Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. > D
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
WHITESTONE GROUP 401K PLAN number (PN) »
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THE WHITESTONE GROUP, INC Number (EIN)
34-1941099
2C Plan Sponsor’s telephone
number
4100 REGENT STREET 614-501-7007
SUITE C -
COLUMBUS, OH 43219 2d Business code (see
instructions)
238900

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.

SIGN |Filed with authorized/valid electronic signature.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address Same as Plan Sponsor

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 ‘ 327
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 8
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 744
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 7
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 70
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 821
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 822
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 546
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2H 23 2K 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 1) 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 cCheck 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) D R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information
OMB No. 1210-0110

This schedule is required to be filed under section 104 of the 2014
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

. . . . . This Form is Open to Public
» Insurance companies are required to provide the information Inspection

pursuant to ERISA section 103(a)(2).

For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
WHITESTONE GROUP 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE WHITESTONE GROUP, INC 34-1941099
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

TRANSAMERICA FINANCIAL 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
36-6071399 70688 601385-000

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

16118 6728

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

MERRILL LYNCH LIFE AGENCY INC

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

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

16118

3

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

MCGREGOR & ASSOCIATES, INC.

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

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

6728 5

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

Schedule A (Form 5500) 2014
v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2807399
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) 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) [X| deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 0
C  Additions: (1) Contributions deposited during the year...............ccccceveueue.... 7c(1) 91968
(2) Dividends and credits....................
(3) Interest credited during the year 280
(4) Transferred from SeParate ACCOUNL.............cceeveveveveverereeeeeeessessseeneneneend 7c(4) 10627
(5) Other (specify below) 1022
4
LG LTI VoL 110 4 TR 7c(6) 103897
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 103897
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 21574
(2) Administration charge made by carrier .| 7e(2) 1263
(3) Transferred to SEPArate ACCOUNL..............coviveveereeeresreeeeeeeeeeesseseseeneneneeend 7e(3) 784
(4) Other (SPECITY DEIOW) .......cecveveeeeeieeeeeeeeee et en st en e 7e(4) 116
4
(5) TOtal dEAUCHIONS ......cuiiieeiiiie ettt ettt e et a e 23737
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 80160
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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) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 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..............cccccveernnne 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 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

A Name of plan B Three-digit
WHITESTONE GROUP 401K PLAN

plan number (PN) 4 001

and ending  12/31/2014

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
THE WHITESTONE GROUP, INC

34-1941099

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).. . . ............ Yes D No

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
TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399

(b) Enter name and EIN or address of person who provided you disclosure 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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(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
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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)

TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399
(b) (c) (d) (€) () (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-.
1537 52 62 |RECORD KEEPER 11076
64 67 Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
BSE PARTNERS, LLC
06-0462571
(b) ©) (d) N o (0 | . )
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-.
10 AUDIT 7500
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MCGREGOR & ASSOCIATES, INC.
61-1211399
(b) ©) (d) e o0 _ @ UM
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
sSponsor)

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?

1537 64

RECORDKEEPER

5145

Yes No |:|

Yes No D

103

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)

MERRILL LYNCH LIFE AGENCY, INC.

13-2808480
(b) (c) (d) (€) () (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-.
22 2353 BROKER 0 1009
Yes No|:| YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ o UM
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 NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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
sSponsor)

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

MERRILL LYNCH LIFE AGENCY, INC.

22 2353

1009

(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.

TRANSAMERICA FINANCIAL LIFE INSURAN

63-6071399

MARKETING AND EXPENSE ALLOWANCE

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(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.

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(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.
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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:

a Name: b EIN:

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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Informatio

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

n

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

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
WHITESTONE GROUP 401K PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
THE WHITESTONE GROUP, INC

34-1941099

D Employer Identification Number (EIN)

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  TRANSAMERICA PARTNERS STOCK INDEX R

b TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

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

, or

C EIN-PN 36-6071399-139 code 103-12 IE at end of year (see instructions) 34415
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P MID CAP INDEX RET ACCT
o ) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-438 ’ ’ ’ 32083
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT INCOME R
_ . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-417 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 138519
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2015 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-356 ’ ’ ’ 286574
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2025 RET
_— . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-018 code 103-12 IE at end of year (see instructions) 330650
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2035 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-019 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 199331
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2045 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-295 d Entity P € Dollar value of interest in MT|A, CCT,'PSA, or 236114
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN SMALL-MID CAP GROWTH RET A

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-358 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 49173
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPACIFIC GROWTH R

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-076 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 23572
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INVESTMENT GRADE BOND

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-094 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 85088
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER INTERNATIONAL BOND RET

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 36-6071399-097 ’ ’ ’ 17555
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA SMALL/MID CAP VALUE RE
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-124 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 25193
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD REIT INDEX RET ACCT
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-130 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 14922
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL-CAP INDEX RET ACCT
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-132 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 53123
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2010 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-135 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 229934
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2030 RET
o ) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-163 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 247934
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2040 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-164 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 133054
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2050 RET

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-165 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 210136
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;: AMERICAN FUNDS BALANCED RET ACCT

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-228 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 57748
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE RET

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 36-6071399-255 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 36041
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: FIDELITY ADVISOR NEW INSIGHTS RET A

o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 36-6071399-327 ’ ’ ’ 29563
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2055 RET
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-505 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 110336
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ALLIANCEBERNSTEIN HIGH INCOME RET A
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-508 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 53203
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: INVESCO DIVERSIFIED DIVIDEND RET AC
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-574 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 28459
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO AMERICAN VALUE RET ACCT
o . TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-575 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 24281
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JANUS TRITON RET ACCT
o ) TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-578 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 59457
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):

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

EIN-PN code 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 C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
WHITESTONE GROUP 401K PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE WHITESTONE GROUP, INC

D Employer Identification Number (EIN)
34-1941099

‘ 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 1c(9) through 1c(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), 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 189100 508790
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 2807399
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 1ea) 80160
(15) OtNET 1.ttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

189100

3396349

1g

1h

1i

1

1k

1l

189100

3396349

Part Il |Income and Expense Statement

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

a

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

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

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

2634835

2a(1)(B)

45163

2a(1)(C)

15612

2a(2)

2a(3)

2695610

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 75718
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
€ Other INCOME.....e.vecveceeeeecee ettt 2c 280
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2771608
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 391199
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 391199
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 21838
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4) 5
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 21843
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 413042
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 2358566
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 848683
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BSE PARTNERS, LLC (2) EIN: 06-0462571

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis 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
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BSE PARTNERS, LLC

INDEPENDENT AUDITOR’S REPORT

Whitestone Group 401 (k) Plan
Plan Administrator
Columbus, OH

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Whitestone
Group 401(k) Plan (the “Plan”), which comprise the statements of net assets
available for benefits as of December 31, 2014 and 2013, and the related statement
of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in
the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud
or error.

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.



INDEPENDENT AUDITOR’S REPORT - CONTINUED

Basis for Disclaimer of Option

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 D, which was certified by Reliance Trust, the trustee of the Plan,
except for comparing the information with the related information included in the
financial statements and supplemental schedule. We have been informed by the
Plan Administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan Administrator has obtained a certification from
the trustee as of and for the year ended December 31, 2014 and 2013, that the
information provided to the Plan Administrator by the trustee is complete and
accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedule of assets held at end of year as of December 31, 2014, 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 are
presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule referred to above.



