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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

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

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

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

1la Name of plan 1b Three-digit
GREENCAP FINANCIAL INC 401(K) PROFIT SHARING PLAN & TRUST plan number

(PN) P 001
1c Effective date of plan
01/01/2006

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GREENCAP FINANCIAL INC (EIN) 56-1999618
GREEN CAP FINANCIAL INC 2C Sponsor’s telephone number
2630 RAMADA ROAD 2630 RAMADA ROAD
BURLINGTON, NC 27215 BURLINGTON, NC 27215 2d Business code (see instructions)

523900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2014 LISA OVERMAN
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 12292
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 12292
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 2057
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 2331
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 13486
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 17874
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 17874
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 140797
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 12061
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
GREEN CAP FINANCIAL LLC 401(K) PROFIT SHARING PLAN & TRUST 45-4078066 001

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




FINANCIAL

Octocber 10, 2014

Department of the Treasury
Internal Revenue Service

Ref: 2012 Form5500

Please accept the attached Amended 2012 Form 5500 for Greencap Financial inc. Employer Tax Id
56-1999618.

In February 2012, Greencap was purchased and transferred all 401k assets to Green Cap Financial LLC
Tax 1D 45-4078066. When processing the annual Form 5500 our plan administrator did not recognize

the Old Company. Their system only recognized the New Company.

Please review the Amended form and consider a reduction in penalties for the late filing.

| Over;é@'\@mw

Sr. Accounting Manager

PO Box 1269 « 2630 Ramada Road . Burlington, N.C. 27215
336-329-7195 .« Fax 336-229-7405
www.greencaploans.com

EVERYDAY LOANS FOR EVERYDAY PEOPLE




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, s a00s
Department of the Trea§ury Beneﬁt Plan
Intermat Ravenus Servia This form is required to be filed under sections 104 and 4065 of the Employes 2012
Depaitment of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . j .
Employes Benefils Security Adminisiration the Internal Revenue Code (the Cods). This FOI'TID [$] O[ilen to Public
) - ) . nspection
Pension Benefk Guacanty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning o1/01/2012 and ending 12/31/2012
A This returnfreport is for: EI a single-employer plan D a multiple-employer plan {not multiamployer) D a one-participant plan
B This return/report is: D the first refurn/report E] the final returnfreport
) El an amended return/report D a short plan year return/report (less than 12 maonths)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan . 1b Three-digit
GREENCAP FINANCIAL INQ plan number
{FN) P 001
401(K) PROFIT SHARING PLAN & TRUST 1¢ Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification Number
Greencap Financial Inc (EIN) 56-1909618
. 2c Sponsor's telephone number
2630 RAMADA RD {336)329-7195
2d Business code (see instructions) -
BURLINGTON NC 27215-5469 : 523900

3a Plan administrator's name and addressame as Plan Sponsor Name ame as Plan Sponsor Address 3b Administrater's EIN

SAME .
3¢ Adminisirator’s telephone number

4  ifthe name and/or EIN of the plan sponsor has changed since the last return/repart filed for this plan, enter the 4bh EIN

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

a Sponsor’s name 4c PN
Ba Total number of participants at the beginning of the PIaN YT ...t seeeessesisec s Ciereseeaee e e 5a )
b Total number of pariicipants al the nd 0f the PIAN YBAT....rrir e srss e ssssss st ssssses st st ee e e ren e seen 5b 29
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMDPlete this HEM)..o oo eeiiryerenetseene s rr it ap bbbt sE st b sttt ransas 5¢ 0
_ 6a Were all of the plan’s assels during the plan year invested In eligible assets? (See instructions.) ... IQ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (1QPA)
under 23 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}.... - B Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must 1nstead use Form 5500.

Caution: A penaity for the late or incomplete filing of this returnireport wiil be assessed unless reasonable cause is established.

