cap Stock Fund

Name of sponsor of entily listed in (a); John Hancock USA

PN 01-0233346  ooo| d Ently

code

P

e Dollar value of Interest in MTIA, CCT, PSA, or
103 12 IE at end of yggar {sge insliuctions)

" 133,878

<]

Nama of MTlA CCT PSA, or 103-12 [E: MONEY MARKET

':U'

Name of sponsor of entity listed In {a): John Hancock USA

O

EIN-PN 01-0233346 000 d Entily

code

P

a Dollar valus of inferest in MTIA CCT PSA or

103-12 IE al and of yoar {seo nstiuciions)

@

Name of MTiA, CCT PSA or103 12 1E T. Rowe Price Sci & Tech

o

Name of sponsorof entity llsted In (a): John Hancock USA

EEY

EIN—PN 01-0233346 000 d Enmy

coda

24

@ Dollar value of inferest in MTIA CCT, PSA, or
_103- 12 IE 2 grid of_?ear {sea Insliuctions)

85,468

o .

Nama of sponsor of entity listed in (a): John Hancock Usa

c

eGP 01 0233346 000 d Entity

coda

p

e Dollar value of interest In MTIA, CCT, PSA, of
10342 IEat end of ye':r {see mstructicns)

46,257

a

Name of MTIA, CCT, PSA, or 103-12|E: Science & Technology Fund

b Name of sponsor of enlity listed in (ay John Hancock USA

[H

EIN-PN 01-0233346 000

d Entity

code

p

& Dollar valus of interestin MTIA, CCT, PSA, of
103-12 |E af end of yaar {sge lnginictons)

160, 910-

o

Nemo of MTIA, GCT, PSA, or 103-12 [E: Financial Services Find

=

Name of sponsor of entnty listed in (a); Sohn Hancock USA

7]

EiN-PN 01-0233346 000

d Eniity
code

P

@ Dollar value of Interest in MTIA CCT. PSA, or
103-12 [E atend 0! year (sge mslmcllons}

49,0086

n: .

Name 3 of MTIA, CCT, PSA or103 121E Small Cap Index . )

o

Name of sponsor of enlily llsted in (a): JOhn Hancock USA

EIN-PN 01-0233346 000

d Entily
code

P

¢ Dollar value of intarast in MTIA, CCT, PSA, or

183-12 IE at end of year {see instructions)

26,834




Schedule D (Fomm 5500) 2013 130118

Page2-[ |

_a Nama of MTIA, CCT, PSA or 103-12 IE:Small cap Growth Fund

b Name of sponsor of entily listed i (a): John Hancock USA

¢ EIN- pN 01~ 0233346

000

d Entily
ceda

P

103-12 IE at énd of year {380 Inslmciioﬁs)

@ Dollar value of interast in MTIA, CCT, PSA, or

67,993

"a Name of MTIA, CCT, PSA, or 103-12 IE: Inv Small Cap Growth

b Name of sponsor of enlity listed In (a

3 John Hancock USA

¢ EIN-PN 01-0233346

000

d Enlity
code

P

e Dollar valus of mterest In MTIA, CCT, PSA, o
103-12 IE af ond of yeat {see mslrucllons}

174,362

a Name of MT!A CCT PSA or 103-12 IE: EuroPa01f1c Growth Fund

b Name of of spongor of entity listed in (a): John Hancock USA

¢ EIN-PN 01-0233346

000

d Entity
cods

P

e Dollar value of interest in MTlA CCT PSA or

109,060

10312 IE at end of year {see msimcﬂons}

“a Name of MTIA, GOT, FSA, or 103- 12!& Franklin Small-Mid Groweh _

b Name of sponsor of entity listed In (a); John H

ancock USA

¢ EIN-BN 01-0233346

000

d Entily

eeda

p

e Dollar value of Interest in MTIA, CCT, PSA, or

103 12 IE a: and of year {$ee inslruclions)

" a Name of MTIA, CCT, PSA or103~T2IE T, Rowe Price Health Sci

D Name of sponsorof entity Tisied in (a); John Hancock Ush

€ EIN-PN 01- 0233346

000

d Eniity
code

P

e Dollar va[ua of interest in MTIA, CCT, PSA, or
10312 [E at end &f year {see inslructlons}

332,538

a Name of MTIA CCT, PSA, o 103-12 IE:Blue Chlp Growth

b Nama of sponsor of entity listed In (a) John Hancock USA

¢ EIN-PN 01—0233346

000

d Entily
oode

P

e Dollar value of lnte;esl In MTlA CCT PSA, or
103-12 |E at end of year {see lnslmcﬁcﬂs} _

148,565

"2 Name of MTEA CCT, PSA, or103 12|E: JOHN HANCOCK DISCLIPLINED VALUE

b Name of sponsor of entrty hsted in(a

% John Hancock USA

¢ EmpN 01-0233346

000

d Entity

oode

P

103 12 iE atend of year {see ir;stmc!xons)

e Dollar value of Interest in MTIA, CCT, PSA, or

) a"Name of MTIA CCT PSA, or 103-12 [E- JOHN HANCOCK MID CAP INDEX FUND

b Name of sponsor of enmy listed In (al: John Hancock USA

¢ EIN-PN 01—0233346

000

d Enllty
code

P

E Do]lar value of lmeresl In MTIA CCT, PSA, or
103-12 IE at end of year (sae ingluctions)

73,721

“a Name of MTIA, CCT, PSA, or $03-12 IE:Oppen

heiﬁler Globa

b iName of sponsor of entily listed In (a): John Hal‘-COCk Usa

¢ EIN-PN 01 0233346

000

d Entity
cote

P

‘@ Dollar value of |nterest in MTIA, CCT, PSA, or
103-12 lE at end of year {sco hiislnidlions)

124,164

a Name of MTiA CCT PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

h Name of sponsorol enlity listed In (a) John Hancock USA

000

d Entity
code

b

“@ Dollar value of interest in MTIA , CCT, PSA or
103- 12 IE al end of" year {ses instructions)

30,192

¢ EIN-PN 01—0233346
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Name of MTiA, CCT, PSA or 10312 {E:Capital Appreclatlon Fund

