Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 12/28/2013 and ending 12/27/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
12/28/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MIXON & ASSOCIATES, INC. (EIN) 59-3117515
2C Sponsor’s telephone number
119 E. PARK AVENUE 850-222-2571
TALLAHASSEE, FL 32301 2d Business code (see instructions)
813000
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year ... 5a 6
Total number of participants at the end of the plan Year ... 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

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

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

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

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

SIGN Filed with authorized/valid electronic signature.
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 509324 500343
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 509324 500343
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 18270
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b -24691
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -6421
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 2560
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 2560
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -8981
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X

29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON TINE TOB.) vttt ettt ettt ettt ettt ettt et et e e st e st et e et e et et e s e s et eseebeeteebesse s et esaenseseeresresensens 10b 0
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

OF QISNONESLY ...ttt ettt ettt ettt ettt e et e et e eteeateete e s e e te et e eteeseeeteenteaaeeneeeteenteensenee e 10d 0
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service, or other organization that provides some or all of the benefits under the plan? (See X

LTSS U Tt g T 10e 0
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

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

Yes |:| No
0

12

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

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

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

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............cccuiiiiiiiii e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea§ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 12/28/2013 and ending  12/27/2014

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MIXON & ASSOCIATES, INC. DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MIXON & ASSOCIATES, INC. 59-3117515
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 28 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 509146
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 509146
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 4688
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 541462
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 6 546150
0 TOAL ..o 3d 6 546150
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 5.25 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/06/2015
Signature of actuary Date
DEBORAH SMIST 14-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 4976
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 4976
10 Interest on line 9 using prior year's actual return of 128 %o -64
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 2636

b Interest on (a) using prior year's effective interest rate of 5.35 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 141

C Total available at beginning of current plan year to add to prefunding balance ............] 2777

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 4912

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 92.32 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 92.32 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 97.59 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 0.00 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/17/2014 6000
04/02/2015 12270

Totals > | 18(b) 18270 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 16914

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 1
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 41916 16118

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 16118

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 16118
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 16914
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 796

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Mok, 1210-0170
Owpactiment of the Traa sy Benefit Plan
sedrrmed Ruverue Sorice This form is required 1o be fled undar sections 104 and 4065 of the Employes 2013
DAt of Labor Retiremaent Income Secwiity Act of 1974 (ERISA}, and sactions 5057(b) and &058(a) of
Emplcyss Benredts Securty Aomaeraton the Inlemal Revarwe Code {ihe Code). This Fon;n Is Ogunn to Pubdic
nspection
Peasion Baneft Guaranty Comombon } Camglete all entries in accordance with the Instructions fo the Form 5500-SF,
{_Part] | Annual Report [dentification Information
For calendar plart year 2013 or fscal plan year beginning 1272872073 and ending TE272074
A This returmirepart is for; E] a singls-employer plan [} a muttiple-emplayer pkan (ot muliemployer) D & one-participant plan
B This retumireport is: D the first retumiraport EI the final retumireport
D an amanded relum/raport D a siort plan year relum/report (less than 12 months)
C Check box If filing under D Form 5558 D stomatic extension D DFVC program

D special exension (enter description)
LPart Il | Basic Plan Information—enter al requested information

1a Name of plan 1b Threedigh
Mixon & Associates. Inc. Defined Banafit Plan f;:?)m:“her 001
1¢ Effective date of plan
12/28/2008
23 Plan sponsaers name and address: includs room or suite number (smployer, if far a single~employer plan} 2D Employer Identification Mumber
Mixon £ Associales, Inc. EIN) 593117515
119 E. Park Avenua 2c Sponsor's talephone number
B&02222571
Tallahassee FL 2d Business code (see insiructions)
32301 813000
3a Plan sdministrator's pame and address ESame as Plan Sponsar Name I:}Same ag Plan Sponsor Address 3b Adminiatrator's EIN

3¢ Administrators letephone numbar

4 1he name and/or EIN of the Pan sponsor hae changed since the last retum/repon flited for this pian, enter the 4bh EIN
nama, EIN, and the plan number fram the last returnireport.

