Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

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
|:| 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 1b Three-digit plan 001
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
05/01/1988
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ADP TOTALSOURCE 59-2452823
2C Sponsor’s telephone
number
10200 SUNSET DR
MIAMI, FL 33173 2d Business code (see
instructions)
541214

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. 10/09/2014 SERGIO FERNANDEZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
:Ilzcla?l\lé Filed with authorized/valid electronic signature. 10/10/2014 MARIA BLACK
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 225138
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 124610
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 20
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 10049
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 134679
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 44
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 134723
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 55736
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 741
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 2G 23 2K 2R 2S 2T
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
(Form 5500)

OMB No. 1210-0110

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
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADP TOTALSOURCE 59-2452823
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

MASSACHUSETTS MUTUAL 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
04-1590850 65935 RM 81760 0 01/01/2013 11/07/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

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

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

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

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

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

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(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




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ovoueieoeeeeeeeeeeeee ettt ee et 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 GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 5149726
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 194174767
(2) Dividends and credits.................... 0
(3) Interest credited during the year 16994
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4) 2048458321
(5) Other (specify below) 246524798
P HOLDING ACCOUNT INTEREST, LN DISTRI
(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) 2489174880
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 2494324606
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 358710
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 35429
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3) 395323248
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 2098607219
p LN TRF OF TRUSTEE, LOAN DEFAULT, PD
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 2494324606
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




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 C Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b 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 001
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADP TOTALSOURCE 59-2452823

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

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

STATE STREET GLOBAL MARKETS

04-3464336

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

ING INSTITUTIONAL PLAN SERVICES

04-3516284

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

04-1590850
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 60 63 64 |SERVICE 389238 153918
67 68 72 34 |PROVIDER
38 Yes No |:| Yes No D Yes D No

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

ADP TOTALSOURCE

59-2452823

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

14 PLAN SPONSOR

Yes No |:|

Yes D No

962190

Yes D No

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

PROSKAUER ROSE LLP

13-1840454
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29 LEGAL COUNCIL

Yes No |:|

Yes D No

277675

Yes D No




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

401K ADVISORS, INC

33-0905143
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27

INVESTMENT
ADVISORY SVC

Yes No |:|

Yes D No

199350

Yes D No

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

CROWE HORWATH LLP

35-0921680

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 AUDITOR

Yes No |:|

Yes D No

59000

Yes D No

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

ING INSTITUTIONAL PLAN SERVICES

04-3516284
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 RECORDKEEPER 332130 1035555

Yes No |:|

Yes No D

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

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

ING FINANCIAL ADVISERS LLC

06-1375177
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27 INVESTMENT 0 23234
ADVISORY SVC Yes No |:| Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP TOTAL SOURCE

14 637984

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO

04-1590850

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP TOTAL SOURCE

14 324606

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PROSKAUER ROSE LLP

29 209894

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO

04-1590850

PLAN RELATED EXPENSES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PROSKAUER ROSE LLP

29 67781

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CROWE HORWATH LLP

10 20375

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO.

01-4590850

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CROWE HORWATH LLP

10 38625

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSMUTUAL

34 38 153918

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSED

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING INSTITUTIONAL PLAN SERVICES

15 50000

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING INSTITUTIONAL PLAN SERVICES

15 985555

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS LLC

27 27234

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

401K ADVISORS, INC.

27 157400

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

401K ADVISORS, INC.

27 41950

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ING INSTITUTIONAL PLAN SERVICES

04-3516284

PLAN RELATED EXPENSES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

5272 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RETIRESMART CONSERVATIVE

04-1590850

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

5272 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RETIRESMART MODERATE

04-1590850

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

5272 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

RETIRESMART MODERATE GROWTH

04-1590850

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV DOW JONES TRGT 2015 II(WLS FRG

20-1524639

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV DOW JONES TRGT 2025 II(WLS FRG)

20-1524639

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV DOW JONES TRGT 2035 II(WLS FRG)

20-1524639

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV DOW JONES TRGT 2045 II(WLS FRG)

20-1524639

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV DOW JONES TRGT TDAY II(WLS FRG

20-1524639

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADV SPEC MID CAP VAL (WELLS FARGO

39-1947244

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 67 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BOND INDEX (NORTHERN)

20-8294681

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EUROPACIFIC GROWTH (AMERICAN)

95-6810128

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GLOBAL STRATEGIC INCOME (OFI)

84-1120195

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 67 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INTL EQUITY INDEX (NORTHERN)

56-2496727

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 67 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NEW HORIZONS (T. ROWE PRICE)

52-0791372

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

52 60 72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STABLE RETURN II (WELLS GALLIARD)

94-3371778

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MM S & P 500 INDEX (NORTHERN TRUST)

04-3410047

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PREMIER MONEY MARKET (BABSON)

04-3212059

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEL BLUE CHIP GROWTH (T.ROWE PRICE

04-3556992

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEL DIVERSIFIED INT'L (JPMORGAN)

14-1980900

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEL LARGE CAP VAL (COLUMBIA/HUBER)

04-3513019

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEL SMCOVAL (FED CLOV/TRP/ERNST)

04-3584140

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SELECT FUNDAMENTAL VAL (WELLINGTON

04-3584138

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SELECT MID CAP GR Il (TRP/FRONTIER

04-3512596

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SELECT PIMCO TOTAL RETURN

27-2377446

BASIS POINTS * PLAN ASSETS
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

omMB

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
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN plan number (PN) 3

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADP TOTALSOURCE £0.2452803
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AD GR OPPORTNTS

MASSACHUSETTS MUTUAL LIFE INSURANCE

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ - P ) , ’
C EIN-PN 04-1590850-013 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AG PREMIER MONEY MARKET
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-016 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AH SEL OVERSEAS
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
C EIN-PN 04-1590850-155 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AJ SELECT LARGE CAP VALUE
_ . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-018 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AK SELECT FUNDAMENTAL VAL
b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850-175 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AT SELECT MID CAP GR Il
_ . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-026 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AY SEL SMCOVAL
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-177 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
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.
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Name of MTIA, CCT, PSA, or 103-12 IE: SIA-DA RETIRESMART MODERATE GROWTH

