Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| 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) D one-participant plan
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)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MED-PASS 401K RETIREMENT SAVINGS PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MED-PASS, INC. (EIN)  31-1279861
2C Plan sponsor’s telephone number
10800 INDUSTRY LANE 937-438-8884
MIAMISBURG, OH 45342 2d Business code (see instructions)
424100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MED-PASS, INC. 10800 INDUSTRY LANE 31-1279861
MIAMISBURG, OH 45342 3C Administrator’s telephone number
937-438-8884
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 a7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 52
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 52

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 2067540 3044855
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2067540 3044855
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 142107
(2) Participants 8a(2) 186224
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 664754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 993085
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 15470
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 300
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 15770
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 977315
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:

2A 2E 2G 2J 2K 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 30000
10d X

10e| X 11884
10f X

10g X

10h X

10i

‘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. 07/16/2010 KIM BUCKINGHAM

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Treasury Beneﬁt Plan
Internal Revenue Servics This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
) - Inspection
Pension Benafit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
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) D one-participant plan
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)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
_ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MED-PASS 401k Retirement Savings Plan plan number
(PN) b 001
1c Effective date of plan
01/01/1994
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
MED-%ASS, Inc. (E|N)31_1279861
2c Plan sponsor’s telephone number
10800 Industry Lane (937)438-8884
2d Business code (see instructions)
Miamisburg OH 45342 424100
3a inMlaEn administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’s name
4c PN
5a Total number of participants at the beginning of the plan Year...........ccocireiiciiinice e 5a 47
b Total number of participants at the end of the Plan Year..........cccccoiiiirriinni e e s 5b 52
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) 5¢c 52
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .........ccccoevvveeereviireeciccccc @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

@ Yes D No

Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
Q Total PlAN @SSELS ...oviveiiieieiee et 2,067,540 3,044,855
b Total plan abilifies..........cc.veveveevereereiieeieeeeeiee e eeeseeeenes
C Net plan assets (subtract line 7b from line 7a) 2,067,540 3,044,855
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: -
(1) EMPIOYETS ..ot sa st ns st eseesees 8a(1) 142,107
(2) Participants ..o 8a(2)
(3) Others (including rolloVers).........ccecververireneeninire e 8a(3)
b Other iNComMe (I0SS)........cuovueeeieeeeeeeeee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .... 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........ccveriiiiiiiiie 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses..........ccovveiniiieiiiiiiiee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h . 15,770
i Netincome (loss) (subtract line 8h from line 8C).......ccccccevevevvnenneen. 8i 977,315
j Transfers to (from) the plan (see instructions) ............cccecurcuccencnnae 8 o

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

Form 5500-SF (2009)
v.092308.1
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CPartiV | Plan Characteristics
Gg  Hihe plan g}f@vﬁ:ﬁ% m:}aée% enatis, t?mw e anpicalie pension fealine codes from the List of Plan Characterdstie Codes in the nstructions:

LE L, 2 Z ¥

b ihe plan provides wellore banelils, enter the appiicable wellve feature oodes fom the List of Plan Characteristio Codes in the nstructiong:

PartV | Compliance Questions
0 During the plan vear Yo | Mo
a  Was thos o lure to franemit ia the ;}é;m arvy r, a{rw%m i

Amount

contribulions within the time period desoribad in

20 CFR 251831027 (See ing unlary Fiduciary Gorettion Program? ... . 10 &
I Wers thers any nonessre! ansasions with asy ﬁﬂf%y«it‘i»mzﬁfﬁ&i’? (0w ryet include ansactions reported

EHE B E0H0. E e et e ettt et ki1 b4
¢ Was the plan covered BY 8 BHBHY BO0UT e etk el w
d Did the plan bave a s, whether or nof reimbursedt by the slens fdellly bond. that was caused by fraud

OF HEBOIESEET v 10 2
€ Wore any Toos or com o pald o any rokers, agtnis, or other parsons by an insurancs carmar,

insuranes sevice or other organization that p’fﬁ”n’%@ sume o il of the benells under the plan? (Ses

wstrustions.y .. e e e s et e et e o
f  Has the plan falied 1o provide any beneft when dug under the plan? ... R . 161 ¥
{4 Uid the plan have sty participant oahs? (F"Yes) anter amount a5 of yvear end ). Hig e

1 i an ndiidus account shen, was Bere o Mackout ptiod? é&m imatruckons and 28 CFR

Bk Hs b iy mﬁ"éf prow ﬁ@d the wm*;md mﬁx:e OF DS %}f g
i d roviding e ootice applied wder 28 CFR 25205003 v s e 141
PartVl Pension Funding Compliance
11 i@ i%zzs: & defined benaBt plan sublect to minieum funding :nge«mﬁema? {f “Yae ses betuclons and uamzsif*%ﬂ Sehadule §8 {?a/w . ps
12 1s this 3 defined convibution plan subiect o e misioum n@%@g raentiramends of section 412 of the Code or section 302 of ERISAY gﬁ At & N
1 Yas " complete 123 or 12b, 120 124 and 122 below, s apnlicable
@ e waiver of the mindrman funding standard for & prior year 15 belng amortized in tis plan vear, see nshrecions, and enler the date of he lotler ruling

wy e wabver. L - Month Day Yeaa
I you campleted fine é&a ammgﬁzz =1 %mm N i%; :&mﬁ ’Eiﬁ @f Sme&@a %&%9 {fferm 58%}, amﬁ sksp i fine 13,

b Eoter e minkrars reguined contribtion for ¢

i 10h was answersd "Yes,
Rt

i

T BB YBE. oo eeesacserene v eesereser e oeereneeeeere .| 12D

£ Enter e amount contibiaed by the srpinyer 1o the man for this plan VBRI, st 12e

t Subtract the amount iy ine 120 Tom e amouet it ne 120, Frier he resy
gEEEE SMIRE e

¢ 3 rainus wgr wthe leltof e 124

s rnat by e funding deagling? e B Yos 5«% el ’wg WA
(Part Vil Plan Terminations and Transfers of Assets

€ VWi the mirkmum funding emount reported on Bine 124 8

138 Has o resolution i levminate he plan been :&:ﬁa;&m during e plan year or any prinr year?

]

e control

e plan assels dist
ohihe PBGOZ L
i éz,sr's'ag ‘i?&éa; g%«a YEEE, ANy aasuls or

pilittos we :

G Brnught o

Huhfitieos wers %fgam‘&zf i ?r{:xm m § han iy mﬁii (g gsama; whantdy the planis) 1o
o (B nstruntions

@ of planisl 136{2) Sidis) 136{3) PN}

g uf this m&mﬁfremﬁ will be assessed unless reasonable vause is established,

Uindar ;r:sﬁm%a% of patury and other penatiios set forth In the instructions, L deckre that | have examined this milursireport inchuding, If applicabla, a Schedule

S8 o Schedude KB complated and signud by an anrslied amsuw as well as the slevironic version of this returnfreport. and to tha bast of my knowdedge and
bafiel i s e, {3%2‘{'5:*(32 Al pompies.

SIGN 1{’/ Kudvona hoee ““?ff*’i‘?;ff O éaf*w Ry ol nabhans

HERE | Signature of plan administeathe Date Erder sama of individual sigithy as plan adminisirator

SIGH

HERE | signature of sinployedplan sponsor Diade Enter name of iIndividug! signing as employer or glan spongor