S5¢

A Sponsor's name 4c PN

8a Tatal number of parficipants at the beginaing of the pan Year ... 5a 6
b Toisl number of pariGipants 5t 100 8NG OF 98 PIAR YEAT _......eeeonroeeeernroeomroreess ooeooeoe oo 5h 6
C Number of participents with account balances as of the end of the plan year {defined banefi plans do not

complete this tem).......................... e iereee et s 0
6a Ware alf of {he plan’'s assets during the plan year invested in eligible assets? (Sea Instructlons.y ..o B Yas D No
b Are you clalming a walver of the annual examination and report of an independent Quakfied pubilc accountant {IQPA) B D
Yes No

under 29 CFR 2520.104-467 (See Instructions on waiver 2ligibility and CONTIIONS. ] ..ot ee oo
i you answared "No” to slther ne 6a or line 65, the plan cannot use Form 5500-SF and must instexd usa Form 5500,

G Hthe plan is a defined benefit plan, is It caverad under the PRGC insurance program (see ERISA section 4021)7 ...... E Yes D Ne D Not delermined

Caution: A penalty for tha (ate or incomplate flling of this refurnireport will be assessed unless reasonabls cause is established,

Under penaltiss of perjury and other penatties set forth in {he inslructions, | declars that | have sxamined this retum/report, inciuding, if applicable, a Schadule
S8 or Schedule MB completed and signed by an enrofiad actualy, as wedl as lhe elecironic version of this returnairepor, and 1o the bast of my knowledge and
talief, 1 is true, comect, and complele.

= WA SIS [ Pa¥ _iixen

Signature of plan admindstrator Date Erier name of individual sigring as plan admiristrator
SIGN
HERE Signature of employeriplan sponsor Date Enler name of individual signing a5 emalaver or plan sponsar
Praparer's neme (including firm name. it appicable) and address. ncude f0om oF SUle nUumBbar {optionaly Praparer's tefephane number (optional}
For Paperwork Reduction Act Natice arnd OMB Control Humbere, sa¢ (o matroctions for Fonm S5500-5F. Formt 5500.-8F (2013}

v 330118
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| Partill | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year (b) End of Year
8 Tolalplan assets ..........coococvvieeieeeceviecieeee e Ta 509324 500343
b_Total plan Habiltes .....c......ovcoooervoioooninrceoeoeceoeoeeeeev e, 7b 0
€ Net plan assets (subtract line 7b from line 7a) ..o Te 509324 500343
8 income, Expenses, and Transfers for this Pfan Year {8) Amount {b} Total
a Contributions received or receivable from:
(1) EMIPIOYEIS e, 8a{1) 18270
{2) ParticipamtS..... ..o, Ba(2)
{3} _Others (including rolfOvers).................o....cooovoonniveer s 8a(3)
b Other income (loss) ... 8b -24691
C Total income (add lines Ba{1), 8a(2), 83(3) and 8b) ... 8c 65421
d Benefits paid (including direct rollovers and insurance premiums
fo provide benefits) ... oo o] B 2560
8 Cartain deemed and/or corrective distributions (see instructions) ... Be
f Administrative service providars (salaries, fees, COmMMIssions) ....... 8f
G Other BXpONSES ..., 8g
h_Total expenses {add lines 8d, 8¢, 8f, and 89} ...................__.| 8h 2560
i Netincome (ioss) (subtract line 8h from fine 8¢) ... 8t -8981
j Transfers to (from) the plan (see Instructions).........c.ccooee e, g 0
| Part IV l Plan Characteristics
9a if tl’;:plan‘lplurovig%s pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b i the plan provides welfare benefits, enter the appilcable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V ]Compliance Questions
10  During the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DQL's Voluntary Fiduciary Correction Program).............. 10a 0
b were there any nonexempt fransaclions with any party-in4nterest? {Do not include transactions reported
on line 10a.)... et 10b 0
€ Was the plan covered by a fidelity DORAT ..o oo 10c| ¢ 50000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdel:ty band, that was caused by fraud
OF dishonasty?..........cccconieiiniiiian. - . . . 10d v Q
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance servica, or other organization that provides some or ak of the benefils under the plan? {See
ISIFUCHIONS. ] 11ttt ettt s ees e oot . 10e v
Has the plan faited to provide any beneft when due under the plan? ... t0f v
g Did the plan have any participant loans? (f “Yes,” enter amount as of year end.b................ooooooo. 109 v 0
h If this is an individual account ptan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) .. s st eeeeeeee e s oo eee oo 10h v
i If 10h was answerad “Yes,” check the bax if you either prowded the requured natice or one of the
exceptions 1o providing the notice applied under 28 CFR 2520.101-3 ..o.ooooooooe e 104 v
lPan vi IPension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes,” see instructions and compiete Schedule SB (Form
5500; and e 118 beIOW) ... oo o o M ves [1 no
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39........ | | 11a l 0
12 I this a defined contribution plan subject to the minimum funding requitements of section 412 of the Code or section 302 of ERISA? . , ﬂ Yes E No
tif "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a Hawaiver of the minimum funding standard for a prior year is heing amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVEL . it et Month Day Year
If you completed Jine 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b_Enter the mirimum required contribution for this plan year............................_......____ f 12k | 0