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-037 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 |IE: SIA-DA RETIRESMART CONSERVATIVE
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-038 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SIA-DM RETIRESMART MODERATE
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-040 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SIA-EK SEL DIVERSIFIED INT'L
L . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0342299-002 code 103-12 |E at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 |E: SIA-FJ ADV DOW JONES TRGT TDAY I
L . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0342299-003 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-HJ ADV DOW JONES TRGT 2015 I
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-004 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-L2 STABLE RETURN I
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-211 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-LX MM S & P 500 INDEX
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-066 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SIA-RA INTL EQUITY INDEX
e ) MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0342299-151 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET SOLUTION TRUST INCOME
o . ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1440627-051 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 33402640
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E: SIA-RR ADV SPEC MID CAP VAL

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

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

-PN 04-1590850-146
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-RW BOND INDEX

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-146 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SIA-U GOVERNMENT MONEY MARKET

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-109 ’ ’ ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: SIA-VB EUROPACIFIC GROWTH

- . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

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

- 4-1 -27
EIN-PN 04-1590850-276 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: SIA-W1 SEL BLUE CHIP GROWTH

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

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

-PN 04-1590850-113
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-W4 NEW HORIZONS

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-116 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SIA-WZ SELECT PIMCO TOTAL RETURN

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-193 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-SJ ADV DOW JONES TRGT 2045 ||

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-007 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SIA-SJ ADV DOW JONES TRGT 2035 II

e ) MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or

-PN 90-0342299-006
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-JJ ADV DOW JONES TRGT 2025 II

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-005 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: ING TARGET SOLUTION 2015

o . ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 06-1440627-052 ’ ’ ’ 157
EIN-PN code 103-12 IE at end of year (see instructions) 5699615
Name of MTIA, CCT, PSA, or 103-12 IE: ING TARGET SOLUTION 2020
o ) ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1440627-053 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 106606319
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: ING TARGET SOLUTION 2025
o ) ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 06-1440627-054 ’ ’ ’ 131768253
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: ING TARGET SOLUTION 2030
ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 06-1440627-055 code 103-12 |E at end of year (see instructions) 126750408
Name of MTIA, CCT, PSA, or 103-12 |IE: ING TARGET SOLUTION 2035
o . ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 06-1440627-056 ’ ’ ’ 121070323
EIN-PN code 103-12 IE at end of year (see instructions) 070
Name of MTIA, CCT, PSA, or 103-12 IE: ING TARGET SOLUTION 2040
o ) ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1440627-057 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 94794838
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ING TARGET SOLUTION 2045
ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1440627-058 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 68470760
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ING TARGET SOLUTION 2050
o . ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1440627-059 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 32030488
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: ING TARGET SOLUTION 2055
e ) ING INVESTMENT TRUST CO
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 06-1440627-060 ’ ’ ’ 4919196
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL 3000 INDEX FUND
o . BLACKROCK INSTITUTIONAL TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 94-3371912-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 192266566
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: US DEBT INDEX FUND

BLACKROCK INSTITUTIONAL TRUST CO

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 94-3371910-001 ’ ’ ’ 32767193
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ACWI EX-US INDEX FUND
o . BLACKROCK INSTITUTIONAL TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN 83-0377925-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 38714170
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: STABLE RETURN FUND G
o ) WELLS FARGO
Name of sponsor of entity listed in (a):
d Entity C Dollar value of interest in MTIA, CCT, PSA, or
-PN 46-6208187-001 ’ ’ ’ 203555553
EIN-PN code 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 OMB No. 1210-0110

(Form 5500) 2013
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
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » 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
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADP TOTALSOURCE
59-2452823

‘ 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 ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8) 40001162 50065361
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9) 1244112864
(10) Value of interest in pooled separate accounts ..............ccccocveevveeeenenne. 1c(10) 1777169390 0
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
oy egerec vesimen companes (@0, Ml 1e(13) 102666303 1067157844
O amras) e o e Aot nalocmed | o) 5150722 0
(L5) OHNEI ..ottt 1c(15) 7905923
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 1924987582 2369241992
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g 3941125 0
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 3941125 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 1921046457 2369241992

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 77261455

(B) Participants ...........ccccecevunennn. 2a(1)(B) 236542337

(C) Others (including rollovers).... 2a(1)(C) 46473161
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 360276953

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 27335972

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 27335972
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)

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

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 64117298

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 209916772

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

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

O Companes (6.0 MBI UGS) o 2b(10) 84782033
€ OthEI INCOME........ceoveceeeeeeee et 2c -4591660
d Total income. Add all income amounts in column (b) and enter total..................... 2d 741838268
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 269173579

(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) 269173579
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..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 721368

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 721368
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 269894947

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 471943321
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 227265734

(2) FTOM ThiS PIAN <.ttt en e 2(2) 251013520

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: CROWE HOWATH, LLP (2) EIN: 35-0921680

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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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.

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
(o] 1 T=Tor (=T N T PP P PP PRPUPP

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii

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

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?...........cccccoiiiiieieiiniiiinnes

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?.........

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

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

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

| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen.