Under penallies of perjury and other penalties set forih in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and fo the best of my knowledge and

" belief, it is tr e correct and comp]ete

SIGN C WMW o) Dask  Usent Queava/

HERE JS:g ature of plan administrator Date Enfer name of individual signing as plan administrater

SiGN _

HERE Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsoer
Preparer's name (including firm name, if applicable} and address; include roem or suite number (optlonal) Preparer’s telephone number (optional)
For Papervork Reduction Act Notlce and OMB Control Numbers, see the fnstructions for Form 5500-SF. - Form §500-SF {2012)

v, 120128
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| Part[ll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan assels ... icrvercrvreriicserrcsnesin v T8 122923 0
b Total plan [abilitias ......couewireemcrecmseessesenmsesssssssssssserasiosssnssssssnssean] 7D 0 0
C Net plan assets (subtract line 7b from line 78)ceeeevovevc e 76 122023
8 income, Expenses, and Transfers for this Plan Year {a) Amount {h} Total
& Contributions received or receivable from:
{1) ENIDIOYETS c.vovverievreneieetsininneeronrsssersemtsresessesssssisssessssssssesentosses 8a(1) 2057
{2) Particioants.......prieirsinirserenrsesnroriss s s sssss e s s 8af2) 2331
(3} Others {ncluding rolloVers) ..o iiiieceiiiraie s e e cenenns e 8al3) 0
D OMer INCOME (1055)curmeirreeeesresreressnrerssseesrerieereacsssesans reeneseesennraneees 8b 13488
G Total income {add lines 8é(1), 8a(2), 8a(3), and 8b)..ccceecvuerrrrarinn. 8¢ 17874
o Beneiits pald (including direct rollovers and insurance premiums
o pravide benefits)...ocm e serseerererrrnraraanannss s raanren arars 8d 0
© Cerfain deemed and/or corrective distributions {see instructions)....| 8e 0
f Administrative service providers (salaries, faes, commissions)........ 8f 0
__g Other expenses........... ........................ -4 _8g 0
h Total expenses {add lines 8d, 8s, &, and 8@)......ceooevveeeeeeene.o.|  Bh 0
I Netincome {loss) (subtract line 8h from lin@ 86)....cevvcereevrerrriencenenne 8i 17874
j Transfers to {from) the plan (56 MNSHUCHEONS) reeesereerresrermrirersreens g 140797

[ Part IV | Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the mslrucnons
2E 2G 2J 2K 2T 3D
b [ifthe plan provides welfare benefils, enter the applicable welfare jeature codes from the List of Plan Characferistic Codes in the instructions:
I Part V |Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure o transmit to the plan any participant contributions within the fime period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... 110a pid
b Were there any nonexempt transactions with any parly in-interest? (Do not include b'ansact[ons reported
on line 10a.)........ 10h X
C Was the plan covered by a fidelity Bond?..........ci s s 10c| X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
LeL e[ 1T g T O 10d pd
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
instructions.) .. e eteeeenraameereesat e tetreecneanehtean e bbb e e ek b bbbt " 10e )4
Has the plan failed to provide any benefit when due under the plan? ... 10f X
¢ Did the plan have any parficipant loans? (If *Yes,” enter amount as of year end.)....ceiiiivceciinne fog| x 12061
h Ifthis is an individual account pian was there a blackout period? (Sée instructions and 29 CFR ‘
i 1f10hwas answered “Yes,” check the box If you elther provrded the requlred notice or one of lhe
exceptions to providing the notice applied under 29 CFR 2520.109-3.......ccciiiieccnsnsninsses i 10i

Part VI IPension Funding Compliance

11 s this a defined benefit plan subject to mininium funding requirements? (if "Yes,” see instructions and complete Schedule SB (Form
5500) B0 [11© 112 DEIOW)..r.vscvseseraeesesessescesoesesoms e oees ettt e et e et et [] Yes [ o
11a Enter the amount from Schadule SB NG 38.. . oot see s s s asemss s ' 11a '

12 s this a defined contribution plan subjest to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D Yes B No

(If "Yes," complete line 12a or lings 12h, 12¢, 12d, and 12e below, as applicabls.)

