Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
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 | | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TROYER CORPORATION 401(K) RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/2001
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
TROYER CORPORATION, INC. 34-1954431
2C Sponsor's telephone
number
330-852-8322
P.O. BOX 68 -
WALNUT CREEK, OH 44687 2d Business code (see
instructions)
722110

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. 10/11/2010 KAREN MILLER
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
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

P.0. BOX 68

TROYER CORPORATION, INC.

3b Administrator's EIN
34-1954431

WALNUT CREEK, OH 44687

3C Administrator’s telephone
number
330-852-8322

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

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 175

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 170
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 8
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 178
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 178
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 65
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 5

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 23 2K

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) X|  Trust 3) X 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) X| R (Retirement Plan Information) 1) X] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) ] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)

actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[><TX1

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

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
TROYER CORPORATION 401(K) RETIREMENT PLAN plan number (PN) S 001

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

D Employer Identification Number (EIN)
TROYER CORPORATION, INC.

34-1954431

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).. . ............. D Yes 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

(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) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(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




Schedule C (Form 5500) 2009

Page 3

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).

() Enter name and EIN or address (see instructions)

STANDARD RETIREMENT SERVICES

25-1838406
(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, 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-.
15 RECORDKEEPER 13129
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) @ 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
person known to be
a party-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
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(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
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(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, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

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 D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

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 (C) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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

(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

(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

(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

(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
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Schedule C (Form 5500) 2009

Part Ill | 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:

b EIN:

a Name:
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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
‘IAR(’)\I\?ES (()ZfOpll?aFr’]ORATION 401(K) RETIREMENT PLAN B Three-digt
() plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROYER CORPORATION, INC. 341954431

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: GARTMORE MORLEY STABLE VALUE FUND

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

GARTMORE TRUST COMPANY

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

C EIN-PN 93-6274329-001 code c 103-12 IE at end of year (see instructions) 118394

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
TROYER CORPORATION 401(K) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TROYER CORPORATION, INC.

34-1954431

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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), 1g, 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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1385
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 7475 3155
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 83789
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 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) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 105034 118394
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 530179 590949
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 644073 796287
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from iNe 1f).........cccoooveevovieeeieeeeeeeeeeeeeeeens 1 \ 644073 796287
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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

6723

2a(1)(B)

73041

2a(1)(C)

2a(2)

2a(3)

79764

2b(1)(A)

15

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

15

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1218

143629

224626

2e(1)

59737

2e(2)

2e(3)

2e(4)

2f

29

2h

59737

2i(1)

2i(2)

2i(3)

12675

2i(4)

2i(5)

2j

12675

72412

2k

21(1)

21(2)

152214

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):
@[] unquaiified  (2)[ ] 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 |:| No

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

(1) Name: MOORE & NIEDENTHAL, INC.

(2) EIN: 34-1115383

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 4c 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 Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt am 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. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. D 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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2009

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
TROYER CORPORATION 401(K) RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TROYER CORPORATION, INC.
34-1954431

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Walnut Creek, Ohio Physician & Health Care Services

INDEPENDENT AUDITOR'S REPORT

We were engaged to audit the financial statements (modified cash basis) of The Troyer Corporation 401(k)
Plan as of December 31, 2009 and 2008 and for the years then ended, and the supplemental schedule as of
and for the year ended December 31, 2009, as listed in the accompanying index. These financial statements
and schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor 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 receivables, investments
and earnings on investments, which were certified by Reliance Trust Company, the custodian of the plan,
for the years ended December 31, 2009 and 2008 and Mid Atlantic Trust Company, the custodian of the
plan, for the year ended December 31, 2009. The plan administrator has informed us that the custodian
holds the Plan's investment assets and executes investment transactions. The plan administrator has
obtained the certification from the custodian for the years ended December 31, 2009 and 2008 that
information provided to the plan administrator by the custodian is complete and accurate.

As described in Note A, these financial statements and supplemental schedules were prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other than generally
accepted accounting principles.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and schedules taken as a whole. The form and content of
the information included in the financial statements and schedules, 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, except for the effect of such adjustments, if
any, as might have been disclosed had we been able to apply the necessary audit procedures as discussed in
the preceding paragraph, the financial statements referred to above 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.

%ﬁw.‘ Jwilnitbal, Sne .

Dover, Ohio
September 9, 2010



THE TROYER CORPORATION 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
(MODIFIED CASH BASIS)

As of December 31, 2009 and 2008

2009 2008
ASSETS
Receivables
Employer's contribution $ 0§ 1,385
Participants' contributions 3.155 7475
Total Receivables 3,155 8,860
Investments (at fair value)
Alger Small-Cap Growth 0 1,446
American Funds High Income Trust Fund RS 14,413 0
American Funds Europacific R4 0 66,637
American Funds Growth Fund R4 0 115,882
American Funds Growth Fund R5 18,025 0
Artisan Mid-Cap 0 15,873
Columbia Acorn Z 0 24,978
Dodge & Cox International Stock Fund 15,957 0
FPA New Income Fund 45,800 0
Fairholme Fund 52,503 0
Franklin Strategic Income Fund A 43,820 0
Hussman Strategic Growth Fund 55,217 0
ING Value Choice Funds A 27,642 0
Ivy Asset Strategy Fund A 80,347 0
Master Demand Account 83,789 0
Morely Finanical Omnibus Advisor 118,394 0
Morley Stable Value 0 105,034
Mutual Global Discovery Fund A 74,401 0
Goldman Sachs Mid-Cap Value A 0 46,081
Northern Small-Cap Value 0 232
Permanent Portfolio Fund 56,884 0
PIMCO Low Duration D 0 57,197
PIMCO Total Return D 0 63,108
Royce Special Equity Fund Class Service 55,374 0
Templeton Global Bond Fund A 17,815 0
Van Kampen Equity Income A 0 470
Van Kampen Growth & Income A 0 138,275
Vanguard 500 Index Fund Investor 12 0
Vanguard Inflation Protected Securities Fund 23,004 0
Vanguard Mid Capitalization Index Fund 5,150 0
Vanguard Small Capitalization Index Fund 8 0
Vanguard Total Bond Market Index Fund 4.577 0
Total Investments-At Fair Value 793,132 635,213
Net Assets Available for Plan Benefits 3 796287 § 644073

See accompanying notes.