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP

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..........cceeveiiiiinnes

Yes No Amount
4c X
4d X
de X 50000000
4f X
49 X
4h X
4i X
4 X
4k X
4 X
4m X
4n

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

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)
S. STEVEN PODSTRELENY DDS PR 02-0676909 001
PRISYM, INC 04-3665922 001
AUDIO HELP ASSOCIATES, INC. 11-3559718 001
HOWARD CAPITAL MANAGEMENT 13-2786101 001

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
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADP TOTALSOURCE
59-2452823
‘ 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):

04-1590850 04-3516284

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

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):




Crowe Horwath Crowe Horwath LLP

Independent Member Crowe Horwath International

INDEPENDENT AUDITOR’S REPORT

To the Trustee and Participants of
ADP TotalSource Retirement Savings Plan
Miami, Florida

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the ADP TotalSource Retirement
Savings Plan (the “Plan”), which comprise the statements of net assets available for benefits — modified
cash basis as of December 31, 2013 and 2012, and the related statements of changes in net assets
available for benefits — modified cash basis for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note 2; this includes determining that
the modified cash basis of accounting is an acceptable basis for the preparation of the financial
statements in the circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on 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, 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 ING National Trust (ING), Massachusetts
Mutual Life Insurance Company (MassMutual) and Reliance Trust Company, except for comparing such
information with the related information included in the financial statements. We have been informed by
the plan administrator that ING held the Plan’s investment assets and executed investment transactions
for the period August 1, 2013 to December 31, 2013, and that MassMutual and Reliance Trust Company
held the Plan’s investment assets and executed investment transactions for the period January 1, 2012 to
July 31, 2013. The plan administrator has obtained certifications as of December 31, 2013 and 2012 and
for the years then ended that the information provided to the plan administrator by ING, MassMutual and
Reliance Trust Company is complete and accurate.

(Continued)



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.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on a modified cash basis of accounting, which is a comprehensive
basis of accounting other than accounting principles generally accepted in the United States of America.
Our opinion is not modified with respect to this matter.

Other Matter

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) — Modified Cash Basis
as of December 31, 2013 is required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for
purposes 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.

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 ING, MassMutual and Reliance Trust Company,
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 the Employee Retirement Income Security Act of 1974.

Crowe Hevwatn LLP

Crowe Horwath LLP

Fort Lauderdale, Florida
October 9, 2014




ADP TOTALSOURCE RETIREMENT SAVINGS PLAN

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

Name of Plan Sponsor:
Identification Number:
Three-Digit Plan Number:

(b)
Identity of Issue,
Borrower, Lessor, or

Similar Party

£

ING

ING

ING

ING

ING

ING

ING

ING

ING

ING

Wells Fargo

BlackRock Institutional
Trust Company

BlackRock Institutional
Trust Company

BlackRock Institutional
Trust Company

EE T . I T

PIMCO
Vanguard
John Hancock
T. Rowe Price
T. Rowe Price
Federated Investors
American Funds
ING

* ING
Blackrock

Various

* Plan participants

*  Denotes party-in-interest.

Modified Cash Basis

ADP TotalSource Group, Inc.
59-2452823
001

(©)

Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par or Maturity Value

Collective Trusts:
Target Solution Income
Target Solution 2015
Target Solution 2020
Target Solution 2025
Target Solution 2030
Target Solution 2035
Target Solution 2040
Target Solution 2045
Target Solution 2050
Target Solution 2055
Stable Return Fund Fund

U.S. Debt Index Fund
Russell 3000 Fund
Global Fund

Mutual Funds:
Total Return Fund
Balanced Index Fund
Disciplined Mid Value Fund
Mid Cap Fund
New Horizons Fund
Clover Small Cap Fund
EuroPacific Growth R4 Fund
Large Cap Value Fund
Large Cap Growth Fund
Money Market Fund

Self-Directed Brokerage Account

Participant loans, rates of
3.25% to 11.25%, maturing 1-10 years

Total

(d)

Cost

$

(e)
Current
Value

33,402,640
56,996,157
106,606,319
131,768,253
126,750,408
121,070,323
94,794,838
68,470,760
32,030,488
4,919,196
203,555,553

32,767,193
192,266,566

38,714,170

1,244,112,864

139,755,378
67,840,792
109,520,902
91,322,173
154,989,771
61,104,186
128,820,634
133,052,048
177,016,966

3,734,994
1,067,157,844

7,905,923

50,065,361

2,369,241,992
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Crowe Horwath LLP
Independent Member Crowe Horwath International

INDEPENDENT AUDITOR'S REPORT

To the Trustee and Participants of
ADP TotalSource Retirement Savings Plan
Miami, Florida

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the ADP TotalSource Retirement
Savings Plan (the “Plan”), which comprise the statements of net assets available for benefits — modified
cash basis as of December 31, 2013 and 2012, and the related statements of changes in net assets
available for benefits — modified cash basis for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note 2; this includes determining that
the modified cash basis of accounting is an acceptable basis for the preparation of the financial
statements in the circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on 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, 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 ING National Trust (ING), Massachusetts
Mutual Life Insurance Company (MassMutual) and Reliance Trust Company, except for comparing such
information with the related information included in the financial statements. We have been informed by
the plan administrator that ING held the Plan’s investment assets and executed investment transactions
for the period August 1, 2013 to December 31, 2013, and that MassMutual and Reliance Trust Company
held the Plan’s investment assets and executed investment transactions for the period January 1, 2012 to
July 31, 2013. The plan administrator has obtained certifications as of December 31, 2013 and 2012 and
for the years then ended that the information provided to the plan administrator by ING, MassMutual and
Reliance Trust Company is complete and accurate.

(Continued)



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.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on a modified cash basis of accounting, which is a comprehensive
basis of accounting other than accounting principles generally accepted in the United States of America.
Our opinion is not modified with respect to this matter.

Other Matter

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) — Modified Cash Basis
as of December 31, 2013 is required by the Department of Labor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for
purposes 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.

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 ING, MassMutual and Reliance Trust Company,
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 the Employee Retirement Income Security Act of 1974.

C(ov.m. Hc—(.da."ﬂ\ LLP

Crowe Horwath LLP

Fort Lauderdale, Florida
October 9, 2014




ADP TOTALSOURCE RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
MODIFIED CASH BASIS
December 31, 2013 and 2012

2013 2012
ASSETS
Investments, at fair value (Note 3) $2,320,805,075  $1,884,986,420
Notes receivable from participants 50,065,361 40,001,162
Total assets 2,370,870,436 1,924,987,582
LIABILITIES
Excess contributions payable (Note 2) - 3,941,125
Net assets available for benefits, reflecting all investments
at fair value 2,370,870,436 1,921,046,457
Adjustments from fair value to contract value
for fully benefit-responsive investment contract (Note 4) (1,628,444) (5,869,921)
NET ASSETS AVAILABLE FOR BENEFITS $2,369,241,992 $1,915,176,536

See accompanying notes to financial statements.