INDEPENDENT AUDITOR’S REPORT - CONTINUED

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedule other than that derived from the information certified by the
trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

T/ E Fdnans , 462

Columbus, Ohio
October 14, 2015



WHITESTONE GROUP 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 and 2013

ASSETS
Investments at fair value
Investments in Pooled Separate Accounts
Investments in Insurance Contracts

Total investments at fair value

Receivables
Receivables from Employer

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

See notes to financial statements

2014

2013

2,807,399
80,160

2,887,559

508,790

189,100

508,790

189,100

3,396,349

189,100




WHITESTONE GROUP 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR YEAR ENDED DECEMBER 31, 2014

2014
ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net investment gain in fair value of investments S 75,998
Total investment income 75,998
Contributions
Employer 2,634,835
Participants 45,163
Rollover 15,612
Transfer of Assets 848,683
Total contributions 3,544,293
Total additions 3,620,291
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants 391,199
Administrative expenses 21,843
Total deductions 413,042
NET INCREASE 3,207,249
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 189,100
End of year S 3,396,349

See notes to financial statements



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE A - DESCRIPTION OF PLAN

The following description of the Whitestone Group 401(k) Plan (the “Plan”)
provides only general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan covering all employees of
Whitestone Group (the “Company”) who have completed one year of service and
are not non-resident aliens. Upon satisfaction of eligibility requirements, employees
may enter the Plan on the first day of any month. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Each year, participants may elect to contribute up to 100% of
pretax annual compensation, as defined in the Plan Agreement and subject to the
annual IRS contribution limits. Participants may also rollover amounts representing
distributions from other qualified defined benefit or contribution plans.
Participants who have attained age 50 by the end of the Plan year are eligible to
make catch-up contributions. Additional amounts may be contributed at the option
of the Company. During 2014 and 2013, the Company contributed $2,634,835 and
$189,100, respectively. Participants direct the investment of their contributions
into various investment options offered by the Plan.

Participant Accounts - Reliance Trust (the “Trust”) is Trustee and Custodian of the
Plan investments. The Trust maintains the self-directed investment accounts for
each participant containing the participant’s contributions, Company contributions,
net earnings or losses, and distributions and withdrawals. Company contributions
are allocated based on participants’ contributions as defined by the Plan
Agreements. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account balance. Each participant directs
both separately, and distinctly, into which investment the participant contribution
and employer contribution is to be invested.



WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31,2014 and 2013

NOTE A - DESCRIPTION OF PLAN (Continued)

Vesting - Participants are immediately vested in their voluntary contributions.
employer contributions related to prevailing wages, and corresponding earnings.

Distributions - Upon termination of service by reason of retirement, death,
permanent disability, or otherwise, participants or designated beneficiaries may
elect to receive their vested balance in a lump sum amount. If the participant’s
account balance is $5,000 or less, the Plan Administrator may elect to automatically
distribute the balance to the participant in a single-sum payment. In addition,
participants may receive distributions of their vested account balance for qualified
financial hardships.

Investment Options - Upon enrollment in the Plan, a participant may direct
contributions in any of 28 investment options in increments of one percent.
Participants may change their investment options at any time.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared using the
accrual method of accounting.

Financial Estimates - The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires
the Plan’s administrator to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Plan Expense - The plan document specifies that all expenses for the administration
of the Plan may be paid by the Plan unless paid by the employer. For the year ended
December 31, 2014, the Plan paid only certain record-keeping fees and audit
expenses. Certain administrative functions are performed by officers or employees
of the Company at no charge to the plan.



WHTESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Risks and Uncertainties - The Plan provides for various investment options that
are pooled separate accounts and insurance contracts. The underlying investment
securities are exposed to various risks, such as interest rate, market, and credit
risks. Due to the level of risks associated with certain investment securities, and the
level of uncertainty related to changes in the valued of investment securities, it is at
least reasonably possible that changes in the values of investment securities will
occur in the near term, and that such changes could materially affect the amounts
reported in the Statement of net Assets Available for Benefits and participants’
individual account balances.

Investment Valuation and Income Recognition - The Plan’s investments are stated
at fair value, determined by quoted market prices in an active market of the
underlying funds, which represent the net asset value of shares held by the Plan.
See Note [ for discussion of fair value measurement. Unrealized appreciation and
depreciation are calculated by comparing fair value to cost. Security transactions
are recorded on atrade date basis. Gains and losses are computed using the
specific identification method. No investments existed at December 31, 2013.

Payments of Benefits - Benefits are recorded when paid.

Notes Receivable from Participants - Notes receivable from participants are
measured at their unpaid principal balance plus any accrued, but unpaid, interest.
Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when incurred. No allowance for credit
losses has been recorded as of December 31, 2013. If a participant ceases to make
loan repayments, and the plan administrator deemed the participant loan to be in
default, the participant loan balance is reduced and a benefit payments is recorded.
There were no notes receivable from participants at December 31, 2014 and 2013.

Subsequent Events - In preparing these financial statements, Plan management has
evaluated events and transactions for potential recognition or disclosure through
October 14, 2015, the date the financial statements were available to be issued.



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

NOTE C - INVESTMENTS

During 2014, the Plan's Investments (including gains and losses on investments bought and sold, as well as
being held throughout the year) appreciated in value by $75,998.

The Plan's investments are held by a financial services administered trust fund. The following table
presents the fair value of the investments assets December 31, 2014:

Pooled Separate Accounts 2014
Vanguard Target Ret 2045 S 236,114
Vanguard Target Retirement 138,519
Vanguard Target Ret 2015 286,574
Vanguard Target Ret 2025 330,650
Vanguard Target Ret 2035 199,331
Vanguard Target Ret 2010 55,938
Vanguard Target Ret 2020 229,934
Vanguard Target Ret 2030 247,934
Vanguard Target Ret 2040 133,054
Vanguard Tardet Ret 2050 210,135
Vanguard Target Ret 2055 110,337
Vanguard Small-Cap Index 58,123
Vanguard REIT Index 14,922
AllianceBernstein High Income 53,203
American Funds EuroPac Growth 23,572
American Funds Balanced 57,748
American Funds New Perspect 36,041
Fidelity Adv New Insights 29,563
Oppenheimer International Bond 17,555
Transamerica Small/Mid Cap Val 25,193
* Franklin Small Mid-Cap Growth 49,173
Invesco Diversified Divident 28,460
Invesco American Value 24,282
Janus Triton 59,458
* Loomis Sayles Inv Grade Bond 85,088
* SSgA S&P Mid Cap Index 32,083
* Transamerica Partners Stk Idx 34,415
2,807,399

Insurance Contracts

* Stable Value Core Account 80,160
S 2,887,559

* Level 2 fair value investment. All other investments are Level 1.
** Fair value of individual assets that represent 5% or more or the Plan's net assets.

* ¥

* %

* 3k

&%

%%

* ¥
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WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE D - SUMMARY OF INFORMATION CERTIFIED BY PLAN TRUSTEE

The total current value of the investments held by the Trustee at December 31,
2014, was $2,887,559.

The Trustee of the Plan, Reliance Trust, has supplied the Plan Administrator with a
certification as to the completeness and accuracy of the following information:

* Investments in pooled separate accounts
* Investment in Insurance Contracts
* Netappreciation (depreciation) in fair value of investments

NOTEE - TAX STATUS

The IRS has determined and informed the Company by a letter that the Plan and
related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan Administrator believes that the Plan is designed and
is currently being operated in compliance with the applicable requirements of the
IRC and, therefore, believe that the Plan is qualified and the related trust is tax-
exempt.

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the IRS. The Plan
is subject to routine audits by taxing jurisdictions. The Plan Administrator believes
it is subject to income tax examinations for years subsequent to 2012.

NOTE F - 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 provisions of ERISA.

NOTE G - BENEFITS ALLOCABLE TO WITHDRAWN PARTICIPANTS

There were no benefits payable to participants terminated prior to year-end as of
December 31, 2014.

