Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

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

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

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
J&N EMPLOYEES 401K AND PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/1979
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
J&N AUTO ELECTRIC, INC. (EIN)  31-0836258
2C Plan sponsor’s telephone number
10995 CANAL ROAD 513-771-8000
CINCINNATI, OH 45241-1886 2d Business code (see instructions)
335900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
J&N AUTO ELECTRIC, INC. 10995 CANAL ROAD 31-0836258
CINCINNATI, OH 45241-1886 3C Administrator’s telephone number
513-771-8000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 80
Total number of participants at the end of the Plan YEar. ..ot 5Sb 86
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 79

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 2322855 3206834
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2322855 3206834
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 90000
(2) Participants 8a(2) 174945
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 6899
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 689264
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 961108
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 74163
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2966
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 77129
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 883979
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 23 2K 2F 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

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

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c| X 500000
10d X
10e| * 8954
10f X
10g| % 18965
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 07/09/2010 THOMAS KUECHLY

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee CME Noe. 12100110
Daparbmant of the Treasury Benefit Plan
inising Ravenua Senvce This form is raquired 1o be filed under sections 104 and 4065 of the Employse 2009
D f Lab Retirament Income Securlly Act of 1974 (ERISA), and seciion B058(g) of {he ] K
Emplayes Bansie Soiurly Asmzsiaton intermal Revenue Code (tha Code). This F""::\;’ :-‘cli?:n't@ Public
£t
Ponsian Banfil Suarnty Cafporaion » Complete all antriss In accordance with the instructions 1o the Form 8500-SF,
| _Partl | Annual Report Identification information
For calendar plan year 2008 of fincal plen year beginning 01/01/2008 and ending 127/31/2008%
A This relun/repart is for B singie-employer plan [ mulliple-amployer plan (not multiamployer) [] ene-participant plan
B This retu nireport is for: D first return/repon D final relurn/report
D an amendad returnfreport D shorl plan year returnirepar (imss than 12 menths)
£ Chaek bt if fiing under: [] Form 5858 [] autematic extension [] oFvc program
D special axtansion (enlar description)
[ Partli | Basic Plan information—enter all requested informatlon
1a Name o pian 1 Three-digil
JEN Employees 401k and Profit Sharing Plan phan number
FN) ¥ ) 0L
1e Effective date of plan
04/01/1878
Za Pmn sg«msor 5 ﬁﬁme and addrais (employer. if for single-employer plan) 2b Employar identification Numbars
Platel eocbzd nc. (ElNy 2L-0B3E25E