ADP TOTALSOURCE RETIREMENT SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

MODIFIED CASH BASIS
Years Ended December 31, 2013 and 2012

2013 2012
Investment income (loss)
Net appreciation in fair value of investments $ 360,095,264 $ 178,561,807
Interest and dividend income 27,335,972 1,636,923
387,431,236 180,198,730
Contributions
Employer’s contributions 77,261,455 65,885,054
Employees’ contributions 236,542,337 204,689,548
Employees’ rollovers 46,473,161 63,134,233
360,276,953 333,708,835
Benefits paid to participants (269,173,579) (171,670,244)
Administrative expenses (721,368) (585,315)
Net increase before transfers 477,813,242 341,652,006
Net plan transfers (Note 1) (23,747,786) 112,505,350
Net increase 454,065,456 454,157,356
Net assets available for benefits
Beginning of year 1,915,176,536 1,461,019,180
End of year $2,369,241,992 $1,915,176,536

See accompanying notes to financial statements.



ADP TOTALSOURCE RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 1 - DESCRIPTION OF PLAN

The following description of the ADP TotalSource Retirement Savings Plan (the “Plan”) provides only
general information. Participants should refer to the Plan documents for a more complete description of
the Plan’s provisions.

General: The Plan is a multiple-employer defined contribution plan subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan is made available to worksite
employees of ADP TotalSource Group, Inc. (the “Company” or “Plan sponsor”) for whom the adopting
employer has agreed to allow participation, and who have attained the age of 21 with completion of
service requirements as elected by each adopting employer.

Contributions:  Contributions to the Plan are made by the participating employees through salary
reductions. Each year, participants may contribute up to 100% of their pretax annual compensation,
subject to the maximum amount allowed by the Internal Revenue Code (IRC). Participants may also
contribute amounts representing distributions from other qualified defined benefit or contribution plans.

Each adopting employer, at its discretion and with consent from the Plan sponsor, may make a matching
contribution based on a specific matching formula and/or an additional contribution, known as a profit-
sharing contribution, to the Plan.

Participant Accounts: Each participant’s account is credited with the participant’s contributions, the
adopting employer’s matching and/or profit sharing contribution, if any, Plan earnings and/or losses, and
charged with an allocation of administrative expenses. Allocations are based on participant earnings 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. Each participant directs the investment of his or her
account to any of the investment options available under the Plan.

Vesting: Participants are immediately vested in their contributions, plus actual earnings thereon. Vesting
in the adopting employer’s contribution portion of their accounts, plus actual earnings thereon is based on
years of service, as elected by each adopting employer.

Adopting employer’s contributions are subject to the following vesting options as elected by the adopting
employer:

e Adopting employer contributions are 100% vested; or
e Adopting employer contributions may be subject to the following three-year cliff vesting schedule:

Vesting
Years of Credited Service Percentage
Less than 3 0%
3 100

(Continued)
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e Adopting employer contributions may be subject to the following five-year graded vesting

schedule:
Vesting
Years of Credited Service Percentage
Less than 1 0%
1 20
2 40
3 60
4 80
5 or more 100
e Adopting employer contributions may be subject to the following six-year graded vesting
schedule:
Vesting
Years of Credited Service Percentage
Less than 2 0%
2 20
3 40
4 60
5 80
6 or more 100

Investment Options: The Plan’s investment options are administered by ING National Trust (ING),
Massachusetts Mutual Life Insurance Company (MassMutual), and Reliance Trust Company, which
provides professional investment management and gives the participants the opportunity to invest in
various professionally managed funds.

Notes Receivable from Participants: Participants may borrow from their accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are
secured by the balance in the participant’'s account and bear interest at rates that are commensurate with
local prevailing rates as determined quarterly by the Plan administrator. Principal and interest are paid
through payroll deductions.

Payment of Benefits: Upon termination of service for any reason, a participant is entitled to receive the
vested balance in his or her account. Benefits are distributed in one lump-sum payment or installment
payments. The Plan also allows for participants to withdraw all or a portion of their vested account if (1)
the participant has attained age 59-1/2 or (2) the participant incurs a hardship as defined in the Plan.

Retirement, Death and Disability: A participant is entitled to 100 percent of his or her account balance
upon retirement, death or disability.

Administrative Expenses: The Company absorbs certain administrative costs of the Plan. However, there
are some charges, such as transaction charges associated with early withdrawals and loans, which are
deducted from each participant's account and are recorded as administrative expenses by the Plan.
Investment management fees are charged to the Plan as a reduction of investment return and included in
the investment income (loss) reported by the Plan.

Forfeitures: Forfeitures of employer contributions are used by the Company to offset future contributions
made to the Plan by the adopting employers.

(Continued)
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NOTE 1 - DESCRIPTION OF PLAN (Continued)

Transfer of Funds: Upon termination/new entrance of an adopting employer funds are transferred to/from
other qualified plans. Transfers from other qualified plans were $227,265,734 and $303,871,508 for the
years ended December 31, 2013 and 2012, respectively. Transfers to other qualified plans were
$251,013,520 and $191,366,158 for the years ended December 31, 2013 and 2012, respectively.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared on a modified cash basis, which
is a comprehensive basis of accounting other than accounting principles generally accepted in the United
States of America (GAAP). Under the modified cash basis of accounting, contributions and interest
income are recorded when received and expenses are recorded when paid.

Use of Estimates: The Company prepares its Plan financial statements in conformity with the modified
cash basis of accounting. This method 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.

Risk and Uncertainties: The Plan utilizes various investment instruments. Investments, in general, are
exposed to various risks, such as interest rate, credit, liquidity and overall market volatility. Due to the
level of risk associated with certain investments and the sensitivity of certain fair value estimates to
changes in valuation assumptions, it is reasonably possible that changes in the values of the investment
will occur in the near term and that such changes could materially affect participants’ account balances
and the amounts reported in the financial statements.