10



WHITESTONE GROUP 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE H - FAIR VALUE MEASUREMENTS

The Plan has adopted fair value measurement accounting standards. Accounting
standards define fair value and establish a framework for measuring fair value. This
framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3
measurements).

The three levels of the fair value hierarchy under accounting standards are
described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities in active markets;

* Quoted prices for identical or similar assets or liabilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability;

* Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified contractual term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy
is based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

11



WHITESTONE GROUP 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE H - FAIR VALUE MEASUREMENTS (continued)

The following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used at
December 31, 2014 and 2013.

Pooled separate accounts: Valued at the net asset value (NAV) of the pooled
separate shares held by the Plan at year-end.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets at fair value as of December 31, 2014.

2013 Fair Value Level 1 Level 2 Level 3

Investments $ 2,887,599 $ 2,606,680 $ 280,919 $ -

NOTE I - RECONCILIATION OF FORM 5500 TO FINANCIAL STATEMENT.

There were no differences between the Financial Statements and form 5500 for the
year ended.

NOTE ] - TRANSFER OF ASSETS

During 2014, $848,683 was transferred from the Contractors Plan, a defined
contribution money purchase plan sponsored by the Company and suspended as of
December 31, 2013.

1.2



Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos, 1210-0110

| This form is required to be flled for employee benefit plans under sections 104 1210-089
Daparimant of the Treasuzy and 4085 of the Employee Retirement Income Securlly Act of 1974 {ERISA) and
Intemal Revenue Sarvica sections 6047(e), 5057(b), and 6058(a) of the Infernal Revenue Code {the Code). 2014
Department of Labor -
Employes Bensfia Securlly » Complete all entries in accordance with
Adminisiration the instructions to the Form 5500.

Penslon Benefit Guaranty Corporation This Form is Open to Public

Inspection
: [ Annual Repcrt Jdentification Information . ) :
For calendar p!an year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return Irepa s for D a muliemployer plan; |:| a multiple-employer plan {Filers chacking this box must attach a list of
’ parlicipating employer Information in accordance with the form instructions); or
E] a single-employer plan; D a DFE (specify} _ :
B This returnfreport is: D the first returnireport; D the finai return/report;
D an amended return/report; D a short plan year returnfreport {less than 12 manths),
C ifthe planis a collectively-bargained plan, check here, . . ... .. . i i i i ien i aree e e SN D
D Chack box if filing undar: @ Form 5558; |:| automatic extension; E[ the DFVG prograny;
|_| spegial extension {enter description)
| Basie Plan Information—entar all requested information .
1a Name of plan 1b Threa-digit plan
WHITESTONE GROUP 401K PLAN number (PN) » | 991
. . 1¢ Effective date of plan
01/01/2013
_2a Plan sponsar's nams and address; include reom or sulfe number (employer, if for a single-emplayer plan) 2b Emplayer ldentification
Number {EIM)
THE WHITESTONE GROUP, INC 94.1941093
2¢ Plan Sponsor’s lelephone
nurnbar
(614} 501-7007
" 4100 REGENT STREET 2d Business code (see
SUITEC Instrections)
COLUMBUS, OH 43219 238900

Cautlen: A penalty for ths Jate or Incompleta filing of this return/report will be 2 i unless reasonable cause Is established.

Under penalties of perjury and other penaliies set forth in the instructions, | declare that | have examined thls returafreport, Including accompanying schedules,
statements and aftachments, as well as the elactronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Ykt 10948 | Sown . Clark

Sighaflire of plan adminisirator Date Enter name of individual signing as plan adminisirator

)t d Wete. 104545 | Jon. D .ogk.

re of employer/plan sponsor Date ' Enfer name of individual signing as employer or plan sponsay

signature of DFE Bate Enier name of individual signing as DFE
Preparer s name {including fimn name, if applicable} and address {Includa raom or sulte number} (optional) Preparer's telephone number
) {optional)

For Paperwark Reductlon Act Notice and OMB Control Numbers, see the Instructions for Form 5800, Form 5500 (2014)
2095, ] v. 140124

LRSS




Form 5500 (2014) Page 2

3a Plan administrator’s name and address ame as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephene
number

4 [fthe name andfor EiN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:

a Sponsor's neme 4c PN
5 Totat number of paricipanis at the beginning of the plan year 5 I 327
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complets only lines 6a(1}, i =
6al2}, 6b, 6c, and 6d).
a(1) Total numbar of active participants at the beginaing af (e Plan YEar ... s mimssmmsssssmmsiessssssssnensseneene] 08(1) 8
a(2) Total number of active participants at the end of the PIAN YEaI ....nriimicssmssssmesssssssssssmsssssoesssersssnsesssssesns] 08 (2] 744
b Retired or separated Participants rECEIVING DENETIES ... sssesessesesesseenssesssmssssssssssnasssssssssssssessessessssasssssssssessessarerss| OB 7
G Other retired or separated participants entitled to future benefits....... e 6c 70
d Sublotal, AQH INES Ba{2), BB, BN BE. wevvv.merseesssssmssessssssoseseesessessessssssssnrsseseesoesss st sssssssses ssssssmssesmssessssssses st seemssssesssrannsd_ 90 821
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... el Ge 1
f Tolalh AGE INES BH AN BE. 1ovrersvuesereresssessnsesserssiessessrssssesesss sessssseessssessssessbessessessssssssssssssssssssssssnssssssnssssssssssssssesssassssrsssasens|_OF 822
g Numberof particlpants with account halances as of the end of the plan year (only defined contribution plans
complete this item)... 6g 546
h Number of participants that terminated emp|oyment during the plan year with accrued benefits that were 0
less than 100% vested... .| _6h
7 Enterthe total number of employers obllgated to contnbute to tha pian (on!y muhlemptoyer plans oomplete thls :tem) J B |

8a [fthe plan provides pension benefits, enter the applicable pension feature codes frotn the List of Plan Characteristics Codes in the instructions:

28 2F 2G 2H 2§ 2K 2T

b i the plan provides welfare benefiis, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructicns:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2) |:| Code saction 412(e)(3) insurance contracts (2} Code section 412(e){3) insurance contracts
(3) Frust 3 Trust
(4 General assets of the sponsor 4) I_[ General assets of the sponsor
40 Check all applicable boxes in $0a and 10b to indicate which schedules are atiached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1} D R {Retirement Plan Information} ) E H (Finanial Information)

{2) D MB (Multtemployer Defined Bensfit Plan and Certaln Money (2}

actuary @
3) |:| 8B (Single-Employer Defined Benefit Plan Actuarial {5)

I {Financial Infarmation - Smali Plan)

C (Service Provider Information}
D (DFE/Participating Plan Information)

Purchase Plan Actuarlal Information) - signed by the plan (3) E L A (Insurance Information)

Information) - signed by the plan actuary {6)

G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Form M-1 Comp!iénce Information (to be completed by welfare benefit plans)

41a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requiremenis during the plan year? (See instructions and 29 CFR
2520.401-2.) cooeessissessssmnrereeeenene L] Yes [ No

If “Yes" is checked, complete lines 11b and 11c.