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

Qranfing the WalVEL. v i e s ssasa s rrarer e s st s srsrar s s e e R a e nsr s et st b e Month Day Year
If you completed line 12a, completfe lines 3, 9, and 10 of Schedule MB (Form £500), and skip to line 13.
b Enter the minimum required contiDULION fOr HIS PIAN YEAM.........ecvveceviessreceesesssisssetssassasssessesesessessosssstsassansrosseseas | 12b I




Form 5500-SF 2012 Page 3 -[ |

C Enter the amounl contributed by the employer to the plan for thiS PlAN YOaT ... i ssmrscssrsssssssessssssmsssrsses 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the left of a 12d
NEGALIVE BMOUNEY oouviiirisitient et orv e resessi s s e et e e s s s

J T ves [] no [T nm

e Will the minimum funding amount reporied on line 12d be met by the funding deadline?
IPart Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted IN aNY DlANYBAIT ....ovveriresiserrrsrsreerressesrmnssrmesessassresnes - B Yes |:| No
If “Yes,” enter the amount of any plan assels that reverted to the employer this Year ..., 13a !
b Were all the p!an assets distributed to pamcrpants or beneficiaries, transferred {o another p]an or brought under the contral
of the PBGC?... e e e B ves [] no

¢ If during this p]an year, any assefs or liabllities were iransferred from this plan to ancther plan(s) rdenlrfy the p]an(s) to

which assets or liabilities were transferred. (Ses instructions.)

13¢({1) Name of plan(s}: 13¢(2) EIN(s) 13¢(3) PN(s}
GREEN CAP FINANCIAL LLC 401{K) PROFIT SHARING PLAN & TRUST 454078066 001

] Part VIl ]Trust Information (optional)
14a Name of trust

14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury Benefit Plan
Internal Revenus Service This form is required fo be fllad under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of
Employes Benefis Security Adminishration the Internal Revenue Code {the Code).

Pension Beneft Guaranty Corporation

» Coniplete all entrles in accordance with the instructions fo the Form 5500-8F.

OMB Nos. 1210-0110
1210.0089

2012

This Form is Open to Public
Inspection

[ Partl [ Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnfreport is for: EI a single-employer plan D a mulliple-employer plan (not muttiemployer) D a one-pasticipant plan
B This returnfreport is: D the first return/report EI the final return/report

E] an amended relurnfreport D a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic exiension
D special extension (enter description)

w DFYC program

| Partli | Basic Plan Information—enter all requested information

1a Name of plan 1 Three-digit
GREENCAP FINANCIAL INC plan number
PN P 001
401(K) PROFIT SHARING PLAN & TRUST 1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2h Employer Identification Number

Greencap Financial Inc

{EIN) 56-1999618

2¢ Sponsor's ielephone number
2630 BAMADA RD {336)329-7195
BURLINGTON NG 27215-5460 2d Business code (ses instructions)
523900
3b Administrator's EIN

3a Plan adiministrator’s name and addressame as Plan Sponsor Name ame as Plan Sponsor Address
SAME

3¢

Administrator's telephone number

4 ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last returndrepori.
a Sponsor's name 4c PN
5a Total number of participanis at the beginning OF the PIAN YT ....c.cccovvrvinrvsveserirsser st sssatssesssssessssesssssecssecene Ba 29
b Total number of participants at the end of the PIaN Year........cov.eeeeeeeree oo ceeensereeenemsreraenens 5h 29
C Number of parhr:lpants with account balances as of the end of the plan year {definad benefit plans do not
complete this item).....c........ - eeiriraeesamnanersssssanasarasts eeetereieiemneeeeeey 5¢ 0

6a Were all of the plan’s assefs during the plan year invested in eligible asseis? (Ses instructions. ) ..

b Are you ctaiming a waiver of the annual examination and report of an independent qualified public accouniant (IQPA)

under 29 CFR 2520.104-467 (See Instruclions on walver eligibility and conditions.).....c............