Investment Valuation and Income Recognition: The Plan’s investments are reported at fair value as
further described in Note 4. Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded when received. Dividends are recorded on a cash basis. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held during
the year.

Fully Benefit-Responsive Investment Contracts: While Plan investments are presented at fair value in the
statements of net assets available for benefits, any material difference between the fair value of the
Plan’s direct and indirect interests in fully benefit-responsive investment contracts and their contract value
is presented as an adjustment line in the statements of net assets available for benefits, because contract
value is the relevant measurement attribute for that portion of the Plan’s net assets available for benefits.
Contract value represents contributions made to a contract, plus earnings, less participant withdrawals
and administrative expenses. Participants in fully benefit-responsive contracts may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. The Plan holds a direct and
indirect interest in such contracts through its investment in a stable value fund and guaranteed interest
account.

Notes Receivable from Participants: Notes receivable from participants are reported at their unpaid
principal balance plus any accrued but unpaid interest, with no allowance for credit losses, as repayments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants’ account balances.

Payment of Benefits: Benefits payments to participants are recorded upon distribution.

(Continued)
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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.

Excess Contributions Payable: The Plan is required to return contributions received during the Plan year
in excess of IRC limits. Prior to 2013, such refundable amounts were accrued as a liability and reduction
in contributions in the Plan year in which the excess deferrals were made to the Plan. Beginning in 2013,
refunds of excess contributions are recorded as a reduction in contributions when distributed by the Plan,
which management believes is a preferable accounting treatment under its modified cash basis of
accounting.

NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMENTS AND NOTES RECEIVABLE
FROM PARTICIPANTS

Substantially all information pertaining to the Plan’s investments and notes receivable from participants
included in the financial statements, including the investment income and interest earned on notes
receivable from participants, was obtained or derived from information supplied to the plan administrator
and certified as complete and accurate by ING, MassMutual and Reliance Trust Company. This
information has not been audited by independent accountants.

The following table presents the fair values of investments that represent 5 percent or more of the Plan’s
net assets available for benefits.

2013 2012

Collective Trusts:

ING Target Solution 2025 $ 131,768,253 $ -

ING Target Solution 2030 126,750,408 -
ING Target Solution 2035 121,070,323 -
Wells Fargo Stable Value Fund 205,183,997 -
(Contract value: 2013 - $203,555,553)
BlackRock Russell 3000 Fund 192,266,566 -
Mutual Funds:
PIMCO Total Return Fund 139,755,378 -
ING Large Cap Value Fund 133,052,048 -
ING Large Cap Growth Fund 177,016,966 -
T. Rowe Price New Horizons Fund 154,989,771 -
American Funds EuroPacific Growth Fund 128,820,634 -

Pooled Separate Accounts:

MassMutual Indexed Equity - 124,605,473
MassMutual Moderate Journey - 111,138,566
MassMutual Fundamental Value - 97,523,191
MassMutual Total Return - 173,803,835
MassMutual Stable Value - 208,280,978
(Contract value: 2012 - $202,411,057)
MassMutual Blue Chip Growth - 135,824,740
MassMutual EuroPacific Growth - 107,532,726
MassMutual Dow Jones Target 2025 - 149,713,663
MassMutual Dow Jones Target 2035 - 132,479,760

(Continued)
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NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMENTS AND NOTES RECEIVABLE
FROM PARTICIPANTS (Continued)

During 2013 and 2012, the Plan’s investments (including gains and losses on investments bought and
sold, as well as held during the year) appreciated in value as follows:

2013 2012
Pooled Separate Accounts $ 209,916,772 $ 174,294,037
Mutual Funds 84,782,933 4,124,797
Self-Directed Brokerage Accounts 1,278,261 142,973
Collective Trusts 64,117,298 -

$ 360,095,264 $ 178,561,807

NOTE 4 - FAIR VALUE MEASUREMENTS

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
(level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Plan has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Plan’s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held directly by the Plan.

Mutual Funds: The fair values of mutual fund investments are determined by obtaining quoted prices on
nationally recognized securities exchanges (Level 1 inputs).

(Continued)
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NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

Pooled Separate Accounts: The fair values of participation units held in pooled separate accounts, other
than the stable value fund, are based on the net asset values reported by the fund managers as of the
financial statement dates and recent transaction prices (level 2 inputs). With the exception of the stable
value fund, each of the pooled separate accounts invests in a single, open-ended mutual fund which is
generally identified in the name of the pooled separate account. The investment strategies of these
pooled separate accounts are consistent with each of the mutual funds identified in the name of the fund
and the classifications reflected in the following fair value tables. Each pooled separate account provides
for daily redemptions by the Plan with no advance notice requirements, and has redemption prices that
are determined by the fund’s net asset value per unit.

Collective trusts: The fair values of participation units held in collective trusts, other than the stable value
fund, are based on the net asset values reported by the fund managers as of the financial statement
dates and recent transaction prices (level 2 inputs). With the exception of the stable value fund, the
investment objectives of the underlying collective trust funds vary, with some holding diversified portfolios of
domestic or international stocks, diversified portfolios of bonds, inflation-protected bonds, money market
securities, and/or commodity securities. Each collective trust provides for daily redemptions by the Plan
with no advance notice requirements, and has redemption prices that are determined by the fund’s net
asset value per unit.

Stable Value Funds: The fair values of participation units in the stable value pooled separate account are
based on the net asset values reported by the fund managers as of the financial statement dates and
recent transaction prices (level 2 inputs). The fair values of participation units in the collective trust are
based upon the net asset values of such fund, after adjustments to reflect all fund investments at fair
value, including direct and indirect interests in fully benefit-responsive contracts, as reported in the
audited financial statements of the underlying investment (level 2 inputs). The pooled separate account
invested in a stable value collective trust which in turn primarily invested in investment contracts, including
traditional guaranteed investment contracts (GICs) and security-backed contracts issued by insurance
companies and other financial institutions. The collective trust invests in investment contracts, including
traditional guaranteed investment contracts (GICs) and security-backed contracts issued by insurance
companies and other financial institutions. The funds’ principal objective is to protect principal while
providing a higher rate of return than shorter maturity investments, such as money market funds or
certificates of deposit. The funds generally provide for daily redemptions by the Plan at reported net
asset value per share with no advance notification required.