11b [s the plan currently in compliance with the Form M-1 filing requirements? (Ses instructions and 29 GFR 2520.101-2.) .......... [] Yes [ Mo

11c Enter the Recaipt Confirmation Code for the 2014 Ferm M-1 annual report. If the plan was not requived 1o file the 2014 Ferm M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
anter a valid Recelpt Confirmation Gode will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A i
Insurance Information OME No. 42106110
{Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the 2014
klemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Employas BD:rluJ:ﬁrsn fmﬂil{ya:.?l:mnislraﬁun » File as an attachment to Form 5500.
N his F is O to Public
Pension Bensfié Gusranty Corporation P Insurance companies are required ko provide the information This or%;iegf:n © l
pursuant to ERISA section 103({a}2).
For catendar plan year 2014 or fiscal plah year beginning  01/01/2014 and ending 12/31/2014
A Nama of plan B Three-digit 001
WHITESTONE GROUP 401K PLAN plan number {PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
THE WHITESTONE GROUP, INC 34-1941009

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. [ndividual contracts grouped as & unit i Parls Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Namae of insurance carrier
TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

(€) NAIC (d} Contract or {e} Approximate number of Policy or contract year
{b) EIN N LT persons covered at end of
code identification number aalicy or contract year {f) From (g} To
36-6071339 70688 601385-000

2 Insurance fee and commission information. Enter the tolal fees and total commissions paid, List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
{a) Total amaunt of commissions paid {b) Total amaount of fees paid
16118 6728

3 Persons receiving commissions and fees. (Complete as many enlijes as needed to report all persons).
{a)} Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERRILL LYNCH LIFE AGENCY INC

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

16418 3

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

McGregor & Assoclates, Inc.

{b) Amount of sales and base Fees and other commissions paid
commissicns paid {c) Amount (d) Purpose {e} Organization code
6728 5

“For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 5500,

FAERR DA DRt

oot Schedule A (Form 5500) 2014
i v, 140124




Schedule A {Form 5500} 2014 Page2 -| 1

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

{b) Amount of sales and base Fees and ather commiissions paid (e} Organization

commissions paid {c) Amount {d) Purpose cade

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

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

commissions pald {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 commissicns paid {e) Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of tha agent, broker, or other person to wham commissions or fees were paid

Fees and other commissions paid {e} Organization

{b} Amount of sales and base
commissicns paid {c} Amount {d) Purpose code




Schedule A {Form 5500) 2014

Page 3

Investment and Annuity Contract Information

Where individual coniracts are provided, the entire group of such individual contracls with each carrier may be treated as a unit for purposes of

this report.

4 Cument 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 vear end ., 5 2807398
6 Contracts With Allocated Funds:

a State the basis of premium rates P

b Premiums paid to carrer... 6b

€ Premiums due but unpald at ihe end of the year... v BC

d  If the carrer, service, or olher organization incurred any spec|f|c costs in connectlon wﬁh the acqmsmon ar &d

retention of the contract or policy, enter amaount, ,

Specify nature of costs P

e Type of confract: (1) D Individual policies
@) [] other (specify) P

f  If contract purchased, in whole or in part, fo distriibute benefits from a terminating plan, check here

{2) D group deferred annuity

» [

7 Contracts With Unallacated Funds (Do nat include poriions of these contracts mainiained in separate accounts)

a Type of conbract: (1) |Xi deposit administration

b Balance at the end of the previous year...

(2} |:| Immaediate participation guarantee
{3 D guaranteed investment (4} I:l other P

€ Additions: (1) Contributions deposited dunng lhe year... N
(2) Dividends and credits s rem s
(3) Interest credited during the YEar ... s s e

(4) Transferred from separate account.

(5} Other (SPecify BEIOW) .1 vmrcerssrer e sss s e ess e et s snnss

4

{6)Total addiliohs...

d Total of balance and addahons (add Ilnes Tb and 7::(6))
€ Deductions:

{1} Disbursed from fund to pay benefits or purchase annuities during year
{2} Administration charge made by Carfier ...
{3) Transferred o separate aCCOUNM. e e

{4) Other (specify below) ............
4

(5) Total deductions.. .
f Balance at the end of the curreni year (subtract Ilne 7&(5) from ltne Tc!)

. Tc{B) 103897
103897
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| 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 arganizations(s), the
information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracls cover individual employees,
the entire group of such individual contracts with each carsier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracis:
a Premiums: (1) Amount received.........eeieene 9a(1)
(2) Increase {decrease) in amount due but unpaid........iiins 9a(2)
(3) Increase {decrease) in unearned premium reserve .... 9a(3)
(4) EBME (1) + (2] - (3)ersrorrrorrserressssssssmsossssssssssssssmsssssssssrsssssssmssssrsssssesssrsssssesssrsserseesere, 98(4)
b Benefit charges (1) Claims paid ..o 90(T)
{2) Increase (decrease} in Claim rESEIVES ..o snssssessesrennen ] 90(2)
(3) Incurred claims (3d (1) AN (2)) vuwsssrarcsiomasesrmereessmeeemsersssessssns s sssssesssmmssatsssesmssssssssseesserssorenneess|__SO(B)
(4) Claims charged ........... e e 9B{4)
€ Remainder of premium: ('i) Retentlcn charges {(on an accruai basis) —
(A} Commissions .. .4 9c{1}{A)
B) Admlnlstrat;ve service or other fees revemersrerernseeemen e SC{T){B}
{C) Other specific acquisition costs 9¢(1){C)
{D) OthEr BXDENSES.iiviueiieirrsncsimsrsrarsrenssersssssssesnascnsssnssenss sesssss s b sansess 9c(1)(D)
{E) Taxes.. S——— - - ) |3
(F) Charges for rlsks or other contmgencues — - ) {3
(G5} Other retention GhAIGEs ... sssars s e css s ol 8c{1)(G}
{H) Total retention.. SO I 1+ ) 105 )]
(2) Dividends or retroactive rate refunds. (These amounis were E[ pald in cash, orD credﬂed ) S— T3]
d  Status of policyholder reservas at end of year: (1) Amount held to provide benefits after refirement ... 9d{4)
(2) Claim reserves , 9d{2)
(3) Other reserves,, 9d{3)
€ Dividends or retroactwe raie refunds due (Do noi |nc1ude amnunt entered in I|ne 9c(2) ) e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. [ .- t0a
b If the carrier, service, or other organization incurred any speclf G costs in connection with the acqulsmon ar
ratention of the contract or policy, other than reported in Part |, line 2 above, report amount... 10k

Specify nature of costs P

i PartIV::| Provision of Information

11 Did the tnsurance company fail to provide any information necassary to complete Schedule A? ............ I:l Yes E No

12 Ifthe answer 1o line 11 is “Yes," specify the information not provided. »




SCHEDULE C Service Provider Information OV8 No. 1210.0110

(Form 5500) 2014
Dopartment of the Treasury This schedule is required to be filed under secficn 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA).
This Form is Open to Public
Department of Lab .
Employes Banelta Seoulty Adminlsiraton } Fite as an attachmant to Form 5500. Inspection,
Pension Benafit Guaranty Corparation

For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit

WHITESTONE GROUP 401K PLAN » 00t

lan number (PN)

C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)

THE WHITESTONE GROUP, INC 34-1641099

‘IService Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the infermation required for each person who received, directly or indirectly, $5,000
or mare in tolal compensation {i.e., money or anything else of monetary valua) in cannection with services rendered to the plan or the person's pasition 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 incude that person when completing the remainder of this Part.

