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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
OSTEON, INC. 401(K) PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
OSTEON, INC. (EIN)  62-1592166
2C Plan sponsor’s telephone number
121 VIRGINIA AVENUE SUITE D100 606-337-3126
PINEVILLE, KY 40977 2d Business code (see instructions)
621340
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
OSTEON, INC. 121 VIRGINIA AVENUE SUITE D100 62-1592166
PINEVILLE, KY 40977 3C Administrator’s telephone number
606-337-3126
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 11
Total number of participants at the end of the Plan YEar. ..ot 5Sb 10
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

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

6
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 157372 186366
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 157372 186366
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 32195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 32195
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 3201
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3201
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 28994
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 2F 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

10d X

10e| X 379
10f X

10g| % 1332
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. 10/08/2010 LESLIE O'BRYAN

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




| —aPineville

121 Virginia Avenue Suite D100
__KY 40977

Form 5800-8F | 8hort Form Annual Retum/Report of Small Employee ONG hew. 12100110
Oepastment of e Treauty Benefit Plan
e e Soraa Tria form i regulrd t bé Kad undar secdons 04 nd 4088 of i Envpioyes 2008
ey Retiremen: aeewﬁv 1‘ éﬁm&»é‘u:)mmumu» This Form ie Open 1o Public
' 72003 T2/3172008
[] mupia-employer pian (nct muttempioye)  [] ano-pertcloant pian
B Therewmvepeisior ] et retumirepont finad refumepant
80 amendad retumirepon SR phan year fetamirepont (less than 12 monthe)
C Chack box it fing under: Farm 8558 (] suomatic extasston [] oFve program
' speciel axiansion (entsr description)
| [Part T Baslc Plan Information—entsr sl requesied irformation
1 ‘1@ Nsme of pisn 1b Thweedigit
Osteon, Inc. 401(k) Profit Sharing Plan mﬂ:uur 001
1 Effactve dnie of plan
01/01/1996
smployer, 8 le-amployer e i2aniification Number
bghcw rame ond acdress { for eing pian) W"gg_lsgn“

u%zl.ﬂ? l’gG *
Businesa code (see instruclions)

621340

ammmsmmummmurum.m'smw

Adminisarator’s EIN

3¢

Administrator's telaphone number

4b

4 1 the rame ant/or EIN of the pian sponscr has changed sinos the iast retumirepcit iad for this plan, enter the
name, EIN, and the pign nymbder from the last retumAeport. Sponsor's name

PN

B Total numbar of participants at the beginning of the pian yesr

11

D Toisl number of participanis a1 the end of tha plan yaar.

10

[ TMWMWUWMWW»NMWdNmnm(dnmhmﬁlplmdnnu

8 mmdmmummmmnnmmhmbmmuwmm

—Fwlw

b mmdmmawnwdmmmmmwduwwmmmmm

Ya[]No

mucmzm1mamummmmmwmum

ef Yaar
157,37

ind of Year

186,366

157,372

186,366

B  Incoma, Expanses, and Transier for this Plan Yenr

~{21 Aoyt

(b) Yo

8 Contributions recalved of recsivabie from:

{1) Enwloysn
) Parsoipants
(3) Others (nciuding raliovers)
b Cther income (lose)

33,195

C Toial income (add ines 8a(1), 2812), Su(3). and 8b) ......c...s srsesecens “

32,195

d Banafts pald (ncluding dlrect rollovers and Insuraice premhims

to provice benefts).
@ Conain deemed snd/or currective distributions (sae lnstnctions)...
f Administraive service providers (ssiaries, fees, COmMmIssions).......,
g Other axpanaes

3,201

h Tota! exponses (sud lines &4, 8e, 84, and Bg)

3,201

| Nutingoma (1ose) (subtract ing 8h trOm Kn® BE).............scsensurrsmrenn:

28, 804

LR EEFE EES

| Transters o (from) the plan (see instructions)

€0 °d 60ST 22 9069 AdUAd3IHL TTYOISAHA

Wd 865:20 B810Z2-1206-100



taee e ]

NIoVICes nansion benely e apaicab
2E 2F 26 29 2K 3D
b Itthe pian provides walfare bensfits, enter the applcable watsre (aaturs codes tom the List of Plan Charecteristic Codes in the instructions:

|mv Icauglllmnuuﬂcus

10  Duringthe plan ysar: Yes | No Amsunt
@ Wos thare a fallure to trensmit to the plan any participant contributions within the tUme pariod described in
0 CFR 2510.3.1027 (See Insinuctions and DOL's Voluntary Fituciaty Comection Program) ........... | 108 X
b Wmmanwmmmmmmmw(mwmmnmm
on liny 10a.) 48h X
€ Was the plen covered by & fidsiity bond? 10¢ X
d Oid the plan have a loss, whether or not reimbursed by the plan's fidakily bond, that was causad by fraud
or dishonesty? 10d X
@ Wara any fees or oommisaions paid to eny brokery, agenis, or uther parsons by G0 IKSurance cairier,
insurance servios or other organizaiion thet providss soma or all of tha bensfiis undas tha plan? (See
inmatructions.) 108] X 379
{ Has (ho pian failed to provide any benaft when dus under the plan? tot X
@ Did the plan have eny particidant loana? {If ‘Yea,” entar amount as of year end.). 109] X 1,332
R ¥this by an individus! scoount plan, was there @ blsckout pariod? (Bes irstructions snd 29 CFR
2520.1013) 108 X
| ummmu-vu. chack the box i you etther pravided (he required notioe of one of the
septions to providing the niotios spplled under 29 CFR 2530.101-3 10}

..........................................................................................................................................................................

12 uuauﬁmmmmunmmnqmmum«mmcouummaML

(1 *Yes." compiate 128 or $2b, 120, 124, and 120 baisw, 88 applicsble.)
t | uawmmmawm.mmummmmmyw mw and anwar the date of the letter uiing

Cay Year
tlmecmimdllmm.wmuma.O.Mdewmmmmbﬂmu

b Enter the minimum required contribution for this pian year 12
© Entr M amount contributed by the emgiayer 10 the plan for this plan year 12c
d Subtract the amount tn [ins 12¢ from the amaunt In ine 120, Enter the rasuit (eater a minus 8ign to the leR of s 124
Y ST resuoesrssssssizzosmmraiotssn ” Yeos ﬁ-uo ” NA

130 Foa & resation (o terminate the pisn bean sopied Guring 1he BEAN YEAT OF BRY RO YO .o rr ot - 17 Ves | %o
il (" jals that reveriad 10 1he SPDIOVr I Y8E .. cuspere R
b mmmmmmum«mm»mmwmmmnm D Yes E No
of the PRGC?
c nmmmw.mnmuammummmmmmmmm.wmwmm
which or 58
130(1) Nama of pianis): 18208) EIN(S) 136(3) P(S)

tion: A pensity for the (et [neOMPIGte sy OF I 12582880 N DI oo SRS NN
Jio
m murr mmwmummumumnmmw this rewnvrepen, including, H spplicable. » 8ched
80 or Schedule " d by an antoted ackusry, 88 wel ¥3 the clscironic version this reum/repart, and i the best of oy knowledpe and
bﬂlﬂ.llﬂm’. :
) ‘207 20 Jpouglas Adems
HERR Date
(L] Douglas Adama
_____ -~ Crtar nf indiuidil siorting as amoliover of DIER Spongar__ |
re-d 68ST JLEE 989 AdUNIHL 16-5‘1‘sm-ad Wd ZS3Z0 B8I18Z~-20~-100