Self-Directed Brokerage Accounts: The self-directed brokerage accounts are invested in mutual funds
and common stocks for which the fair values are determined by obtaining quoted prices from a nationally
recognized exchange (level 1 inputs).

Investment Contract: The fair values of the Plan’s investment contracts have been determined to
approximate contract values (level 3 inputs), as the terms of the contracts prohibit transfer or assignment
of rights under the contracts and provide for all distributions at contract value, frequent re-setting of
contractual interest rates based upon market conditions, no significant liquidity restrictions and no defined
maturities. In addition, management has determined that no adjustment from contract values is required
for credit quality considerations. Contract value represents contributions made to the contract, plus
earnings, less participant withdrawals and administrative expenses.

(Continued)
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NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The methods described above may produce a fair value calculation that may 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.

Investments measured at fair value on a recurring basis are summarized below.

Fair Value Measurements
at December 31, 2013 Using

Quoted Prices Significant
in Active Other Significant
Markets For Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Collective trusts:
Asset allocation — Moderate Conservative $ -8 33,402,640 $ -
Asset allocation — Moderate - 56,996,157 -
Asset allocation — Moderate Aggressive - 238,374,572 -
Asset allocation — Aggressive - 448,036,013 -
Core fixed income - 32,767,193 -
Large cap blend - 192,266,566 -
International - 38,714,170 -
Stable value fund - 205,183,997 -
Mutual funds:
Core fixed income 139,755,378 - -
Asset allocation 67,840,792 - -
International 128,820,634 - -
Large cap value 133,052,048 - -
Large cap growth 177,016,966 - -
Mid cap value 109,520,902 - -
Mid cap growth 91,322,173 - -
Small cap value 61,104,186 - -
Small cap growth 154,989,771 - -
Money market 3,734,994 - -
Self-directed brokerage account 7,905,923 - -
Total $1,075,063,767 $ 1,245,741,308 $ -
(Continued)

10.



ADP TOTALSOURCE RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

Fair Value Measurements
at December 31, 2012 Using

Quoted Prices Significant
in Active Other Significant
Markets For Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)

Pooled separate accounts:
Asset allocation $ - $ 674,807,385 % -
Stable value - 208,280,978 -
Intermediate term bond - 202,439,140 -
Large cap value - 97,523,209 -
Large cap core - 124,605,473 -
Large cap growth - 135,824,866 -
Mid cap value - 340 -
Mid cap growth - 71,596,504 -
Small cap value - 47,476,527 -
Small cap growth - 92,753,723 -
International large core - 121,861,245 -

Mutual funds:

Mid cap value 64,767,850 - -
Large cap blend 32,062,836 - -
Self-directed brokerage 5,835,622 - -
Investment contract - - 5,150,722
Total $102,666,308 $ 1,777,169,390 $ 5,150,722

The table below presents a reconciliation of all investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2013, including the
reporting classifications for the applicable gains and losses included in the 2013 statement of changes in
net assets available for benefits.

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)

Investment
Contract
Balance, January 1, 2013 $ 5,150,722
Total gains or losses included in change
in net assets available for benefits:
Interest income on investment contracts
held at end of year 16,997
Purchases 179,204,591
Sales (184,372,310)
Balance, December 31, 2013 $ -

(Continued)
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NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The table below presents a reconciliation of all investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2012, including the
reporting classifications for the applicable gains and losses included in the 2012 statement of changes in
net assets available for benefits.

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)

Investment
Contract
Balance, January 1, 2012 $ 3,852,772
Total gains or losses included in change
in net assets available for benefits:
Interest income on investment contracts
held at end of year 14,576
Purchases 218,095,839
Sales (216,812,465)
Balance, December 31, 2012 $ 5,150,722

NOTE 5 - TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated March
13, 2014, that the Plan is designed in accordance with applicable sections of Internal Revenue Code
(IRC). Plan management believes that the Plan is designed and being operated in compliance with the
applicable requirements of the IRC. Therefore, they believe that the Plan was qualified and the related
trust was tax-exempt as of the financial statement date.

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 if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December
31, 2013 and 2012, there are no uncertain tax 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 it is no longer subject to income tax examinations for years prior to 2010.

(Continued)
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NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits as of December 31, 2013 and 2012,
per the financial statements to the Form 5500:

2013 2012
Net assets available for benefits per the
financial statements $2,369,241,992  $1,915,176,536
Adjustments from contract value to fair value
for fully benefit-responsive investment contract - 5,869,921
Net assets available for benefits per Form 5500 $2,369,241,992  $1,921,046,457

The following is a reconciliation of changes in net assets available prior to plan transfers for the years
ended December 31, 2013 and 2012, per the financial statements to net income reported in the Form
5500:

2013 2012
Increase in net assets available for benefits prior to
plan transfers per the financial statements $ 477,813,242 $ 341,652,006
Change in adjustment from fair value to contract
value of the stable value fund (5,869,921) 1,195,380
Net income per the Form 5500 $ 471,943,321 $ 342,847,386

NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Parties in interest are defined under Department of Labor regulations as any fiduciary of the Plan, any
party rendering service to the Plan, the employer, and certain others. The Plan held an investment
contract and units of pooled separate accounts managed by MassMutual, the recordkeeper for the Plan
for the period January 1, 2012 to July 31, 2013, and therefore, these transactions and the Plan’s payment
of fees to MassMutual qualify as party-in-interest transactions. The Plan holds investments of units of
collective trusts managed by ING National Trust (ING); therefore, these transactions and the Plan’s
payment of fees to ING qualify as party-in-interest transactions. Notes receivable from participants also
reflect party-in-interest transactions. Some administrative expenses of the Plan are paid directly by the
Company.