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346

000

d Entity

coda

P

 Dollar valus of interest in MTIA, CCT, PSA, of
103-12 iE at end of year {sen §ns,lﬂ';f!r)’n's}

145,949

Mame of MTIA, CGT, PSA, of 103-12 IE: Templeton World

EN4n401—0233346

000

d Entily

code

P

e Dollar va}ue o! interest In MTIA CCT PSA, or
103-12 IE at end of year {ses :nstmc!:oas)

152,238

Name of MTIA, CCT F'SA or 103 12IE bDomini Soc:.al Equity

Nama of sponsor of entity listed in (a) John Hancock USA

EIN-PN 01-0233346

000

d Entity
coda

P

e Dollar value of inferest In MTIA, CCT PSA, or
103-12 IE 5t end of year {sea insimchons)

3,740

Name of MTIA CCT, PSA or 103- 12|E JPM M:LdCap Value Fund

Narme of sponsor ¢ of entity listed in (a): IO

nn Hancock USA

EIN-PN 01-0233346

000

d Enﬁty
code

P

& Dollar value of interest in MTIA, CCT, PSA, or

150,533

103 12 iE at and of year {s¢e Instructions)

Name of MTLA CCT, PSA or103 12 IE: UTILITIES FUND

Name of sponsor of enfily listed In {a); John Hancock USA

ElN pN 01—0233346

coo

d Enmy
code

P

e Do1far value of Interast In MTEA CCT PSA, or
_103121F at end of yenr (sae mstmcllons}

“Nams of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): John Hancock USA

(]

EIN-PN 01- 0233346

oo

d Entity

code

P

¢ Dollar value of interest En MTiA CCT PSA, or
403-12 IE at end of yaar {sée mstmelions)

7187, 967

Name of MTlA CCT PSA or 103- 12IE JOHN HANCOCK DISCIPLINED VALUE

o ||

Name of spansor of entity listed It {2); John Hancock USA

7]

'HNPNol 0233346

000

d Entiy
oode

P

@ Doliar value of Interest in MTIA, CCT, PSA, or

_ 103 12 IE al end of yaar {see Insinictions)

80,639

Name of MTIA, CCT, PSA or 103 12 JE: 'I‘HE GROWTH FUND OF AMERICA

Name of sponsor of entily listed In (a): Jobun Hancock usa

EIN-PN 01-0233346

000

d Enﬂw
cade

P

e Dollar value of mterest in MTIA, CCT, PSA, ar
103-12:1E atend of year(see insirucﬂons}

13,296

Namo of MTiA CCT, PSA or 103-12 iE: FUNDAMENTAL LARGE CAP VALURE

Narne of sponsor of enilty llsted in (a); John Hancock USA

EIN-PN 01-—0233346

000

d Entity’
code

p

€ Dollar value of mteresl in MTIA, CCT, PSA, or
10312 IE at end of year {sce mslmchéns)

63,165

Name of MTIA CCT PSA, or 103-12 IE: TROWE PRICE EQUITY INCOHE

Name of sponsor of entity listed in {a); JTOHN HANCOCK

EIN-PN 01~0233346

000

d Entity

7 pgde

P

‘e Dollar valus of intarest in MTIA, CCT, PSA or
103 12 IE alend of year’ {see instruetiona)

111,246
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a Name of MTIA, CCT, PSA, or 103-12IE:500 INDEX FUND

b Name of sponsor of entity listed in (a): John Hancock USA

c EIN-PN 01-0233346

goo

d Enlity
code

P

e Dollar value of interest i MTiA, CCT, PSA, or
16342 IE al end of year {stie inslmc!lons)

299,155

‘a Name of MTIA, CCT, PSA, or 103-12 IE: MU‘I‘UAL BEACON

b Namse of sponsor of entily fisted In {a): John Hancock USA

¢ EIN-PN 01—0233346

0e0

d Entiy

coda:

P

-] Dollarvalue of mterest En MTIA GCT PSA, ar

77,268

A Namo of MTIA, CCT, PSA, o 103-12 [E:AMERICAN BALANCED FUND

b Mame of sponsor of entily listed In (a): John Hancock USA

¢ EIN-PN 01-0233346

000

d Entily
co'dg'

P

@ Doller value of Interest in MTIA, CCT, PSA, or
403-12 IE al end of year (see Instruclions)

88,549

a Name of MTIA, CCT, PSA, or 10312 IE:Mutual GLOBAL DISCOVERY

b Name of sponsor of entlty listed In {a}:

John Hancock USA

¢ EIN-PN 01-0233346

400

d Enhly
oode

P

e Dollar value of interest In MTIA, CCT, PSA, or
103 12 1B al enci of year [sge lnstmcﬂons}

205,846

@ Name of MTiA CCT, PSA, or103-12 IE: HIGH YIELD FUND

b Name of sponsor of entity listed in {a); John Hancock USA

¢ EIN-PN 01—0233346

000

d Enusy

P

e Dollar value of interest in MTIA, CCT, PSA, or
103 121E al ‘end ef year (sea instmciions)

90,597

- Oo(fa

"'a Name of MTIA, CCT, PSA, 0r103 121E: FLOATING RATE INCOME FUND

b Name of sponsor of entlly listed in (a); John Hancock USA

¢ EIN-PN 01-0233346

Goo

d Entitj}
code

P

€ Dollar value of rnteresl in MTIA CCT PSA or
103-12 JE at end of year. (see insimclions}

77,687

a Nemo of MTif;\ GGT, PSA, or 103-12 IE:PIMCO GLOBAL BOND

b Name of sponsor of entity ]Is!ed In (a} John Hancock USA

¢ EIN-PN 01-0233346

000

d Entity
Cﬂdl

=

e Dollar value of interest in MTIA , CCT, PSA, or
103-12 IE at end of year {see instmcslons)

a Name of MTIA CCT, PSA or 103 12 BT ROWE PRICE SPECTRUM INC

b Name of sponsor of entity listed In {a): John Hancock USA

"¢ EIN-PN 01—0233346

000

d Enh[y
code

P

e Dollar value of interest in MT[A CCT,PSA, or
_103-12 IE at end of year {sea fnsmzchons)