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

b Ifyou answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
seceived 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 sligible indirect compensation

TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399
~(5) St e and EIN o adioss of peroon who provided you diciosurs on lible ndrect compensation
’ () Erter e and EIN oradcressof porson who provided you dicoeures on gl noc compersatn ’
(b) Entern_ame .ar;;:l EIN oz; adc.i.r-:es.s:;r;’fréarson who provtded ;ou dis.clos.l,.i;;s:_c;n eiigiﬁlé .}.;-c;il;;;{-.<.:;J=r;1.g.n.ansaﬁon
For Papetwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2014

50 v. 1401424

SE-15-14T 1B 500 0%
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{b) Enter name and EIN or address of person who pravided you disclosures on eligible indirest compensation

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

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

(b} Enter name and EIN or address af person whe 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

GG 14T 15
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whem you
answered “Yes" to line 1a above, complete as many entrles as neaded 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 (ses instructions)

Transamerica Financial Life Insuran

366071399

(b)
Sarvice
Code(s)

(c)
Relafionship to

employer, employeo

organization, or

(d)
Enter direct
compensation paid
by the plan. If nene,

(e}
Did service provider
receive indirect

compensation? (sources

(f)

Did indirect compensation
include eligible indirect
cempensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h}
Did the service
provider give you a
formuta instead of

persen known to be enter -0-. other than plan er plan plan receivad the required eligible Indirect an amount or
a party-in-interast sponsor) disclosures? compensafion for which you |estimated amount?
answered "Yes" to element
f. K none, enter -0-.
1537526264 | Record Keeper 11076
&7 Yes l)—_(l No D Yes No |:| Yes D No E]
BSE PARTNERS, LLC
06-0462571
(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, ar

by the plan. If none,

compensation? (sources

cempensation, for which the

service provider excluding

formuia instead of

perscn known to be enter -0-. other than plan or plan plan receivad the required eligible Indirect an amount ar
a party-in-interest sponsor) disclosures? compensation for which ycu|estimated amount?
answered “Yes" to element
(). If none, enter -0-,
10 Audit 7500
Yes|:| No YesB Nol:l YesD Nol]
{a) Enter name and EIN or address (see instructions)
MecGregor & Associates, Inc.
61-1211399
(o) (c) (d) (e) ) o (h)
Semvice 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 parly-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
efigible indirect
compensation for which you
answered “Yes” to element
(f}. Hnone, enter -0-.

formula Instead of
an amount or
estimated amount?

15 37 64

Recordkespar

5145

Yes E{ No D

Yeas g! No D

103

Yes D No Ig

288
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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 lo list each persen receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., maney or anything else of value) in canneclion with services rendered {o the plan or their position with the plan during the plan year, (See instructions).

{a) Enter name and EIN or addrass (ses instructions)

Merrill Lynch Life Agency, Inc.

13-2808480

(b)
Senica
Cades(s)

(c}
Relationship to
employer, employea
organizafion, or

G)]
Enter direct
compensation paid
by the plan. If none,

(e)

Did service provider -

receive indirect

compensation? (sources

Did indirect compensation
includle eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-, ather than plan or plan plan received the reguired eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” 1o element
{f). If none, enter -0-.
222353 Broker 0 1009
Yes NOD YesD No YesD No@
{a) Enter name and EIN or address {see instructions)

{b) (©) (d) ) %) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cade(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? (scurces | compensation, for which the | service pravider excluding formuta 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
{N. If none, enter -0-,
YesD NoD YesD Nol:l YesD NoD
(a) Enter name and EIN or addrass (see instruclions}

(b) {c) (d) (e) g (h)
Service Relationship fo Enter direct Did service provider Did indirect compenaation Enter total indirect Did the sarvice
Code(s) |employer, employee | compensation paid receiva indirect include eligible indirect campensation received by |provider give you a

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

hy the plan. if none,
enter -0-,

compensation? {sources

other than plan or plan
SpOnsor}

compensation, for which the
plan recelved the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yas” fo elamont
). If none, enter -0-,

formuila instead of
an amount or
astimated amount?

Yes D No B

Yes |:| No B

Yes B No D

PiER ALY
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- Part1- |Service Provider Information (continued)

3 1f you reported on line 2 recaipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administeatar, consulting, custodial, Investment advisory, invesiment management, broker, or recordkeeping services, answer the foliowing
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom tha service
provider gave you a formula used to determine the indirect compensation inskead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each saurce,

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

(b} Service Codes
{ses instructions)

{c) Enter amount of indirect
compensation

Merrill Lynch Life Agency, Inc.

222353 1009

{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.

Transamerica Financial Life Insuran

63-6071399

Marketing and Expense Allowance

{a) Enter service provider name as it appsars on line 2

{c) Enter amount of indiract
compensation

(b) Service Codes
(see instructions)

(d) Enter nama and £IN (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 amaunt of the indirect compensation.

{c) Enter amount of indirect
compensation

{b)} Sewvice Codes
{see instructions)

{d) Enter name and EIN {address) of saurce of indirect compensation

(e) Describe the indirect campensation, Including any
formula used to determine the service provider's eligibility
for ot tha amount of the indirect compensation.
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[ Partll [ 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 lo complete

this Schedule.
(a) Enter name and EIN or address of service provider (see {b) Nature of | (€} Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)

(2} Enter name and EIN or address of service provider (see
Instructions}

(b} Nature of
Service
Code(s)

provide

instructions)

. (b) Nature of

Service
Code(s}

{¢) Describe the information that the service provider failed or refused to
provide

instructions)

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

(b) Nature of |

Service
Code(s}

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

provide

instructions})

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

Eervice
Code(s)

(b} Nature of | {€) Describe the information that the service provider faile

d or refused to
provide

instructions)

(b)Natu,e —

Service
Code(s)

pravide
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1 Tarmination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as nesded)
a Name: b EIN:
¢ Position: e

d Address:

Explanation:
a  Name: b EIN:
¢ Position: =
d  Address: e Telephone:
Explanation:

€ Position:
d  Address:

Explanaticn:

'a . Name‘.m
€ Posilion:
d Address:

Explanation:

a4 Name:
& Position:
d Address:

Explanation:




SCHEDULED
(Form 5500)

Departmert of the Treasury
Intemal Revenue Service

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

OMB Ne. 1210-0110

2014

Depariment of Labor ¥ File as an attachment to Form 5500, -
Employae Banafits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 1213112014
A Name of plan B Threedigit 001
WHITESTONE GROUP 401K PLAN p!an number (PN} »

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
THE WHITESTONE GROUP, ING

34-1941089

D Employer Identification Number (EIN}

{Complete as many entries as neaded to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by ptans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE;  Transamerica Partners Stack Index R

Name of sponsor of entity listed in (a): Transamerica Financial Life Insurance Company

d Entity

EIN-PN 36-6071399 139 code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see lnsin.lctaons)

34415

Name Of MTIA CCT PSA ar 103 12 IE SSgA S&P Mid Cap Index Ret Acct

Name of sponsor of entity listed in {a}: Transamerica Financial Life Insurance Company

d Entity

EIN-PN 36-6071389 438
cod

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE af. end of year(see lnSthllonS)

32083

Name of MTIA CCT PSA or 103-12 |IE: Vanguard Target Retirement Income R

Name of sponsar of entity fisted in (a): Transamerica Financial Life Insurance Company

d Entity p

EIN-PN 36-6071399 417
ccde

€ Dotitar valua of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see mstructlons)

138519

Name of MTIA CCT, PSA 0f103 12 IE Vanguard Target Rehrement 2015 Ret

Name of spansor of entity listed in (a): Transamerica Financial Life Insurance Company

d Entity

EIN-PN 36-8071399 358
code

€ Doflar value of interest in MTIA, CCT, PSA, or
103- 12 EE at end of year (sae |nstruct|ons}

286574

Name Of MTIA CCT PSA or 103 12 IE: Vanguard Target Retlrement 2025 Ret

Name of spansar of entity listed in (a): Transamerica Financial Life Insurance Company

d Entity
oode_

EIN-PN 36-6071389 018 P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-1 2 IE at end of year (sae Instrucuons)

330850

Name cn‘ MTIA CCT F’SA or 103 12 IE Vanguard Target Retlrement 2(}35 Ret

Name of sponsor of entity listed in (a): Transamerica Financial Life Insurance Company

d Entity p

EIN-PN 36-6071399 019
coda

[+]