NOTE 8 - STABLE VALUE FUND

At December 31, 2012, the Plan invested in a stable value fund (Fund) which is a pooled separate
account issued by Massachusetts Mutual Life Insurance Company (MassMutual; Issuer). The primary
underlying investment of the pooled separate account is the Wells Fargo Stable Return Fund, a collective
trust issued by Wells Fargo Bank, N.A. The Fund’s earnings are based on the earnings of the underlying
investment and is charged for participant withdrawals and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investments at contract value. There
are no reserves against contract value for credit risk of the Issuer or otherwise. The Fund specifies certain
conditions under which distributions from the contract would be payable at amounts below contract value.

(Continued)
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NOTE 8 - STABLE VALUE FUND (Continued)

Such circumstances include material amendments to the Fund’s structure, changes to a competing
investment option, Plan termination, failure of the Fund to qualify for exemption from federal income
taxes, redemption of all or a portion of the interest in the Fund held by the Plan, any change in law,
regulation, ruling, administrative or judicial position, or accounting requirement, or the delivery of any
communication to Plan participants designed to influence a participant not to invest in the Fund. The
Fund limits the circumstances under which the Issuer may terminate the Fund at less than contract value.
Currently, management believes that the occurrence of an event that would cause the Plan to transact
distributions at less than contract value is not probable.

The crediting interest rate of the Fund is based on an agreed-upon formula with the Issuer but cannot be
less than zero percent. Such interest rates are reviewed on a quarterly basis for resetting. The key
factors that influence future interest crediting rates could include the following: the level of market interest
rates; the amount and timing of participant contributions, transfers and withdrawals into/out of the
contracts; and the duration of the underlying investments backing the Fund. The resulting gain or loss in
the fair value of the investment Fund relative to its contract value, if any, is reflected in the Statement of
Net Assets Available for Benefits as Adjustment from fair value to contract value for fully
benefit-responsive investment contracts.

2012
Average yields:
Based on annualized earnings 0.94%
Based on interest rate credited to participants @ 1.95%

Computed by dividing the annualized one-day actual earnings of the contract on the last day of the
Plan year by the fair value of the contract investments on the same date.
Computed by dividing the annualized one-day earnings credited to participants on the last day of the
Plan year by the fair value of the contract investments on the same date.

The Fund was liquidated during 2013 as part of the change from MassMutual to ING holding the Plan’s
assets.

NOTE 9 - GUARANTEED INTEREST ACCOUNT

The Plan held a fully benefit-responsive investment contract with Massachusetts Mutual Life Insurance
Company (MassMutual). The MassMutual Guaranteed Interest Account (GIA) is a stable value
investment with a guaranteed rate of return and a guarantee of principal that is backed by MassMutual.
The underlying investments of the GIA portfolio include long-term bonds, mortgage loans, short-term
investments and cash, and small positions of common stock, partnership arrangements and real estate.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investments at
contract value. There are no reserves against contract value for credit risk of MassMutual or otherwise.

The GIA specifies certain conditions under which distributions from the contract would be payable at
amounts below contract value. Such circumstances include Plan termination, Plan merger, premature
contract termination initiated by the Company, and certain other Company-initiated events that result in
distributions exceeding a set amount. The contract limits the circumstances under which MassMutual
may terminate the contract. Examples of circumstances which would allow the Issuer to terminate the
contract include the Plan’s loss of its qualified status, uncured material breaches of responsibilities, or
material and adverse changes to the provisions of the Plan. If one of these events were to occur, the
Issuer could terminate the contract at an amount less than contract value. During 2013, the contract was
liquidated at contract value.

(Continued)
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NOTE 9 - GUARANTEED INTEREST ACCOUNT (Continued)

The crediting interest rate of the contract is based on an agreed-upon formula with MassMutual, as
defined in the contract agreement, but cannot be less than 3 percent. Such interest rates are reviewed
on a semi-annual basis for resetting. The key factors that influence future interest crediting rates could
include the following: the level of market interest rates; the amount and timing of participant contributions,
transfers and withdrawals into/out of the contracts; and the duration of the underlying investments
backing the contract. The resulting gain or loss in the fair value of the investment contract relative to its
contract value, if any, is reflected in the 2012 Statement of Net Assets Available for Benefits as
Adjustment from fair value to contract value for fully benefit-responsive investment contracts.

2012
Average yields:
Based on annualized earnings @ 3.80%
Based on interest rate credited to participants @ 3.80%

@ Computed by dividing the annualized one-day actual earnings of the contract on the last day of the
Plan year by the fair value of the contract investments on the same date.
Computed by dividing the annualized one-day earnings credited to participants on the last day of the
Plan year by the fair value of the contract investments on the same date.

NOTE 10 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disclosure through October 9,
2014, which is the date the financial statements were available to be issued.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

ADP TOTALSOURCE RETIREMENT SAVINGS PLAN

Modified Cash Basis
December 31, 2013

Name of Plan Sponsor:
Identification Number:

ADP TotalSource Group, Inc.
59-2452823
001

Three-Digit Plan Number:

D

L I T

*

H*

(b)

Identity of Issue,

Borrower, Lessor, or

Similar Party

ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
ING Trust Company
Wells Fargo
BlackRock Institutional
Trust Company
BlackRock Institutional
Trust Company
BlackRock Institutional
Trust Company

PIMCO

Vanguard

John Hancock

T. Rowe Price

T. Rowe Price
Federated Investors
American Funds
ING Trust Company
ING Trust Company
Blackrock

Various

Plan participants

Denotes party-in-interest.
Investment is participant directed, therefore historical cost is not required.