127,033

a Name ofMT!A CCT, PSA or 103 12 lE: PIMCO TOTAL RETURN

b Name of sponsor of enlity fistad in {a); John Hancock USA

¢ ENPN 01-0233346

000

d Enlity
code

W'p

e Dollar value of interest In MTEA CCT PSA, or
103-12 IE at end ofyear (seeinstruc!sons}

144,614

a Name of MTIA, GCT, PSA, or 103-12 IE: SHORT TERM FEDERAL

b Name ofsponsorofentilyllsied in (a), John Hancock USA

000

d Entity
code

P

& Dollar value of interest in MTIA, GCT PSA, or
103-12 IE al end of year {seeinstruclions)

61,609

¢ EIN-PN 01-0233346
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a Name of MTIA, CCT, PSA, or 103-12 [E:MONEY MARKET FUND

Page2-[ |

b Name of sponsor of enlity listed in (a): John Hancock USA

¢ EIN-PN 01-0233346 000 d Enilty
. code

P

@ Doflar value of interest in MTIA, GCT, PSA, or

207,927

103-42 IE al end of year (sae Insiriclions}

a Name of MTIA, CCT, PSA, of 103-121E

b Name of sponsor of entity listed In {a):

d Entity

€ EIN-PN codo

6 Dollar valuo of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (set instructions)

a Name of MTIA, CCT, PSA, or 10312 |E:

b Name of sponsor of enlity listed in {a):

1.d Entity

c EIN-PN cods

e Dollar value of Interest in MTIA, CCT, PSA, of

103-12 IE at end of year {ses Instructitng)

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

b Name of sponsor of entity listed In {a):

d Entity

¢ EIN-PN

9 Dollar value of interest in MTIA, CCT, PSA, or

. sode

109_—12 IE at god of year (see insiruelions)

"2 Namo of MTIA, CCT, PSA, or 10842 [E;

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

¢cotde

C EIN-PN

TdEntty

@ Dollar ve_aIL_le_o'f'intarest in MTIA; CCT, PSA, or
103-12 |E al end of yéar {s¢e insiryctions)

a Name of MTIA, CCT, PSA, or 10312 IE:

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

¢ EIN-PN

d Enlity

@ Dollar value of nterest in MTIA, CCT, PSA, o
10312 |E at end of year {see Inslriclions)

code

a Namo of MTIA, CCT, PSA, or 10312 E:

b Name of sponsor of entity listed in {a}

1 d Enity

¢ EIN-PN code

@ Dollar value of Interestin MTIA, CCT, PSA, of

"3 Name of MTIA, CCT, PSA, or 10312 IE:

__103-12 {E at end af yoar (see _instruci?ons}

b Name of sponsor of enlily iisled in {a):
7777 71 o Entity

¢ EIN-PN - ] cod a

e Doltar value of Interest In MTIA, CCT, PSA, or

'_103_-1 ZIE at end of year {s@e Insinictlons)

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

b Name of sponsor of entity lisied in {a):

“d Entily
code

¢ EIN-PN

e Dollar va!ﬁe of interest 16 MTIA, CCT, PSA, or

103-12 IE at end of yedr {see-instruclions)

"a Name of MTIA, GCT, PSA, or 103-121E:

b name of sponsor of entity listed In (a):

d Entity
. eotle

1 & Dolar value of interost In MTIA, GG, PSA, or

C EIN-PN

10312 IE al end of yaar {see Insiuctions)
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Part 1

Informatlon onh Partlclpatlng Plans (to be completed by DFEs)
{Complele-as many enfries as needsd to report alt parlicipating p}ans)

a Plan name

b Nameof
plan sponsor

EIN-PN

8 Plan name

b Nameof

EIN-PN

plan sponser

a Pian nams

b Nameof

plan sponsor

EIN-PN

a Plan name

Name of

plan sponsor

EIN-PN

a8 Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Nameof

EIN-PN

plan sponsor

a Planname

Name ofm
plan spensor

. EIN-PN

a Plan name

b Nameof

ptan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of )

EIN-PN

plan sponsor

a Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULEH
{Form 5500)

Dapariment of the Treasury
Intemal Ravenve Sanvice

Depariment of Labor
Ernployee Benefits Securily Adminisication

Financial Information

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

P File as an attachment to Form 5500.

OMS No. 12100110

2013

This Form is Open to Public

Pension Benafi Guarsity Coipdraton Ispection
“For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12731/2013
A Nsmo of plan ' ' ' B Three-digit
plannumber PN) B ] 001

CHECKSMART FINANCIAL, LLC 40X (K} PROFIT SHARING PLAN

C Pian sponsors name as shown on line 2a of Form 5500

CHECKSMART FINANCIAL, LLC

20-8514088

D “Empl.oyer Identification Number (EIN)

[ Parti[Asset and Liability Statement

1 Current valua of plan assels and flabiliies at the beginnirig and end of the' plan Yedr, Combing the valug of plan assels held in more than one trust. Report

the value-of the plan's Inferest in & commingled fund confaining the assels of more than one plan on a line-by-fine basis

unlass lho valug is reportable on

fines 1c(8) through 16{14). Do not enter.iha value of thal portion of an Insusance cosiractwhich guaranteas, durng this plan.year, te pay & specific doflar

and 1i. €CTs, PBAs, ar!§710351'2 IEs also do Aot 'cm‘;jplete finas 1d and 12, Sea inslaictions,

henefit al.a fulire dale, Round-off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103:12 (Es do not complate Tnes 1H{1), 1b(2), 1c{8), 1g, th,