€ Dollar value of interast in MTIA, CCT, PSA, or
_103- 12 ]E at end of year (see msiructtons)

189331

a Name of MTiA CCT F'SA or 103 12 IE Vanguard Target Retlremenl 2045 Ret

b Name of sponsor of entity listed in (a): Transamerica Financial Life Insurance Company

d Entily

¢ EIN-PN 36-68071308 295
code

P

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

236114

For Paparwork Reduction Act Notice and OMB Control Numbers, see the instrustions for Form 5500.
AR I E T I e FREG0GE

Schedule D (Farm 5500) 2014

v. 140124
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& Name of MTIA, CCT, PSA, or 103-12 IE:  Franklin Small-Mid Cap Growih Ret A

b Name of sponsor of entity listed in (a): Transamerica Financiaf Life Insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
N 3B~ 9173
¢ EIN-PN 6071399 358 _ cude _ P 103 12 IE at end of year (see Instmctrons} 4

a Name of MTIA CCT F’SA ar 103 12 IE Amerrcan Funds EuroPacrr ic Growth R

b Name of sponsor of entity listed in (a): Transamerlca Financlal Life Insurance Company

¢ EIN-PN 36-6071399 076 d Entity p € Dallar value of interest In MTIA, CCT, PSA, or 23572
code 'I 03—-12 IE at end of year (se mstmctlons)

a Name of MT!A CCT PSA, or 103 12 IE Loomis Sayles Investment Grade Bond

b Name of sponsor of entity listed in (a): Transamerica Financial Life Insurance Company

d Entity €& Dollar value of interest in MTIA, CCT, PSA, or
-PN 36~ 399 094 8508
G EIN-PN 36-607139 code i L 103 '§2IE at nd ofyear(see mslruct;uns) 8

a Name OfMTL‘\ CCT PSA ar 103-12 IE Oppenhelmerlnlernatronalchd Ret

b Name of spongor of entity listed in (a): Transamerica Financial Life Insurance Company

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

C EIN-PN 36-6071339 097 cade _ 103-12 IE at end of year (sea Inslructions)

17555

a Name Of MTIA CCT F’SA or i03 12 IE Transamerica SmaIIIMrd Cap Value Re

b Name of sponsor of entiy fisted in (a): Transamerica Financial Life Insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
| - P 519
EIN-PN 36-6071399 124 ccde 103-12 IE at end of year (see mstruc%rons} 25183

a Name of MTIA CCT PSA, or 103-—12 IE Vanguard REIT Index Ret Acct

b Name of sponsar of entity listed in (a); Transamerica Financial Life Insurance Company

d Entit € Dollar value of interest in MTIA, CCT, PSA, or
36-6071399 130 Y P 14922
¢ EIN-PN code i 103-1 2 IE at end of year (see instmctrons)

a Name of MTIA CCT PSA or 103 12 IE: Vanguard SmaII-Cap Iedex RelAcct

Transamerica Financial Life Insurance Company

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

c EIN-PN 36-6071390 132 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 58123
ode_ _103-12 IE at end of year (see |nstn.|ct;uns)

a Name of MTIA CCT, PSA ar 103 12 IE: Vanguard Tafget Retlrement 2010 Ret

b Name of sponsor of entity listed in {a): Transarmerica Financial Life Insurance Company

d Entity € Doltar value of interest in MTIA, CCT, PSA, or
x 36-6071399 135 P 220934
EIN-PN code _ _ 103—12 IE al end of year(see Instructrcms)

a Name of MTIA CCT PSA or ?03 12 IE Vanguard Target Retrrement 2030 Ret

b Name of sponsar of entity fisted in (a): Transamerica Financial Life Insurance Company

d Entity p @ Dollar value of interest in MTIA, CCT, PSA, or 247634

€ EIN-PN 36-6071399 163 code _ 103 12 IE at end of year (see rnslrucilons}

a Name of MTFA CCT PSA ar 103—12 IE Vanguard Target Reirrement 2040 Ret

. C
b Name of sponsor of enity fisted in (a): Transamerica Financiat Life Insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
LPN 36-60 64 ' : ' 133054
¢ EIN-PN 71399 1 code P 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E:  Vanguard Target Retirement 2050 Ret

Name of spansar of entity listed in (a): Transamerica Financial Life Insurance Company

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

EIN-PN 36-6071399 165

210136

code 103- 12 IE at end of year (see |nstructions)

Name of MTIA CCT PSA or 103—12 IE Amencan Funds Baianced Ret Acct

_— . | ce G
Name of spansar of entity listed in (a: Transamerica Financial Life Insuran ompany

d Entty p
code

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

- 36-6071399 228
EIN-PN 103 1 2 iE at end of year (see Instmctlons)

57748

Name of MTIA CCT PSA or 1(}3 12 IE Amencan Funds New Perspective Ret

Transamerica Financial Life Insurance Company

Narne of sponsar of enlity listed in {a):

EIN-PN 36-807139¢ 2565

d Entity

code

P

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

Name of MT|A CCT, PSA or 103-12 E: Fldehty Advisor New Insights Ret A

Name of spansar of entity fisted in {a):

Transamerica Financial Life Insurance Company

EIN-PN 36-6071398 327

d Entity

code

€ Dollar value of interast In MTIA, CCT, PSA, or
103 12 IE a’t end of year (see mstmctlons)

29563

Name of MTIA CCT PSA, or 1{}3—12 1E: Vanguard Target Retlrement 2055 Ret

Name of spansor of entity lisied in {a):

Transamerica Financial Life Insurance Company

EIN-PN 36-6071389 505

d Entity

F

€ Dollar value of interest in MTIA, CCT, PSA, or
103-1 2 IE at end of year (see instrucllons)

code

110336

Name of MT!A CCT PSA or 103 12 IE AIEJanceBemsiem ngh Income RetA

Name of sponsar of entity listed In {a):

Transamerica Financial Life lnsurance Company

EJN-PN 36-6071398 508

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
i03 12 IE at end of year (see Insfmctlons)

53203

Name of MTIA CCT PSA or 103—12 IE

Invesco Dtversxﬁed Dividend Ret Ac

Name of sponsar of entity listed in (a):

Transamerica Financlal Life Insurance Company

EIN-PN 36-8071399 574

d Entity
code

P

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

28459

103-1 2 IE at end of year {see instructions) _ _

Name of MTIA CCT PSA or 103 12 IE

Invesco Amerlcan Valize Ret Acct

Name of sponsor of entity listed in (a):

Transamerica Financiat Life Insurance Company

EIN-PN 36-8071399 675

d Eniity

P

€ Dollar value of interest in MTIA, CCT, PS8A, or
103 12 IE at end of year (see mstructloos)

code

Name of MTIA CCT PSA or 103-12 IE Janus Triton Ret Acct

Name of spanser of entity listed in (a)

Transamerica Financial Life insurance Company

EIN-PN 36-8071399 578

d Entity

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

code

50457

103-12 IE at end of year (see Inet@ctioos} __

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

Name of sponsor of entity fisted in (a):

EIN-PN

d Entity
code

e Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Information en Participating Plans {to be completed by DFEs)
{Complete as many enlries as needed to report all participating plans)

a Plan hame

Name of

EIN-PN

plan sponsor

a Plan name

b Nameof EIN-PN
plan sponsar

a Plan name
Name of EIN-PN

plan sponsor

a Pian name

Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsar

EIN-PN

Plan hame

Name of
plan sponsor

EIN-PN

a Plan name

MName of

EIN-PN

plan sponsot

a Plan nama

b Name of

EIN-PN

plan sponsor

a Plan pame

Name of

EIN-PN

plan sponscr

a Plan name

b Name of

EIN-PN

plan sponsar

& Plan name

b Name of

EIN-PN

a Plan name

b Nameof
plan sponsor

EIN-PN




SCHEDULE H
{(Form 5500)

Deapariment of the Treasury
{ntamal Revenue Service

Dapariment of Labor
Employza Banslits Securily Adminisiration

Financial Information

OMB No. 1210-0110

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

2014

Internal Revenue Code (the Coda).