(©)

Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par or Maturity Value

Collective Trusts:

Target Solution Income
Target Solution 2015
Target Solution 2020
Target Solution 2025
Target Solution 2030
Target Solution 2035
Target Solution 2040
Target Solution 2045
Target Solution 2050
Target Solution 2055
Stable Return Fund

U.S. Debt Index Fund
Russell 3000 Fund
Global Fund

Mutual Funds:
Total Return Fund
Balanced Index Fund
Disciplined Mid Value Fund
Mid Cap Fund
New Horizons Fund
Clover Small Cap Fund
EuroPacific Growth R4 Fund
Large Cap Value Fund
Large Cap Growth Fund
Money Market Fund

Self-Directed Brokerage Account

Participant loans, rates of
3.25% to 10.50%, maturing 1-30 years

Total

(d)

Cost

HFHEIFHHFHHEHFEHEHHR

F*

HHIFHFEHEHFHFHERR

(e)
Current
Value

33,402,640
56,996,157
106,606,319
131,768,253
126,750,408
121,070,323
94,794,838
68,470,760
32,030,488
4,919,196
203,555,553

32,767,193
192,266,566

38,714,170

1,244,112,864

139,755,378
67,840,792
109,520,902
91,322,173
154,989,771
61,104,186
128,820,634
133,052,048
177,016,966
3,734,994

1,067,157,844

7,905,923

50,065,361

$2,369,241,992

See independent auditor’s report
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Plan Name: ADP TotalSource

Plan Sponsor's Name: ADP TotalSource Retirement Savings Plan
Subscriber Name

S. Steven Podstreleny DDS PR

Prisym, Inc

Audio Help Associates, Inc.

HOWARD CAPITAL MANAGEMENT

Weinstein & Holtzman

Brydon, Hugo and Parker

Legacy Physicians Group, LLC.

GrowthPoint Technology Partner

Bonds.com Holdings, Inc.

Lincoln Land Service LLC

Palm Academy, Inc.

Turbonetics Holdings, Inc.

Jamesburg Hospitality LLC

Ruffcut Plumbing & Heating Co., Inc

Belstaff 1924 Inc.

IIFL, Inc.

ALCLEARLLC

BBB Group Inc

Indus Technology

A Safe Haven, LLC

A Safe Haven, LLC

Precise Software Solutions, Inc.

W C & D Enterprises, Inc

Dejace Enterprises Inc

KMA Management, Inc.

Families For Excellent Schools -

Independent Living Aids, LLC

Generations Family Practice, PC

Freedom Financial Network LLC

Tiara Condominium Association, Inc.

Pediatric Specialists P.A.

Scott's Service, Inc.

The Smith Clinic for Physical Thera

Cairnstone, Inc.

Ocean Club Community Association

Texas Health Institute

CARS Recon Inc.

Global Shop Solutions, Inc.

JG Early Intervention Specialists

A3T, Incorporated

CRM-CANANDAIGUA

SUNSHINE SUPPLY CO

PMI Management LLC

Biscayne Landing Management, LLC

HSA Enterprises, Inc.

netDirective Technologies, Inc

Kenneth's Complete Car Care Center

Western Wake Pediatrics, P.A.

Assurance Heating & Air Cond.

Americom Marketing

Attachment To 2013 Form 5500
Schedule H, Line 5b - Additional Plans

EIN: 59-2452823

PN: 001
EIN PN

00-20676909 001
00-43665922 001
11-3559718 001
13-2786101 001
13-5477330 001
20-0338343 001
20-1134816 001
20-3395810 001
20-3726425 001
20-5535148 001
20-5949060 001
20-8101309 001
20-8534901 001
22-2588450 001
26-0550432 001
26-1839442 001
27-1733425 001
27-2570310 001
33-0480641 001
36-4444200 001
36-4444200 001
42-1756828 001
43-0954300 001
43-1941145 001
43-2003581 001
45-5565952 001
46-0666188 001
54-2011791 001
56-2324625 001
59-1749982 001
59-2555870 001
59-2958153 001
62-1811191 001
65-0644164 001
65-0712614 001
74-2237787 001
74-3195220 001
76-0064835 001
81-0678753 001
86-1037104 001
90-0807978 001
95-3211991 001
95-4611906 001
81-0581446 001
59-2855013 001
14-1872500 001
76-0078766 001
20-2023756 001
36-3112957 001
76-0629669 001



Russian Standard Vodka USA, Inc.
Nelson L Adams MD & Associates, PA
Southwind Professional ResourcesLLC
Sotera Wireless, Inc.

Plant Interscapes, Inc

Rising Stars Pediatric Dentistry

File Control Partners, Ltd.

Dexa Systems, Inc.

TyRex Services Group, LTD dba Engin
Almond Cold Storage, Ltd.

Leader Gasket, Inc.

Pick 'N' Pull, Inc.

Steven M Pounders MD PA
Southern Careers Institute, Inc.
Royal Precision Products, Inc.

Dori Media America, Inc.

Physician Billing Solutions LLC
Levenger Company, Inc.

Allfab Solutions, Inc.

Compro Computer Services, Inc
MorphoSys US, Inc.

Carolina Computer Learning System,
Scil Animal Care Company
RAMTeCH Software Solutions, Inc.
ComAp, LLC.

Sakonent Partners, LLC

Clayman Promotional Group, Inc.
Dillwood, Burkel & Sully, LLP
OpenTech Alliance, Inc.

Ricardo Gomez DBA Professional Fini
Priority Title Company

Claremont Bio Solutions, LLC
O'Donnell Associates Southwest, Inc
Presidio Excess Insurance Services
Three R Automotive

Interdealer Information Technologie
Lee M Cohen CPA, PC

J.M. Realty Management, Inc.
iMentor

Lynbrook Medical Group, PC

Sina Drug Corp

Aid For Aids International

20-3871624
04-3778608
20-5942100
03-0424831
74-2271158
20-3180827
01-0746782
30-0519971
74-2942280
75-2856344
72-0993393
74-2448148
75-2575257
74-2565961
59-1629672
26-0638706
30-0174583
65-0220430
56-2064386
59-3216414
56-2000780
56-2257468
36-4280381
22-3740594
20-2553222
27-0495802
43-0904901
68-0456782
45-0521427
68-0067301
56-2313054
56-2571058
95-3502276
94-3207301
84-1178466
20-3729507
13-4068579
04-3542407
30-0105507
20-4417824
11-3641034
13-3954568

001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001
001