EI Yes D No
@ Yes D No

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

Caution: A penalty for the late or incompiefe filing of this returnireport will be assessed unless reasonabls cause is established.

Under penalties of perjury and other penatlties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and o the best of my knowledge and

" belief, it is !rl.r’e correct, and complete.
4 /7 h A~

HERE

ighature of plan administrator Date Enter name of individual signing as plan adminisirator

SIGN

HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (including firm name, if applicable} and address; include room or sulte number (optional)

Preparer’s telephone number {optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5§500-SF,

Form 5500-SF {2042)
v, 120126
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| Partlil | Financial Information

7 Plan Asseis and Liabilities (a} Beginning of Year {b) End of Year
A TOtAl DIAN BSOS v vcvrreteenicerite et emeeeeseesrsnsesssreoneresnrand 7a 122923 [
b Total plan iiabilitias 7b 0 0
C_Net plan assels {sublract line 7b from ling 7a)..........ovvviiiivvnvenee] 7€ 122923
8 Income, Expenses, and Transfers for this Plan Year _ (a) Amount (b} Tofal
a Contributions received or recaivable from:
(1) EMIPIOYETS oo s cesveesse e rasssssreescrsesnsssassnssasasassssuosonis 8a(1) 2057
(2) ParticipantS.. o ovrrer e et e s enene 8af2) 2331
{3) Others (including rolloVers)........corvricnirssrsisinrersserersesiessareneass]  S8(3} 0
D Other NCOMS (055).eceriiiiiiiiieneoeeeeneceeeeereereeenns 8b 13486
C Total income (add lines 85(1), 8a{2), 8a(3), and 8b)........cccvvveennnd B 17874
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).......covecveeeceenrrnennee.. vevrironenenene] Ot 4]
€@ Cerlain deemed andfor corrective disiribulions (see mslrucnons) 8e 0
f Administralive service provlders {salaries, fees, commissions)........ 8f 0
9 Other expenses... - 8g 0
h Total expenses (add lines 8d, 8e, 8f, and Sg) — R 0
I Netincome {loss) {(sublract line 8h from line Sc) ............................... 81 17874
j Transfers to (from) the plan (see INSIUCHONS) c...cevevrvvveese e e, 8j 140797

| PartIv | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the ms!ruclions
2E 2G 2J 2K 2T aD
b {Ifthe p]an provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
] PartV fCompliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to iransmit to the plan any parlicipant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. {10a
b Were there any nonexempt transactions with any party-in-interest? (Do nof include transactions reported
ON BNE OB ittt et et s g rareret sere s s era s ea e et ab AR Esdsass basa bbb 4440 m bt e et e one 10b X
G Was the plan covered by a fidelily BORAT ...t et ens 10¢] X 20000
¢l Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF DISNIOTIESIYT ittt et tecerrrerrsusresensse et ere e eren st et nmseresaben tasesbsvonshsbebesasbaesmnmeretensanasns 10d X
e Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance carrier,
Insurance service or other organization that provides some or all of the benefits under the plan? (See
INBEUGHONSE.] .o vttt rersestse s rs s s sss et av s bbb aeet remrsserensesesnasmsmemtratanmssstsbnssensasnates 10e ¥
Has the plan failed 1o provide any benefit when due under the plan? ... 10f e
9 Did the plan have any participant loans? {If “Yes,” enfer amount as of year end.).............cc..... 10g| w 12061
h If this Is an individual account plan was there a blackout period? (Sée Instructions and 28 CFR '
2520.101-3.) ... s . 10h X
i If 10h was answered *Yes,” check the box lf you either prowded ihe reqmred notice or one of the
exceptions to providing ihe notice applied under 28 CFR 2520.101-3 i iineiin e eemeeseesessasasns 10i
Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum fundmg requ:remenls‘? (if "Yes," ses Instructions and complete Schedule SB {Form
5500) and line 11a befow)... .. s | L YES [x] No
11a Enter the amount from Schedule SB iine 39