This Form is Open to Public

» File as an attachment to Form 5500, Inspection
Penslon Benefit Guaranly Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
WHITESTONE GROUP 401K PLAN i ber (PN} » 004

C Plan sponsor's name as shown on line 2a of Form 5500
THE WHITESTONE GRCUP, INC

D Employer ldentification Number {EIN}

34-1941099

| Part1 | 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 1c{t4}. Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
henefit 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¢(8), 14, 1h,

and 1i. CCTs, PSAs, and 103-12 [Es also do not complete lines 1d and te. See instructions.

Assets (a) Beginning of Year (k) End of Year
a Tolal noninterest-bearing cash .......ccee i
b Receivables {less allowance for doubtful accounts): =
{1) EMDIOYEr CONMDUTONS. ceuvvvecveesrescenesvereresssses st sobssesss ssnsssarssamssanrasarens 1b(1) 189100 508790
{2) Participant contributions........ommnmnnin e s 1h(2)
{3) Olhali i s e
G General investments: ‘
(1) inierest-bfearing cash (include money market accounts & cerlificates 1c{1)
(L3 (oo L TP
{2) U.S. Govemment SECUMIIES .o mmcvrscsrsirssssmssrs rrasssrennsseessnsessnseance
(3) Corperate debt instruments {other than employer securities): S
{A} PLEFEITEA oo vevee e eeceseees s reseresessnresssesasssssssssesssssssassssssasssenseess | 1SCIAY
(BY AlLGHIEE cooovoevevooee e rceeeemseeeessseressenessssssessssasssassssssssesssssmsamassssmsssnrssees | 1GCONEN
(4) Corporate stocks {(other than employer securities).
(A} PIOMEITE covveusseersssssrrrsssssssssssssssisenssssssssssssesssssssnsmssssssanmssssnssenennss | VGC(AY
{B} Common... 1c(4}(B)
{5) Partnershlpfjmnlventure Interests .. 1¢(5)
{6) Real estate {other than employer real property) . 1¢(6)
{7) Loans (other than ta pariCiPANES} ... .. e eeereieresreesmeascvemessessemressscasasaons 1e(7)
(B) Pariipant [0a01S ..u.veeserrsevreseeesresmsssensseessenssseressasssesensonsserasmanessnsssessens 1c(8)
{9) Value of interest in commonicallective trusts ... 1e(9)
{10} Value of interest in pooled SEparate AC00UNES ... msenns 1c(10) 2607399
{11} Value of interest in master trust Investment accounts .. 1e{11)
{12) Value of interest in 103-12 investment entities... - 1e(12)
{13} \f.;arizz)of interast in reglstered investment com pames (e.g., mutua! 1ci13}
(19) Vel furds bl nsancscompry genral secout unalocatod |1 80160
{15Y OIIBF s ssvsesssssssssenensseessesmssvesssseessssssssssssssmnsssssssssasssansssesssssssssmasssrns | JGHS)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Schedule H (Form 5500) 2014
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1d Employerrelated investments: (a) Beginning of Year {b) End of Year

(1} EMPIOYET SBCUMHES ..u.eecreereecrrescreseems s e reessemmrmseemsresensesrenssasssanss | V1)
(2) EMplOYer real PIOPEMY........cooeee i seese s s veressenesssesseresessmsessisssserssanarenee | 102}

& Buildings and other property used in plan operation ... 1e

f Total assets (add all amounts in linas 1a through 1€} ... eceercsrmns 1f 189100 3396349

Liabilities

0 Bonefit Claims PAYABI.... .o eeerre oot seees e e e rere ettt e st s 1g

N Operating PayabIES ........ccoccomeeeeeeeemee e reenst e ssstsere s st s sna s vesmssassmsanas s smssmsss 1h

I ACQUISIHON INAEBIEAMESS vitiiss e s e s s s e s serssnsssrsseasrasessasaeeserss 1i

J  OEr ADIIHES .vvviresivesssssnssssessssmsssenssssssossisasssmsessssonsssssss st s sresssmsesess s 1

K Total liabilities {add all amounts in lines 1g hroUgh 1} e oo sesnrrersnrs 1k

Net Assets
e R T e R —— N T 189100 | 3396349

ljfl?'aﬁ’ll | Income and Expense Statement
2 Plan income, expenses, and changes in net assels for the vear, Inciude all income and expenses of the plan, Including any trust(s) or separately maintained

fund(s) and any paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete
lines 2a, 2b(1)(E), Ze, 2f, and 2g.

Income (a) Amount {b} Total

a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS....cocomsmnisnesnnnes | 28(1(A) 2634835

{B)  PAMCIPANS ...venvsersreensresesssenssessssesssssssassssnsssmansssssssesossssssessssmsssssonss | 2801 1B} 45163
{C) Others (including roflovers)... 2a(t)(C} 15612
(2) NONCASH CONIDUNIONS 1eseeerseas ceserssnsrsssrssrrsssssemsssnsessenmsessressssssassonceencennee | S}

{3) Total contributions. Add lines 23(1)(A), (B), (C), and line 2a(2}.... v | 2a(3) : 2695610
b Earnings on investments:

{1) Interest:
{A) Interest-hearing cash {including meney markel accounts and 2b(1)(A}
certificates of depoSt)... s

(B} .S. Government SBEURES ... smssssnsnssssissnsssrsssssenssenees | 20(1){(B)
(C) Corporate debt iNSLUMENES .ovees s ensrene s sssssssenssenssessneseessssssnenses | 2B(IHC)
(D) Loans (other than to ParticiBants) ... esecereeusesesereeenssenseseneeenees | 20{1H{0)
(E}  Participant J0ANS suuveusivessremrssmssssrsermssssssssmssssmsessarssceresmsssseessnsseemseeeses | 200 IE}
(F) Qther., .| 2b{1}(F)
(G} Tolalinterest. Add lines 2b(1)(A) through (F)... S I g} 1)
{2) Dividends: (A) Preferrad SIOCK. ... rsmeresssmermsssssssssesessmmassasssmssssesens |20 A)
(B)  COMMON SI0CK. .vmevsrsss e ssssessssssssssssssssmsssssesssssssssmssssssssssssnmssrers | 2062B)
(C) Registered investment company shares {e.g. muiual funds)............. | 2b{2)(C)
(D) Total dividends. Add lines 2b{2){A}, (B}, and (C} 2b{2)(D)
(3} RENESuuvuesrsenriarsressassssssessss s ssssss s sanssanssssssssssssasssssmseses .1 2b(3}
(4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ..., | 20{4)(A)

{B) Aggregate carrying amount (see INSHUCHONS)...coercmrereerrereerecreeenene 2b(4)(B)
{C) Subtract fine 2b{4)(B) from line 2b{4)(A) and enter result ....vv.. | 2D(4H(C)

(5) Unrealized apprectation (depreciation) of assets: {A) Real estate....ummssmmsmens 2b(5}A)
(B} Other... TS - L)L)
{C} Total una‘eahzed appreclaﬂon of assets

Add lines 2b(5){A) and (B}... 2b(5)(C)