Form 5500-SF 2013 Page 3 - i

€ _Enter the amount contributed by the employer to the plan for this plan ysar .. SO L - 0
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)... 0

o] [] Yes [] Ne B ra

@ Wil the minimum fundmg amourt reported on line 12d be met by the funding deadiine?...........ocoovvivvoeee

[Part VH I Plan Terminations and Transfers of Assets

13a Has a resohtion to tarminate the man been adopted in any plan Year? ...

D Yes No

If *Yas,” enter the amount of any plan assets that raverted to the employer this YEAT it

...... O

b Were alt the plan assets distributed to participanis or beneficiaries, transferred to another pEan or brought under the control |:| El
. . e . evern Yas No

of the PBGC?...

C I during this pian year, any assets or Habilities were transferred from this plan to another plan(s) identify the plan{s) to

which assels or Habilities were transferred. (See instructions.)

13c{1} Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

lPart Vit | Trust Information (optional)

14a Name of trust

14b Trust's EIN




Mixon & Associates, Inc. Defined Benefit Plan
‘Schedule 5B, Part V - Statement of Actuarial Assumpfions/Methods
Plan Narmne: Mixon & Associates, Inc. Defined Bensfit Plan
Plan EiN: 89-3117515.
Plan Number: 001
VALUATION AS OF 12/28/2013

Normai Retirement Benefit
Actuariat Cost Method: PPAOS Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.94%
Second Segment: 6.15%
Third Segment; 6.76%

IRC404 Funding Yield Curve Segmented Rates

First Segment: 1.31%

Second Segment: 4.05%

Third Segment: 5.05%
PBGC Segmented Rates

First Segment: 1.19%

Second Segment: 4.53%

Third Segment: 5.66%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2013 430(h)(3)(A)-Optional combined
Mortality table applied on a static basis

IRC417(e)(3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e){(3) Pre-retiremant Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2013 417(e}(3} Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum (single payment)
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Mixon & Associates, inc. Defiried Benefit Plapy
Schedule SB, Part V - Statement of Actuarlal Assumptions/Mathods
Plan Name: Mixon & Asmciam, i, Defined Banefit PZan
~ Plan EIN; 59-3117515
- Plan Number: 001 -
VALUATION AS OF 12/28/2013

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earmings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table 1994 GAR PROJ 2002

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Earnings 5% Effective annual rate

Mortality Table 2013 417(e)(3) Applicable Mortality Tabie

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Eamings 5.5% Effective annual rate
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No, 12100110
(Form 5500) Actuarial information 2013

[epartment of the Traasury '

(riomat Revenus Seruos This schedule is required to be filed under section 304 of the Employee

Department of Labor Retirement income Security Act of 1974 (ERISA} and section 6058 of the This Form is Open to Publi
Empioyas Beneffs Securty Administration Internal Revenue Code (the Code). Inapac’:ieon o Fublic
Penmon Banefit Guaranty Corporabon
P File as an attachment to Form 5500 or 5500-SF.

For calandar plan year 2013 or fiscal plan year heginning 12/28/2013 and ending  12/27/2014

} Round off amourits to nearest dollar.

¥ Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Threedigit
plan number (PN) > 001

Mixon & Associates, Inc. Defined Benefit Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D  Employer Identification Mumber (EIN})
Mixon & Associates, Inc. 593117515
E Type of plan: B Single D Mudtiple-A D Muliple-B F Prior year plan size: B 106 or fewer D 101-500 D More than 500
Part | I Basic Information
1 Enter the vafuation date: 12/28/2013
2 Assets:
B MArKEE VIR ..o ettt ee e oo 2a 509146
B ACIUANEE VAIIE e et 2b 509146
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
@  For retired particlpants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ... 1 3b 0 0
C  For active panticipanis:
(1) Non-vestad benefits ..., 3c(1) 4688
(2) Vested benefits ... SSPRSTSSOSUTOURPUPOON J 121 1. 541462
(3) Totalacive.........cmrrsiie s escssssene e 3G(3) 5 546150
A Tl 2 6 546150
4  |Ifthe planis in at-risk status, check the box and complate lines (@) and (b).........oovereee. D
A  Funding target disregarding prescribed atrisk assumplions. . ............oocoooirooreneoooeeseosooeoooeoo 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor..............cooooeeee ..