2¢ Plan sponsor's telephona number
(£513)771-8000

10995 Canal Road
20 Business code (ses Instructions)

Cincinmati OH 45241-1886 235900
3.'3 JF;ll?rAu%%w{nmrsltoﬁs name and address (if same a8 Plan sponsar, enter "Same”) 3b Administrators EIN
31L-0836258
10895 Crnal Rosd 3¢ Agminisirator's lelaphone number
cinginnngd OB aE241-1BEE {(513)771-8000
4 If{he narae andjor EIN of the plan spenser has chianged since the st returnireport filed for this pian, enter the ab EIN
name, EIN, and the plan number from the las! relurnieaporl, Sponsor's name
4c PN
58 Total namber of partioipants at the beginnlng of the plan Y8aT ...auuinnmee Ba 1]
b Total namber of paricipants &t the and of the plan year.......... [ 5h B
& Total nsmber of parilc;pams with aeepunt balances as of the end of the plan year (dafxnad wenefil plang do nat
comple e this jtem),.. toees o eee ot eemees e s ees et et e eeecs e barec bt et Lnpts gttt sty e ssees | G 75
6a  Were 1)l of the plan's assets during the plan year invesled in ehgmla aszels? (See |nslru:l|ons) AN P @ Yes D No
b Are yol claiming s waiver of the annusl axamination and report of an mdependantqualiﬂed public secountant ({QPA)}
under .28 CFR 2520.104-467 (See inslructions on waiver elighilily and conditions.}.......u era e e @ Yes D Ne
i you answerad "No" to elthey 62 or 6, the plah sannet vse Form 5500.8F and must mstead UEY] Form EE00,
[ Partlll | Financial Information
7 Plan Assets and Lisbililies {a) Baginning of Year {b} End of Tear
A Tolal pian assel8 ..o, YRy rer e eniemn e e bR SR e e | 7a 2,322,855 2,206,834
b Total pan hablhues ST OSSO B | -
¢ Net plus agsets (subtract line 7b from Jing 78 e [ETTTTTe 7s 2,322,BE5 3,206,834
B income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contrit utions recelved or racaivatle from;
(1) EPIDIDYOLS ocvcvvsisissrsesomeeeseesemseeseessssesssssnsereressremsmnremsssessnonessee]_ BB 80,000
(2) PETIGIRANE e verereeeee et censvioins (S 8a{2) 174,945
{3) Olrers (noluding rollGVarE). . e misemarereeoceey__88{3) c,8588
by Other incame (1088} .o cecininiees e reneeed Bh 589,264
¢ Total imcome (add lines Ba(T). Ba(2), 63(3) and ab) i) BE 261,108
¢l Banefis paid (including dirsci rollovers and insurancs premiums
10 PrOVIdE BBREIIE) . cvrire e e eeeiee s e iester s istrsrsnsesees meisecs erseeneed B 74,163
g Lorlain deemet andior corratlive dlsmbuhons (see instruet] cns) de
f Adminstrative service providara (salaries, fees, cummlaamns)i.‘..... Bf
G ONEr BXPEASES. v crrcisreriemrnnroes OO N 1> 2,868
b Total expensaes (add lmes 8d, Ba, &f, and Bg) ................................. 8h 77,129
I Netinepme (loss) (sublract line 8h from line Bz)., , Bi 883,878
I Transfars to (from) the plan (888 INBIUCHONS] oo inssrirnenes B -
For Paparworl Radocilan Act Nolica and TS Centrol Numbers, aae the ingwuctions (or Form EB00-GF. Form &lﬂﬂ-s:a(azia;ggj
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[ Part lv { Plan Characteristics

Ga | the pan provides penaion benefits, entar lhe applicable pengion faalure codes from the List of Plan Charactaristic Godas in the Instruciions:
¥ 2E 2G 2J 2K bz KN
b ifihe p an pravides welfare benefits, enter the applicable walfare feature codes from the List of Plen Characteriatic Codes tn the Instructions:
it 5
| Part V| Compliance Questions
10 During the plan year Yes | No Amount
& Wasz ihere a frilure lo lransmil to the plan any participant contributions within the ime period deseribad in
28 CFR 2510.3.1027 (Bse Instructions and DOL's Voluntary Fiduciary Correction Pragram) ... 10a X
b wWere hers any nanexampt transaciions with any par’cy-m-lnterest? (Do notinclude lranaaclmns r&pcned
DN EIIE D) evtitiererees e e e sssiss e s 181 oo e emnmsans s e s eneeeeeae 1EE b A a0 1EEE IR V0 b1 1T B8 TE o2 e et bis sesaneseensmne s e sasdaet e 10k X
& Wasthe plan coverad by & ﬂ'duﬁty BOMET 1o vattcrmsrnrrmrs e e s s et e e b et er e ya e i0e] x 500,000
d Did ths plan have 8 loss, whelher or nol reimbursed by the plan B fldellly hond, thal was caused by fraud
OF HBROMBEIYT .oev e e e ST Ve SR E£E TP AnS PuBe g prm et on o et et cmbe ot han e 10d %
& Were any faes or commissions paid 16 any brokers, agenls or othar persons by an nsurance carrier,
insurance sarvice or gther organization that pravldes same or all of the benefits under the plan? (See
S IILEHRNG.) t-yeereererrcra e 1hs e eetne et e ene st eme L b et 10a| X 8,954
{ Has tte plan failed to provide 2ny baneft when due under the ;:s!an'? 40f b d
€ Did tha plan have any participani ipans? (If *Yas," enter ameunt a8 of year end. ... ececonereneieens. 0] X 18, 9865
h f this 18 an individus! acoount plan was there a blackeul perim:i? (Saw instructions and 28 CFR
2520.101-3.) .. JUO TN e e et et IR L e e et 10h i
I H10hwas answared "Weg,” Ghsck the bax if you elther pruvrded ’(he raqmrad naties or sne of the
excapmions to providing the notice spplied under 28 CFR 2520,101-3........ Lor e e e e e b b 10i X