12 Is this a defined contribufion plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D Yes E] No

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

a [f a waiver of the minimum funding standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the lelter ruling

granting the waiver. ..Month Day Year
If you completed line 12a complete lines 3, 9, and 10 of Schedule MB (Form 5500)Land skrp to fine 13.
b Enter the minimum required contrbution fOr This DIAN YEAL...........uiiiemereceeeeeeeeeereeeeee s reeeeeeseeoeseronseasaresssesassenseses I 12b I




Form 5500-SF 2012 Page 3 - ]

¢ Enter the amount contributed by the employer to the plan for this plan year... e | 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enler a minus sign {o the left of a 12d
negative amount) ...
e Wil the minimum funding amount reported on line 12d ba met by the funding deadlme‘?! D Yes D Na H NA
IPart Vil ! Plan Terminations and Transfers of Assets
13a Has a resolution to leminate the plan been adopied in ANY PIAN YEAIT c.ceveuieriieiiiiieirss it sssssssnsiss st st sessssssssssensasasas IZI Yes D No
If “Yes,” enter the amount of any plan assets {hat reverted to the employer this year .....c.ceiiicniccninnnnnnnn| 13a 0
b Were all the plan assets distributed to pammpants or beneficiaries, 1ransferred to another plan or brought under the control
of the PBGC?... R . et e et [ Yes [] No

¢ If during this plan year, any assets or [|abllmes were transferred from this p!an to another p[an(s) 1dent|fy the plan(s) fo
which assets or liabililies ware transferred. (Ses instructions.)
13¢(1} Name of plan(s): 13c{2) EIN(s) 13¢(3) PN(s)
GREEN CAP FINANCGIAL LLC 401(K) PROFIT SHARING PLAN & TRUST 454078066 001

I Part Vi [Trust Information (optional)
144 Name of {rust 14b Trust's EIN




FINANCIAL

October 10, 2014

Department of the Treasury
Internal Revenue Service

Ref: 2012 Form5500

Please accept the attached Amended 2012 Form 5500 for Greencap Financial Inc. Employer Tax Id
56-1999618.

In February 2012, Greencap was purchased and transferred all 401k assets to Green Cap Financial LLC
Tax ID 45-4078066. When processing the annual Form 5500 our plan administrator did not recognize
the Oid Company. Their system only recognized the New Company.

Please review the Amended form and consider a reduction in penalties for the late filing.

J Lisa rman
Sr. Accounting Manager

PO Box 1269 . 2630 Ramada Road -+ Burlington, N.C. 27215
336-329-7195 « Fax 336-229-7405
www. greencaploans.com

EVERYDAY LOANS FOR EVERYDAY PEOPLE



Lisa Qverman
b

M _ e
From: paygovadmin@mail.doc.twai.gov
Sent: friday, October 10, 2014 2:07 PM
To: Lisa Overman
Subject: Pay.gov Payment Confirmation: Delinquent Filer Voluntary Compliance Program

Your payment has been submitted to Pay.gov and the details are below. If you have any questions or you wish to cancel
this payment, please contact DFVC Helpdesk at (202) 693-8360.

Application Name: Delinquent Filer Voluntary Compliance Program Pay.gov Tracking 1D: 25HUNAQT Agency Tracking ID:
14-10-39235 Transaction Type: Sale Transaction Date: Oct 10, 2014 2:07:19 PM

Account Holder Name: ROBERT C MCKINLEY
Transaction Amount: $750.00

Billing Address: 2630 RAMADA ROAD

City: BURLINGTON

State/Province: NC

Zip/Postal Code: 27215

Country: USA

Card Type: Visa

Card Number: ¥¥¥*kkixsxxxya36

THIS 1S AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY.