5 Effective interest rate ..........ocooovoeeeverer, VO USSR RTVRTRUDR N .1 525 %
6 0

6  Target normal cost

Statement by Enrclled Actuary

To the hest of my knowledge, the informetion suppked i s schedule and accompanyry schedues. statements and attachmants, f any 13 complete and accurate, Exch prascribed assumpton was appfied in
accordance with appbcable law and regulations. tn my opinion, sach other asaumption 15 reasonatds ttaking ino accaunt the expenence of the plan and reasanable #xpoctations) and such other assumpbans, in

combmaton, offer my best astmate of antapated expenence undsr the plan,

SIGN s
HERE @J 506/2015

Signature of actuary Cate
Deborah Smist 1404681
Type or print name of actuary Most recent enroliment number
Guardian Life Ins. Co. of America 4134994321
Firm name Telephone number (incduding area code)
700 South Street
Pittstield MA §1201
Address of the firm
the actuary has not fully reflected any regulation of ruling promulgated under the statute in compieting this schedue, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-GF . Schedule SB (Form 5600)




Schedule SB (Form 55603 2013

Page 2 -

Partii f Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

a2 Ly [T O OO TOOU USSR 0 4876
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PRIOT YBAI) ovceeeeeees sttt ee st evee e seseeeeeereeeeeeens e s s e e eeeees oo 0 o
9 Amount remaining {line 7 MHNUS K@ B) .-_..o.ovoovvvvere e eerias 0 4976
10 interest on ke 9 using prior year's actual return of __-1.28 o 0 -64
11 Prior years excess contributions fo be added to prefunding balance:

a Present value of excess contributions (ne 38 from prior yaar .........occeceere 2636

b Interest on (a) using prior year's efiective rate of .35 % except as

otherwise provided (see INSIUCHONS) ..o, 141

€ Total available at beginning of current pfan year to add to prefunding balance .......... 2777

d Portion of (c) to be added to prefunding DalANCE ..........cco..vveereeecere e e, Q
12 Other reductions in balances due to elections or deemed £ICHONS ........vvvvivee 0 0
13 Balance at beginning of cument year {line 9 + fine 10 + line 11d — line 12) ... 0 4912

Part Il Funding percentages

14 Funding target atiainment percentage. ..., 14 9232 %
15 Adjusted funding target aRAINMENT PETCENIAGE ............o...cioveeeoireoeeeeceeoee oo oo e et 15 9232 %
16 Prior year's funding perceniage for purposes of deten’mnmg whether carryover.’prefundmg balances may be used to reduce 18 9759 .

current year's funding requirement... ey e e e aee e : &)
17 if the current vatue of the assets of the pian is less than 70 percent of the fundmg target, enter such percentage. .. 17 Yy

Part IV J Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b} Amount paid by {c} Amount paid by {a) Date {b) Amaount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s) employees
12/17/2014 6000 G
4/2/2015 12270 0
Totals » | 18(b) 18270 | 18fc) | 0
18 Discounted emplayer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............c..oooceeeoeeeo.., 19a 0
b Contributions made to avoid restrictions adjusted 10 VAIAHAN GALE.............ooro oo 19b 0
€ Coniributions allocated toward minimum required contripution for current year adjusted to valuation date,................] 19¢ 16914
20 Quarterly contributions and fiquidity shorfalls:
a Did the plan have a “funding shortfall” for the PO YEBIT ........o.oiiiiir oo oo J@ Yes D No
b if 20a is “Yes,” ware required quarterly instaliments for the current year made in a imely MANMEI? ... oot D Yes @ Ne
€ I 20ais "Yes,” see instructions and complete the following table as applicable:
Liguidity shertfall as of end of quarter of this plan year
(1) 1st {2) 2nd (3} 3rd 4) 4th
0 0 0 0