l Part V1 |Pension Funding Compliance

11 I3 thiz 8 defined banafil plan subject to minimum fundnng requlremems? (if *fes," see instructions and nompiela Schedule SB (Form
BB00)) et irer et o st ettt [] ves { No
12 Is this a defingd conlribution plan subject ta the minimum fundlng recuiraments of saction 412 of the Code or seclion 302 of ERISAY . D Yas @ No
(H"Yes," complets 128 or 128, 12¢, 124, and 12 below, a5 applicabla.)
@ If a waiver of the mirimum funding standard for & prior year ig being amorfized in this plan year, see Instruciions, and enter the date of tha jatter rulng
pranling the walver. | [N et bt R AR e saas et e acr e s e nade b an Manth Day Yaar
If you eomplatad lina 123, completn lines 3. 8, and 10 al‘ Schadule MEI (Form 5500}, and skip to line 12.
B Enter he minimum required contripufion far this plan year... e | 12D
¢ Enter he amounl conlritbuted by the employer (o Lha plan for this plan LG TETIN TR e |12
d Sublrect the amount in ling 12a from the amount In ling 12k, Enter the result (anter & minus s:gn [fa} the !eft cf -1 134
negative smauni) ., Lo bttt er e ke nnnmeene ek he AL AL SRRV R PR FP PSSRy r e e mnanreatoy2mpeenanecnne e T LA K r Y B 1 ag mne e
2 Wil the minimum fundmg amountrepnrted on dne 12d be mel by the fundlng deadhne? D Yes ﬂ No H N/A
Part VIl | Plan Terminations and Transfers of Assets
138 Has a cezolution 1o terminate the pien been adopted during the plan YEar or 8Ny Bror YERI? ..o coeeeeeeeneeeren D Yes @ Ng

If *Yes " enter the amoun) of any plan assels that reveried (o the employer this YOar..._.....o00.. [ 13a [

b Were 3ll the plan sasets disrlbuted fo panicipanis of bengficiarias, lransferrad 16 another plan. or brcughﬂ under the contral
of the PBEC i e e R T R EY eyt et D Yes [ No
©  If during this plan vaar, any 28sets of uabs(mes were lransferrad fmm this plan to anmher pian(&t) *daﬂhfy ‘ihe pzan(s) o
whieh geaate or lisbilitiss ware transferrad. (See instructions. )
13e(1) Mame of plan(s): {3c{2} EIN(s) 18eld) PN(s)

Cautlon: & senalty for the late or incomplets flling of this return/repart will be axssssed uniess reasonahle cause is establishad,

Under penalies of perjury and other penalliss setforth in the instructions, | declars that | have examined this relurn/repor, ingluding, ¥ applicable, 8 Schedule
5B or Schecule ME compisted and signed [y an enrofiad schuary, a5 well as the aleconie version of this relurnfrepor, and to the bast of my knowlsdge and

beliel, it is r 18, corgacl, prgrEomplete)

sien |2/ A At L g~ |vromns xuscHLY

HERE |“gioiy plan damipfdiiey’ Date Enter name of Indlvidual sloning as plan administrater
$I1GN At ,71/3-/9 THOMAS KUECHLY
HERE ’g gyjﬁf:zra/uf emplcyerlpi{;/ 2ponsor Dale Enter name of individual signing as employer or plan sponsot
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