- ] Assets . (a) Beginning of Year (B)EndofYear
a Total noninterest-beaning cash ...cuuciremmarnreaen a__ | '
b Recelvables (less allowance for doubtful accounts). ] L
(1) Employer contribUlONS..i.msssssssiessens R 1b(1} 30,668 40,655
(2} PAIIPANG COMBBUIONS, erriersininspneircsicntvssretbnsssini 10{2) ___40,4100 54,181
[y IR0 1T O s 1b(3) _ i
¢ General inveslments: ) L
{1} Interest-bgaring cash {include money market accounts & cerlificates 'Ic(’!)
OF BEPOSH L 1va rressrsms s borsss i s s s s
{2) U.S. GOVEINMENt SBCURHES 1uusuuunressssssssissssissssssssssssssssineserseessns 1ef2)
{3} Corporate debt instruments {other than employer sacurilies): I TS _ _
() PrOfEred mmeniusccommsssmasssssmnmsgssgssrsrsasoce | TOONAL |
(B) All OUIEF v crrersesessssnrsmsssssnessassmsssssesssnssrssosssssmmmssssnisses - |_1GONBE_
{4) Corporale stocks (ofher than employer secusities): £ B = o -
(A PLOTBITET wuurerrerssassssressies sosssssssssssssmssssssesssassitbssfapssiss s nisisios 1c(4)(A) | .
(B) COMMON. rearcrrrecesirirmsssssissesssssssismsenes st s apssssstsens 16(4)(B) -
{5} Partnershipfoint vanture Interasts v, . 1o(6)
{5} Real estate (other than employer 1631 PrOPEMY)... s rmrisissicsisssses 1(6) _ B
(7) Loans (other than 10 Paricpants) .. .uw.mmsemmmsmsrississs e } , -
(8) PAHICIDAN KNS evrs-evrsrssrssrnesscsenceon rmeenseneen 1c(8) 944,046 1,143,823
{9} Valua of interest in comaron/collective trUStS e s, 1‘?—(9)
{10} Value of intarest in pooled $8parate ACCOUNMS L.aiwmmenmmimmuimmriiie 12(10) —
{11} Value of interest in master krust investment accounts....... 1e(11)
{12) Value of Interast in 103-12 nVeStment 8nbEs. ... rwsiumemseiumiuiniins 1e{12) .
{13) Vaius of Interest In registered invesiment comparies {e.g., mutual 16(43)
TUNGS S reracrrsisstismmror st s s st s S I ) .
(14) Valuo of funds held n nsurance Gompany gonerel account (nsloseied | totta) 17,336,116| . 22,440,333
TR P e ——————————— iy issioieon | 1E(15) '

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

Sehedule H (Form 5500) 2013
v, 130118
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1d Employer-refated inveslments: ' (a) Beglnning of Year (1) End of Year
{1) Employer secuntios. ... ormsateenersmspeeysesssssgsseeesisssssremsassensssnsenes: | 1901 1
{2) Employer real property .. VORI B .. )|
@ Bulldings and other property used In plan Operation i i, 1o L o . )
f Total assels (add all amounts in fines 1a through 18) .. iisimnscsimssssrssnnsns A 18,351,240 23,678,992 |
Llabllities ' '
¢ Benofit claims payablo.. i . 1g
h Operating payables ih
| ACQUISIHON IMAEDIEANESS covvvemsesvscasssrsressreetbisssissssssssmsmeassssesssmssesss s 1l o
T T T —— — — | ]
K Total Nabilitles {add all amounts in lines 1g throughtf) .mcmmmssrrssensas i 1k 0. 0
Net Assets o L
I Not assets {subtract lIne 1K from NG 1l s, I ]l [ ' 18,351,24 OJ 23,678,992

] Part Il | Income and Expenso Statement o

2 Plan income, expanses, and changes in net assets for the yaar Include ail income and expenses of the plan, includmg any trust(s) or separately mainlamed
fund{s) and any paymentsirecelpts to/from insurance carrers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b{1}{E), 2e, 2f, and 2g. ) o )

Income ' ] {a)Amounl ' _ (b)TotaI
a Contributions: .
{1} Receivad or receivable in cash from: (A) EMPIOYETS....u..csimmismsssmmuunnn 2a(1){A) _ 1,418,560 )
{B) Particpants ,..o.iesasiisiosssmssssstnssssiosseis T ‘ 2a{1)(B) 2,024,911
{C) Others {ncluding roﬂove;s) T <1< ) () X N - 282,131
{2) NONCASH CONMHBULIONS iecvviresrsseismsnres sresasssmmssismaassspsssssgamssssssnssony oz | _ ]
{3) Total contribulions. Add lines 2o 20(4)A), 8), ©), and e 0 282} ~ 2a(3) 3,725,602
b Earnings on investments: . . ) o
(1} Interast:
{A) Interest-bearing cash (lncludmg money market acoounts and 2bl1)( A)
cerlificates of deposit)i...u.. e
{B) U.S. Government seCurilies ........... .| 2601)(B) .
() Corporate debl inSIUMENES w.uvsvurcmssressesssisescrsssrsenson wernene | 2BINCY 1
(D) Loans {other than 1o participants) ... 2b(1)(B} 42,437
() PAMICDANLIOANS .oossrsssssrsnrersnnsscsresnisessmssssmssssesrs | 2O(HED -
(F} QT iivesirocomsiessissomecsseisismnssss R s L[ 8 I _ ]
{G)} Totatinterest. Add lines 2b(1)(A} lhrough (F) ................... S o] 20(1)(G) ) D _'_________%2 437
(2) Dividonds: (A} Preferred stOtk. ..t x| 2h{2){A) - -
(B)  COMIMON SIOCK. arsswnssssimrrsssrssnsnersses .| 2b(2)i8) .
(C) Reglstered investment company shares {e.g. mutual unds)..c..ceweews 2b(2)(C) | )
(D) Total dividonds. Add fines 2b(2)(A), (B), and (C) 2b(2)(P) 0
{3) RentSummmiiin 20(3) _
(4) Net gain {loss} on sale of assels: (A} Aggregate proseeds s 2b{4)A)
(B) Aggregate carrying amount (see InStUCtoNS).....urssmsssnzosssnriseens. 2b()(B)_|. . _ o
{C) Sublract fine 2b(4}(B} from line 2b{4)}{A) and enter result .. wwewes 2b(4)(C) I
{5) Unrealized apprediation (deprecialion) of assets: (A) Real 512t .| 2B(ENA) -
B} Other... oresemeeeeseesese e esmrssssssssssseessapssssssssssessescssesss | 2O(ORBY _
@ ;T\Z?[..ﬁgrse?ﬁ??ﬁf{’ iéﬁaati‘.’.','.ﬂfffff‘f ..... e |_22E1E) | 7 0
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(a) Amount (B) Total

{6) Net investment gain {loss) from common/collective Hrusts ........cmmmmeres: 2h(5) T - 3,392,673