Schedule SB (Form 5500) 2043 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1s;%éagmenot/.u zgs:fegman% 3rc6|§;gmen.;; D NIA, fullyisld curve used

b Applicable MOt {BNIEI COUB) ................co.ooei e oeeeeeceecee et 21b 1
22 Weighted average réliremMent 806 ... oot 22 66
23 Morality table(s) {see instructions) EI Prescribed - combined D Prescribed - separate D Substitute
Part VI |Misceilaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. ... ettt e eSSt e te e et e eae e et et e ettt e e e n st e e D Yes E’ Ne
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. ... D Yes No
26 15 the plan required to pravide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ...................._ JS Yeas No
27 If the plan is eligible for (and is using) atemative funding rules, enter appiicable code and see instructions 27

regarding attachment ... R U UR P UUP PR e
Part Vil l Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions for all PHOT YEEFS ...........ccoovovreoreer oo, SR 28 0
29 Discounted emplayer contributions allecated {oward unpaid minimurm required contributions from prior years 29

(@ 19a)......ociiiciie i U PSP PRI e 0
30 Remaining amount of unpaid minimum required contributions (fine 28 Minus fine 29) .................. e 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target narmal cost 0INe Bl SO OO 3Ha 0

b Excess assets, if applicable, but not greater than 318 ... e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...................... FE TSRO U RO RTRR 41916 16118

b Waiver amortization instaliment....................cccoiii e, 0 0
33 if a waiver has been approved for this plan year, enter the date of the ryling latter granting the approval 23

{ } and the watved amount ...
34 Total funding requirement befare reflecting caryover/prefunding batances {lines 3ta - 31b + 32a + 32b-33)..| 34 16118

Carryover balance Prefunding balance Total balance

35 Balances elected for use 1o offset funding

FEQUITBMEBNE........oooooe e 0 0 0
36 Additional cash requirement (line 34 minus line 35)...................................... e 36 16118
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 1B0) oo e 16914
38 Present value of excess contributions for current year (see instructions)

A Total {excess, if any, of [IN& 37 Vel B8 3B} ... oo oo oo 38a 796

b _Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .| 38b 0
39 Unpaid minimum required contribution for curment year (excess, if any, of ine 36 over tine 37) ... 39 0
40 Unpaid minimem reguired contibutions fOr 88 YIS .................ccooeoovovoooo oo eeseoe oo 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see lnstructlons)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected ... . SR e e s D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 47a was made ... [P [] 2008 D 2009 D 2010 D 201%
42 Amount of acceleration adjustment ............... e e, 42

43 Excess instaliment acceleration amount to be carriad over to future plan years ........ e

43




Mixon & Associates, Inc. Defined Benefit Plan
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Mixon & Associates, Inc. Defined Benefit Pian

Plan EIN: 59-3117515
Plan Number: 601
VALUATION AS OF 12/28/2013

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retiremeant Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

04/29/2015 530

Decembar 28, 2006
December 28, 2013

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements
65th birthday and the compietion of 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

Plan Frozen 4/15/2013

Maximum years of past service: 5

tRC415 maximum annual benefit; $210,000
Actuarnially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit imited to 100% of compensation

Highest consecutive 3 year average salary over ail service
Annual salary up to $255,000 considered

Lumgp sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

100% present value of accrued benefit

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Exclude service before age 18

Exclude service before effective date

Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Pro-rated on participation
Participation includes up to 5 years of employment service




o . Mixon & Asnociatas, Inc. Defined Bamtﬁt Plan
Scheduia SH, tine 22- Doscripﬂon of Weighfed Avmga Raﬁremant Aga
T P]an ﬂama Mixon & Associates, Inc. Defined Benefit Pian
) Plan EN: 59-311?5‘!5
. Pian Number: 001 - -
VALUATION AS OF 12/28/2013 -

The weighted average retirement age of 66 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirerment age, Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.
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. Mixon & kssoﬂatns im:. Definad Bansﬁt Plan .

. Schedule SB, line 32 - Schedule of Amortization Basss
: _i’ian Name: Mixon & Asseciates, inc. Deﬁnademarm Fian

P]an EH‘I M117515
Plan Number: Dot -

VALUATION AS OF 12/28/2013 -

Present Date Years Amount of
Type of Base Value Established Remaining installment
Shortfall Base 28,909 12/28/2008 2 14,803
Shortfall Base 6163 12/28/2009 3 2,154 |
Shortfall Base R -15,923 12/28/2010 4 4,273,
Shortfall Base 7 64,636 12/28/2011 5 14,203
Shortfall Base ) 69,453 12/28/2012 6 13,122
Shortfall Base 39910 12/28/2013 7 6,661
Total 41,917 16.118

04/29/2015 530
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