AT R R LGS B LGS
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{a) Amount (b) Tatal

{6) Net investment gain {loss) from comMON/CONECHIVE TTUSHS .vucermarrmecrmreree | 2P(6) =

{7) Net investment gain (Joss) from pooled separate 86COUNIS v.e.vwemeermeee | 2007) 75718

{8) Net investment galn (loss) fram master trust inveslment accounts......... | 2D(8)

{9) Net invesiment gain (foss) fram 103-12 IVESIMENt ENALES wuwerevresessrrnrs | D)

{10} Net inve;iment gain {loss) from registered investment 2b{10)
companies (e.g., MHET fUNAS)......cccor i e e
C O Rer INCOMNE . s rertresvreessessbsar ssssss s e smms s sn s ns s crs svmse e ras bamnd s4s b e bbb A AR R e mEEams s nen 2c 280
d Total income. Add all income amounts in column (b) and enter totak v iens 2d 2771608
Expenses

€ Benefit payment and payments 1o provide benefits:

{1} Directly to participants or beneficiaries, including direct roltovers............. | 281} 391199

{2) To insurance carriers for the provision of benefits, 2e(2}

(3) Other... . - 2e(3) _

{4) Total bensfit payments. Add Enes 2e(1) through (3) S B ) 391199
f Corrective distributions (See INSHUCHIONS) ..coerecre et 2f
g Certain deemed distributions of participant loans (see instructions}... . 2g
Pl INEETESE EXDBNBA . ...euuivansssrsssrsesrssersmsms e em s seresresssbost bt sba st s s e snans 2h
i Administrative expenses: {1) Professional f88 ... mmmsmmmssrsreemsvemeeenrs | 211)

(2) Contract administrator fEes.......ccciminim 2i(2)

(3} Investment advisory and management faes.........oc e 2i(3)

(4) Other... SOOI I |

{5} Tatal administrative expenses. Add lines 2i{1} through (4) 2i(5) 21843
| Total expenses, Add all expense amounts in column {b) and enter total ... 2j 413042

Net Income and Reconciliation

k Net Income (loss). Subtract line 2§ from line 2d 2358566
| Transfers of assels:

(1) TO OIS DA uursrersvereseeressossessesesssseessensssesessosesssssases s s asssesess s sinsess 848663

(2) From this PIan ... s s st e

Part: ! Accountant’s Opinion

3 Complets lines 3a through 3c if the opinion of an independent qualified public accountant Is attached te this Ferm 5500. Cemplate line 34 if an opinlen Is not
attached.

a The attached opinion of an Independent qualified public accountant for this plan is (see instructions):
() [] Unquaiified  (2) [ ] Qualified (3) [{ pisclaimer 4[] Adverse

b Did tie accountant perform a limited scope audit pursuant fo 29 CFR 2520.103-8 and/or 103-12(d)? IE Yes E:[ No

¢ Enter the name and EIN of the accountant {or accounting firm} below:

(1) Name: BSE Parthers, LLC (2) EIN: 06-0462571

¢ The opinion of an independent qualified public accountant is not attached because:
(1) [[] This form is fled for a CCT, PSA, or MTIA. (2} [ ]  will be attached to the next Form 5500 pursuant to 29 GFR 2520.104-50.

Compliance Questions

4 CCTs and PSAs do not complete Part [V, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or &,
103-12 iEs also do not complele lines 4j and 41. MTIAs also do not complete line 41,

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 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....

b Were any loans by the plan or fixed income chligations due the plan in default as of the
close of the plan year or classified during the year as uncolloctible? Disregard participant loans
secured by partlclpanis account balance. (Attach Schedule & (Form 5500) Part 1 if “Yes" is
checked.)... OO PR I |- X

ETIEE 08

3 i O
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Yes No Amount
¢ Wera any leases o which the plan was a party in default or classified during the year as = aEsy
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ...ociieniciiininns
d  Were there any nonexempt iransactions with any party-in-interest? {Da not include transactions
reparted on fine 4a, Attach Schedule G (Form 5500) Part iil if “Yes® is
(51T e T T O

Was this plan covered by a fidelity DONA7 .ccv i e s rersreres evssanar e sannees da X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused B
by fraud or dishonasty? ... s ——————

g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser?..

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, e
and see instructions for format reqUIrSMENES.Y .o resrin s isieinesirss s e s s e

j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of iransactions if “Yes" is checked, and
see instructions for format requireMents. b wercmsesrrominsnmes s

K Were all the plan assets either distributed lo participants or bensficiaries, trarsferred to another |5
plan, or brought under the conirol of 1he PBGC? ... s e smserssstess s smsnasasasr e

| Has the plan failed to provide any benefit when due under the plan?.....v e,

m If this is an individual account plan, was thers a blackout period? (See instructions and 28 CFR

N [f 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. v vveiveriennrnnnens 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
if “Yes,” enter the amount of any pfan assets that reverted fo the employer this year.......o.oeviiivinn D Yes [ﬁ 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 liahilities were
transferred. {(See insiructions.)

5h(1) Name of plan(s} 5h(2) EIN{s) 5b(3) PN(s)

B¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... B Yes D No D Mot determinad

Part Trust Information (optional)
6a Name of trust 6b Trust's EIN




(a)

*

L T R

*

WHITESTONE GROUP 401(k) PLAN

SCHEDULE H, Line 4i - Schedule of Assets (Held at end of year)
Plan Employer Identification Number 34-1941099

Plan Number: 001

Represents a party-in-interest to the Plan

DECEMBER 31, 2014
(b) (e)
Identity of Issue, Description of Share Current
Borrower, Lessor, Balance at 12/31/14 Value
or Similar Party
Pooled Separate Accounts
Vanguard Target Ret 2045 Multi-Asset/Oher 236,114
Vanguard Target Retirement Multii-Asset/Other 138,519
Vanguard Target Ret 2015 Multii-Asset/Other 286,574
Vanguard Target Ret 2025 Multii-Asset/Other 330,650
Vanguard Target Ret 2035 Multii-Asset/Other 199,331
Vanguard Target Ret 2010 Multii-Asset/Other 55,938
Vanguard Target Ret 2020 Multii-Asset/Other 229,934
Vanguard Target Ret 2030 Multii-Asset/Other 247,934
Vanguard Target Ret 2040 Multii-Asset/Other 133,054
Vanguard Tardet Ret 2050 Multii-Asset/Other 210,135
Vanguard Target Ret 2055 Multii-Asset/Other 110,337
Vanguard Small-Cap Index Small Cap Stocks 58,123
Vanguard REIT Index Small/Mid Cap Stocks 14,922
AllianceBernstein High Income Intermediate Long-Term Bonds 53,203
American Funds EuroPac Growth Intermediate Stocks 23,572
American Funds Balanced Multi-Asset/Other 57,748
American Funds New Perspect International Stocks 36,041
Fidelity Adv New Insights Large Cap Stocks 29,563
Oppenheimer International Bond Progressive Bonds 17,555
Transamerica Small/Mid Cap Val Small/Mid Cap Stocks 25,193
Franklin Small Mid-Cap Growth Small/Mid Cap Stock 49,173
Invesco Diversified Divident Large-Cap Stock 28,460
Invesco American Value Small/Mid-Cap Stocks 24,282
Janus Triton Small/Mid-Cap Stocks 59,458
Loomis Sayles Inv Grade Bond International /Long Term Other 85,088
SSgA S&P Mid Cap Index Small/Mid Cap Stocks 32,083
Transamerica Partners Stk Idx Large Cap Stocks 34,415
Insurance Contracts 2,807,359
Stable Value Core Account 80,160
" Receivable - Employer 508,790
3,396,349

13