{7) Netinvesiment gain {loss) from pooled separate aC00UNtS .. urwmserrcssvies 2b(7) '

{8) Net investmant gain {loss) from master trust investmient 26COUNS......cunt 2h{8}

(9} Net investment gain {loss) from 103-12 Investment entitias .......usumrruies 2b(9)

{10} Net invesiment gain {loss) from registered investment o 2b(10')'” -

companies {a.9., mutual funds).. i sraisan sl ‘
§ TOF ITICOMIB Y sseesrseesmississnssrassnstasesssrestrs s et iarta vt s b ez e s st aEE s s bbb bbb bR AR AR R T s 2c ) S =
d Tolalincorme. Add all Income amounts In column {b) and entor ol | 26 “ T 7,160,712
Expenses

@ Benefit payment and payments to provide benefits:

{1) Directly o participants or beneficiaries, including direct rollovers............. 2o(1) ~1,761,123]

{2} To insurance carriers for the provislon oOf BENBMS.....rmwmessuseesereersreecssissnss 2¢(2)

(3) OFHEE . omsvesessssvssmsssessesmresere s sisass ssasssss soasss oot et nesees 2e(3) _ »

{4) Total benefit paymants. Add lines 2e(1) through {3}.. 2e(4) 1. 1,761,123
f Corrective distibulions (566 INSHUGIONS) cuvesseerrsserstimssermernsssissasmasrsrersessass 1
¢ Certaln desmed distibutions of parlicipant loans (se8 instruclions}.. e Y
h Interest expense... .. e St RS —— zh
| Adminlstrative expenses: (1) Professional fees....... 2y

(2) Confract admInISIrator feeS. .. s 2i{2y _ 28,240

{3) Investment advisory and management £BES cvunssmsessrecsersesasessenssassonssie 2i3) ) 43,597

() OINEF oy svvssenesuseesespessitsssivisie st s sissinscnss i mosssassisnsisssisissts e | 2ifd) _

{5} Total adminisirative expenses. Add fines (A} roUgh (4).....ssimmne | 24O} L 71,837
j Total expenses. Add all expense amounts In cofumn (b) and enter total........ | ri _ 1,832,960

Net Income and Reconciliation S ,

K Metincome {foss). Subtract ling 2J from Hne 20wt L 5,327,752
| Transfers of assats: -

{2) From this plan.... et byeet e s SRR RS wiviseis | 2H2) |

[ Part lll l Accountant’s Oplnjon B} , 7 . =

3 'thtzmlp;!e‘tja lines 3a through 3¢ If the opinion of an independent qualified public accountant is attached fo thls Form 5500, Complete line 3d I an oplnion Is not

attached, -

a The atiached opinlon of an independent qualified public accountant for this plan is {(see instructions):

() [] Unqualified  (2)[] Qualified  (3) B piscialmer (@) | Adverse

b Did the accountant perform a limited scope audit -pursuant to 28 CFR 2520,103-8 and/or 103-12(d)? ) _ @ Yos D No
¢ Enter the name and EIN of the accountant (o7 accounting firm) below: ' . .

(1) Name:SCHNEIDER DOWNS & CO., INC.

d The opfnlon of an independent qualified publlc_ accountant Is not aftashed because:
(1) [] This forms fled for a GCT, PSA, or MTIA.  (2)[[] itwill be aliached to the next Fom 5500 pursuant o 20 GFR 2620.104-50.

(2) EIN: 25-1408703

"Part v iéofhpilance Questions _ , _ -

"4  GCTs and PSAs do not complete Parl IV, MTIAs, 103-12 |Es, and GlAs do not complele lines 43, 46, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complele lines 4j and 4. MTIAs also do not completa line 41. - _

Yes No | “Amount

During the plan year:
a  Was there a falture to fransmit to the plan any participant contributions viithin the time

pariod deserbad in 28 CFR 2510.3-102% Continus to answer *Yes" for any prior year failures
until fully corrected. {See instructions and DOL's Voluntary Fiduclary Correction Program.)..... 4a X

b Were anyloans by the pfan or fixed income obligations dus the plan In default as of the
close of the plan year of classified during the year as uncolleclible? Disregard paricipant loans
secured by paricipant's account balance. (Attach Schedule G (Form 6500) Part lif*Yes™is
checked. )i e renreseprsnssassnssnnnes | AD X ] e

reredaventes S T T TT I TE Ty T




Schedula H (Form 5500) 2013 Page 4-[ |

Yes No Amount
C  Were any leasss to which the plan was a parly in default or classified during the year as
uncollectitte? {Attach Schedule G (Form 5500} Part I if “Yes™ is checked.} .ovnnicvinis | de X ~
d  Were there any nonexempt iransacticns with any party-in-interest? {Do net indude lcansaclions
reporied on line 4a. Allach Schedule G (Form 5500) Partill if *Yes™Is
chatked. ) e ceraessanenen . - SRR E SRS BRI B | X
e  Was this plan covered by a idelity BONGT o ovos wrcenrissssenrmmsrmsormsessssmssrasmssers oo | 48 X 500,000
f  Did the plan have aloss, whether or not relmbursed by the pian s ﬁd&iity bond, thatwas caused
BY fraUd OF GISRONEEIYT 1eicra prarsrsisiertvmerne o ivebebediettmniansiois i ibossssaros asrivs 1380t cets ot dor s aihnes af X
g Did ths plan hold any assets whose curfent value was neither readzly determinable on an
eslablished market nor sel by an independent third parly appra;ser? vy | A X .
h  Did the plan recelve any noncash conlribulions whoss value was nellher readily
dalerminable on an establishad market nor sot by an independent third parly appraiser?... 4h X
| - Did the plan have assels held for invesiment? (Altach sehedula(s) of assets if *Yes" is checked, ’ - __ o
and see Instructions for format reqUIFEMENES. Yo e s aninimiisiiaameseme | 4 X
j' Were any plan transactions or series of transactions In excess of 5% of the current
value of plan assels? {Attach schedule of ransactions if *Yes” is checked, and
see Instructions for Fomat raqUIrMANtS. hi i s s srses sens s et ioioniin | 4 X
k  Woere all the plan assets either distibuted to partlcipan!s or benaficiares, {ransferred Lo another :
pian, or brought under the control of the PBGC? .. USRS S Y | o | X B
1 Has the plan failed to provide any banefit when due under e plan?.. . conie e nesre s 4] X _
m [ this s an lndividual account pian was there a btackout period‘? (Sae instructions and 29 CFR
2620.101-3.)... e et v b e T e e s s e | AT X
" If 4m was answered "Yas,” chack the “Yes" box if you either providad the required nofice or one
of the excaptions ta providing the notice applied under 28 CFR 2620.101-3. i | 4 ¥4
5a Has a resciution to temminate the plan been adopled during the plan yaar or any prior pIan year’? i
o [ Yes fJNe  Amount;

{F*Yes? enter the amount of any plan assets that reverted to the emplayer this year....

8h i, during this plan year, any assets or liabililies were transferred from this plan te another plan(s), identify the plan(s) to which assels or liabllitles were

transferred. {See insiructions.)

5b(2) EIN(s). s3) Pii(s)

§is(1} Name of plan{s)’

§c |Ifthe plan isa def ned beneﬁi plan. is it covered under the PBGC insurance pregram {see ERISA section 4021)'? [] Yes D Mo D Not determined

PartV=ud Trust lnfonnatinn (optional)

Ba Name of trust

6b Trust's EIN




SCHEDULER Retirement Plan Information _OMB No. 12100110
{Form 5500) 2013
of tha Trezsury This schedule is required to be filed under section 104 and 4085 of the
toma) Havanto Sendcs Employee t;gggemen! Income Securily Act of 1974 (ERISA} and seclion
- {a) of the Intarnal Revenue Code (the Code). —— -
Depatment of Labor .
; Thls Form s Open to Public
Empioyoe Bensits Secudly Adm'nlsplon P Fils ag an attachment to Form 5500, lnspec‘l:lon.
Pension Benafit Guaranly Cérporation .
For calendar plan year 2013 or fiscal planyear beginnin g - 0170172013 and ending 1273172013
A Name of plan B Three-digit -
plan number
PN} > 001

CHECKSMART FINANCIAL, BLC 401L(K) PROFIT SHERING PLAN

C Plan spansor's name as shown on fine 2a of Form 5G00

D Employer identification Number {EIN)

20-8514088
CHECKSMART FINANCIAL, LLC
Part| | Distributions o
"All refarences to distributions relate only to payments of bensflts during the plan year, B
1 Total value of distributions pald in prope;ty other lhan In cash or the forms of propeity speuﬁed in the
instructions.... srbreksvivesasinmnaress JTUTIPUT TIPSR B |
2 Enterthe EIN(s) of payor(s) wha pald benefils on behalf of the plan 1o participanls or beneficiaries during the year {if more than two, enier EINs of The two
payors who paid the greatest dollar amounts of benefits):
EIN{s): _01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Numberof pamcipants (iwmg or deceased) whose banafits were distributed In a single sum, during the plan
)’éaf CAavr ik Semrada vy P PRI LER by w e foaeye [T I I N 3
Partll Fundmg lnformation (If Lhe p&an is nok subject i the minimum fundmg requlrements of section of 412 of the Internal Revenue Code or
ERISA saction 30z  Bidp this Part} .
4 1 the plan administrator making an election under Code section 412(d)(2) or ERISA $8CHON J02(AN2)P.nnrrerreerssrens ; [] Yes [] Ne D NJA
If the plan is a dafined benefit plan, go to line 8,
5  {f a walver of the minimum funding standard for a prior year Is belng amortized in this
plan year, see instructions and enter the date of the rufing letter granting the walver, Date: Month Day Year
if you completed tine 5, complete lines 3, 9, and 10 of Schedule MB and do nof complete the remalnder of this schedule.
6 a Fnter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency ROt WaVEd) . e erisrinm st e sregipinisag s ety st san e e e
b Enter the amount contributed by the employer to lhe plan for ﬁhjs plan YO crvreecrtrnrspsesmssnssseesinsinsas &b ) B )
C Subtract the amount In line 8b from the amount In line 8a. Enter the result
{enter & minus sign to the {eft of @ nagalive AMOUNE} ... sarsim s i | 6c
If you completed line 6c, skip ilnes 8 and 9.
7 Wil tha minimum funding amount reported on line 6 be met by the funding deadiing?. ... D Yes D No D NIA
8 fachangein actuanat cost melhod was made for this plan year pursuan! to a revenus procedure or other

authorily providing automatic approval for the change ora class fuling letter, does the plan sponsor or plan Y
adminisirator agree with the Change?.. i s iy s S vt [ Yes

“Partlll | Amendments

9  Ifthis is a defined benefit penslon plan, were any amendments adopted during this plan
o et gt e o [ Wosss _[Jowersre [ ot ]
Part IV ESOPSs {see instructions). If this is not a plan described under Section 409(a) or 4975(e}(?) of the Internal Revenue Code,
skip this Parl, p—
10 Were unallocated amployer securities or proceeds from 1he sale of unallocaled securities used to 1épay any excmpt loan'? I | Yes D_; 'SL '
11 @ Doss tho ESOP hold any prefaired SI0K? s mmussersstssmsmssssoesssessesseessrasensicssississsins ot sisesasisitsaismszbards [Jves [] No

b Ifthe ESOP has an oulstanding exempt loan wnh 1ha employer as [ender, is such loan pari ofa "back tcrback' lcan?
{See instructions fordeﬁnxtlon of “back-to-back’joany.. FE T T o T Te T 1Ty PO LT RI R ee (0L ru P

E| Yes [] No

12  Does the ESOP hold any stock that is not feadily lradable on an established securilies markat?,

]_ Yas D Nor

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

~Seneduia R (Form 5500) 2013

v, 130118




Schedule R {Form 5500) 2013 130118 Page2 [ |

Part V | Additlonal Information for Multiemployer Defined Beneﬂt Pension Plans _

13  Enter the following informatior for aach employer that contiibuted mare than 5% of totat contribuifons to the ptan durlng the plan year (measurad ln
dollars), Sea instricliohs. Complsle as many enfrias as needed to reporf alf applicable employers.

&  Name of conlributing employer

b EN_ o ¢ Do!!aramountcomnbuted by employer

d Dale coltective bargamlng agroement expires {!f employer contribufes under more than one collective bargaining agresment, check box [:l
and see instruclions regarding requlred atlachment, Otherwise, enfer the appiicable date,) Month Day, . Year

e Conlibution rate Information (If more than one rate applies, check this boxD and see insiructions ragardlng required altachment. Othervise,
complste lines 13e(1) and 13e(2).)

(1)  Contrbution rate (m dollars and cents

{2) Base um! measu;e Houdy Weekly ] l Umtofproduc%ion D Other (speuﬁr) .
& Name ofcontnbutlng employer I . ] -
h EN _ ¢ Dollar amount contributed by employer

d  Dale colleclive bargalning agreement expires (If employer contributes under more than one colleclive bargammg agreement check boxD
and see instruclions regarding required altachment. Olherviise, enler the applicabla dale, ). Mordh . Day . Year

e Conidbution rate Infermation {if more than one rafe appliss, check this boxD and se8 fns!mc{zons regardrng required atfachment, Gthenvise,

complele linas 13e(1) and 138(2).)
{1} Contribution rate {in dollars and ¢cen

s
(2) Base unh messure: [ Hourly d Waeekly | Unitof production [ ] Other (spedify): o

a Name ofcontnbu!mg employer ' L

EIN. e ¢ Dollar amount contilbuted byemployer

(=2

d  Date collective bargaining agreement explres (if employer conlributes under more than one coliective bargaining agreement, check boxD
and see mstmcﬁons rggarding required atlachment, Cthenviss, enter the appilcable dale} Month: Day Year

e Contrbution rate Information (if more than one rate applies, check this boxD and see instructions regarding requlred aftachment. Clherwise,
complete lines 13e(1) and 13e(2).}

{1) Contribution rate (m dollars and cenis
{2} Base un;t measure Hauriy | Weskly [ ] Unll of productlon D Cther {spedify):
...a... Name of coniribuling emp!oyer )
b EIN ¢__ Dollar amount contributed by employer B

d Date collsclive bargaining agresment expires (If emp!oyar conlnbu!es under more than one collective bargaining agreement check boxB
and sae fns{mcnons regarding required atfachment, Otherwise, enler the sppiicable date.) Month . Day Year

e Contdbution rate information (I more than one rale applies, check this boxD and ses instructions regarding required alfachmenf Othenvise,

compflete lines 13se(1} and 13e(2).)
{i) Ceontribulion rate (m dollars and cen

is
{2) Base unltmeasure Houriy ﬁ Weekly H Unit of produclion D Othet (spedify): , -

a Name of contributing employer

EIN , ) ¢ Doltar amount contnbuted by employer

o

d  Date oollective bargalning agreemant explres {If employer coniribules under more than one coflaciive bargaining agreement, check box D
and see instruclions regarding required altachment, Otherwise, snter the apphcab!e dafe.) Month ..Day Year,

e Contribution raie information (¥ more than one rate applies, check this box D and see instructions mgardmg required altachment. Otherwiss,

compiste ines 13e(1) and 13e(2).)
{13  Coniribution rate (ln dollars and cen

ts
(2) Baseumtmeasure Houny ri Waekiy ] I Unit of production D Other{speclfy} _

Name of c:ontn_tgpt;ng_emp}oyer

EIN ¢ Dollar amount contributed b§ employer

o lois

Date collective bargaining agresment expires (if employer confributes under more than one collactive bargaining agreement, check box D
_and see instructions ragarding required altachatent. Othervdse, enfer the applicable date}  Month __ Day . Year

Contnbu lion rate information (if more than ona rafe applles, check this box D and see inslructions ragarding required attachment. Othenvise,

complate lines 13e(1) and 138{2}.}
{1) Contribution rate {In dollars and ¢en

ts)
{2)- Base unit measure: D Hourly I_1 Weekly H Un[tofpmducﬁon ﬂ Other (specify):

[ I
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14  Enter the number of parlicipants on whose behalf no contributions were mads by an employer as an employer of the

participant for;
B THE GUITEIE VBRI w1 rsisusercnrsrerssrssargasserassiorbasetos b Eepsiasi s i Sfostpisa s v st ddonssissssssassria sy e dhantbe st stasiunioniiiiasn 14a
b The plan yearimmediately preceding the cureant plan YBaT ... sttt 14b
G The second precedng PIaN YEBF i crsm iy isssssssg s s s syt g e b e 14¢ L

15  Enier the ratlo of the number of pariicipants under the plan on whose behalr no emp!oyer had an obllgatlon to make an
employer conirlbution during the current plan year lo:

a The corresponding number for the plan year immediately preceding the cufrent plan YEar...iicurwmiess: 15a
. b The carresponding number for the second precading plan Yar .. i iy esseiges; 15h
16  Information with respact lo any employars who vithdrew from the plan during the preceding plan year.
a Enter the number of employers who withdrew during the preceding PN YEar .o igsnstes A16a
b Ifline 16a Is greater than 0, enter the aggregaie amount of uwthdrawal habilliy assessad or estfmated fobe 16b

- assessed Agalisl such Withdrawn empIOYEIS v v v smsiiigsans i s i ptass s strsinerb e bapedidass st e
17 If assets and liabilitiss from another plan have been transferred toor merged wﬁh this plan during the plan year, check box and see instruotions regardm
supplemental information to be incuded as an atlachment, ... ceversrrsis s e ans vcaresvrenrnierers ?]

Part VI I Additional Information for, Singj-Employer and Multiemployer Defmad Benefit Pension Plans
18 If any liabililies to participanis or their benefidarles under the plan as of the end of the plan year consist {In whole or In part} of liabilifes to such participants
and beneficlaries under two or merfe pansion plans as of immedlate!y before such plan year, chack box and sae Inslructions regarding suppiemenial
information to be included as an attachment ... iz s it s e et e e AR RSy pena b rbary g

19 if the total number of participants is 1,000 or mors, complete fines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Inveslmeni-Grade Debl: % High-Yield Dabl: % RealEstates = % Other %
b Provide the average duration of the combined investment-grada and high-yield debt:
[I 0-3 yoars D 3-6 years D 8-9 years D 9-12 years B 12-15 years B 15-18 years D 18-21 years D 21 years of more
¢ Whal duration measure was used to calculate fine 18{0)?
D Effective duratton I:I Macaulay duration D Modifted duralion ﬂ Other (specufy) B _




EEEQ | Application for Extension of Time oM No. 1646.0212
Form To File Certain Employee Plan Returns

{Rev, August 2012)

¥ For Privacy Act and Paperwork Reduction Act Notlce, see fnstructions. File With IRS Cnly
?‘fm\f gu‘fszﬁ;?‘y » Information about Form 5858 and its instructions Is at www.irs.goviferm5558
 Identification
A Mams of fllar, plan adminlstrator, or'plém sponsor (see instructions) B Filer's Identifying number (see Inairuc.tlbx-'ls}
CHECKSMART FINANCIAL, LLGC Employer Idantification number {EIN) {9 diglts XX-X000000G
Number, streal, and room or suits no. {f & P.O, box, ses Instrustions) - __20-8514088
7001 POST ROAD SUITE 200 L Soclal securily number {3SN} (9 digits xxx XK- XXXX}
Clty or lown, state, and 2iP code
DUBLIN OH 43016 ) -
R Plan Plan year ending—
Pla — SR VY
n namem B . num_ber YT oD 7 — =
_ CHECKSMART FINANCIAL, LLC 401(K} PROFIT SHARING PLAN ) 10 0 1 12 ¥ 2013

Extension of Time To File Form 5500 Serles, and/or Form 8955 SSA

O Check thls box if you are requesting an extenslon of time on line 2 to {ile the first Form 5500 series relum/report for the plan listed

1
in Part 1, C above.
2  lrequest an extension of time until 10 7 16 [ 2014 _  tofite Form 5500 series (ses Instructions).
Note. A slanature IS NOT raquired if you are requesting an extension to file Form 5500 serfes.
3 irequestan extenslon of timeuntil __ 10 / 16 / 2014 to flle Form 8955-88A {see instructions).

Note. A signature IS NOT raqulred if you are requesting an extension to flle Form BI55-SSA,

Tha application is automatically approved to the dale shown on line 2 and/or line 3 {above) If: (a) the Form 5558 Is filed on or before
the normal dus date of Form 5500 serles, and/er Form 8955-SSA for which this extension s requested, and {b} the date on line 2
and/or line 3 {above} Is not later than the 15th day of the third month after the normat due date.

‘Extenslon of Time To File Form 5330 {see instructions)

4 |request an exiension of ime untll ! / to flle Form 5330,
You may be approved for up 1o a 6 month extension to file Form 5320, after the normal due date of Form 5330,

a Enterthe Code section{s) imposing thetax . + . + . « « & 0+ & P ] a ]
b Enter the payment amountattached. . . . . . . . .« + o o . 0 i b
¢ For excige taxes under section 4980 or 4080F of the Cods, enter the reversion/amendment date . .« | G

5  State In detail why you need the extension:

Under panalties of pe(juy, [ decl that lo the best of my knowledge and bei]ef the sta1emants mads on this form are frue, corveet, and complste, and that tam authorized
Signature »

to prepara this application.
Date» _/ / 3 l,,,,,’,\{

MGA

Form 5558 (Rov. s-zmé}:
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SUMMARY ANNUAL REPORT
For CHECKSMART FINANCIAL, LEC 401(K) PROFIT SHARING PLAN

This is a summary of the annual report for CHECKSMART FINANCIAL, LLC 401(K) PROFIT
SHARING PLAN, EIN 20-8514088, Plan No. 001, for period January 01, 2013 through December 31,
2013. The annual report has been filed with the Employee Benefits Security Administration, U.S.
Department of Labor, as required under the Employee Retirement Income Security Act of 1974
(ERISA).

Basic Financial Statement

Benefits under the plan are provided by insurance and a trust fund. Plan expenses were $1,832,960.
These expenses included $71,837 in administrative expenses, and $1,761,123 in benefits paid to '
participants and beneficiaries. A total of 1,912 persons were participants in or beneficiaries of the plan
at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $23,678,992 as of December 31,
2013, compared to $18,351,240 as of January 01, 2013. During the plan year the plan experienced an
increase in its net assets of $5,327,752. This increase includes unrealized appreciation and depreciation
in the value of plan assets; that is, the difference between the value of the plan's assets at the end of the
year and the value of the assets at the beginning of the year or the cost of assets acquired during the
year. The plan had total income of $7,160,712, including employer contributions of $1,418,560,
employee contributions of $2,024,911, earnings from investments of $3,435,110, and other income

of $282,131.

The plan has a contract with John Hancock Life Insurance Company. The total premiums paid for the
plan year ending December 31, 2013 were $0.

Your Rights To Additional Information

You have the right to receive a copy of the full annual Ieport or any part thereof, on request. The items
listed below are included in that report:

an accountant's report;

financial information;

assets held for investment;

insurance information, including sales commissions paid by insurance carriers;

information regarding any common or collective trusts, pooled sepatate accounts, master trusts or
103-12 investment entities in which the plan participates;

To obtain a copy of the full annual report, or any part thereof, write or call the office of CHECKSMART
FINANCIAL, LLC at 7001 POST ROAD SUITE 200, DUBLIN, OH 43016, or by telephone at (614}
798-5900. The charge to cover copying costs will be $1.75 for the full annual report, or $0.25 per

page for any patt thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement
of the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses
of the plan-and accompanying notes, or both. If you request a copy of the full annual report from the
plan administrator, these two statements and accompanying notes will be included as part of that veport.

http://127.0.0.1:10112/texts/3 7/31/2014
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The charge to cover copying costs given above does not include a charge for the copying of these
portions of the report because these portions are furnished without charge.

You also have the legally protected right o examine the annual report at the main office of the plan
(CHECKSMART FINANCIAL, LLC, 7001 POST ROAD SUITE 200, DUBLIN, OH 43016) and at the
U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor
upon payment of copying costs. Requests to the Department should be addressed to: Public Disclosure
Room, Room N1513, Employee Benefits Security Administration, U.S, Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C. 20210.
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