D



THE TROYER CORPORATION 401(k) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
(MODIFIED CASH BASIS)

Years Ended December 31, 2009 and 2008

2009 2008
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments $ 144,847 § 0
Interest 15 21,342
Total Investment Income 144,862 21,342
Contributions:
Participants' 73,041 98,780
Employer's 6,723 19,060
Rollovers 0 4910
Total Contributions 79,764 122,750
Total Additions 224,626 144,092
DEDUCTIONS
Deductions from net assets attributed to:
Net depreciation in fair value of investments 0 269,394
Benefits paid to participants 59,737 83,007
Administrative expenses 12,675 8,839
Total Deductions 72,412 361,240
Net Increase (Decrease) In Plan Assets 152,214 (217,148)
Net Assets Available For Plan Benefits-Beginning of Year 644,073 861,221

Net Assets Available For Plan Benefits-End of Year $ 796,287 3§ 644,073

See accompanying notes.

3.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN

The following description of The Troyer Corporation 401(k) 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 full-time employees of the Company who have
completed 1000 hours of service within the 12 months time period following an employee’s
commencement of employment and are age twenty or older. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management 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 revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Normal Retirement Date

A participant’s normal retirement date is the first of the month following his attainment of age 65.

Emplover Matching Contributions

For each plan year, the Employer will contribute to the Plan an amount of matching contributions
determined by the Employer at its discretion. The Employer may choose not to make matching
contributions for a particular plan year. The employer’s matching contribution for 2009 shall equal 25%
of employee deferrals up to an employer match of 8% of compensation through May 31, 2009 and 0%
from June 1, 2009 through the end of the year. The employer’s matching contribution for 2008 shall
equal 25% of employee deferrals up to an employer match of 8% of compensation.

Emplover Discretionary Contributions

The Plan allows for employer contributions, in addition to matching contributions, to be made at the
employer’s discretion.

Normal Retirement Benefit

Upon attainment of the Normal Retirement Date, a participant is fully vested and is entitled to the full
value of all amounts standing to his credit in his accounts.

Early Retirement Benefit

No provision is made for early retirement.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Disability Retirement Benefit

If a participant can establish to the satisfaction of the Plan Administrator that he is totally and
permanently disabled, he will be entitled to the same benefits as those provided under the Retirement

section of the plan.

Distribution of Retirement Benefits

When a participant retires under the provisions of the plan and the vested balance exceeds $3,500, the
value of all amounts standing to his credit in his accounts will be distributed as follows:

(a) Lump sum.
(b) Part lump sum and part installment as described in Summary Plan Description.

(c) Installment payments over a specified period of time, not exceeding the participant’s life expectancy
or the joint life expectancy of the participant and his/her designated beneficiary.

Pre-Retirement Death Benefits

In the event of the death of a participant, the beneficiary will receive the total of all amounts in the plan
then standing to the credit of the participant's account.

Vested Benefits

Upon termination of employment for reasons other than Normal, Early, Late or Disability Retirement or
death, a participant shall be entitled to any and all amounts in his Employee Contribution account (if
applicable) and the vested portion of the Employer Contribution account as determined by the following
schedule:

Years of Service Vested Percent
Less than one 1 year 0%
1 year but less than 2 years 0%
2 years but less than 3 years 20%
3 years but less than 4 years 40%
4 years but less than 5 years 60%
5 years but less than 6 years 80%
6 years or more 100%

Allocation of Emplover Contribution

The employer’s contribution will be allocated in proportion to each active participant’s total annual
compensation,

e



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Allocation of Gains or Losses

As of each valuation date, the net gain or loss on the invested assets of the plan will be allocated to each
participant’s account in proportion to the total of the accounts of all participants as of the preceding
valuation date who are still participants on the current valuation date. If plan assets are held in individual
annuity contracts, gains or losses are allocated according to the gain/loss earned on each individual
contract.

Forfeitures

Forfeitures are allocated to a suspense account to be used as future contributions by the employer.

Administrative Expenses

All administrative expenses related to the plan are absorbed by the plan sponsor and are not reflected in
these statements.

Basis of Accounting

The financial statements of the Plan are prepared using modified cash basis of accounting: consequently,
certain revenues are recognized when received rather than when earned and certain expenses are
recognized when cash is disbursed rather than when incurred. Exceptions to this policy are the recording
of the receivable for 401(k) contributions.

Investment Valuation and Income Recognition

The Plan's investments are stated at fair value. Shares of registered investment companies are valued at
quoted market prices, which represent the net asset value of shares held by the Plan at year-end.

Purchases and sales of securities are recorded on a trade date basis.

Payment of Benefits

Benefits are recorded when paid.
NOTE B - 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 the provisions of ERISA. In
the event of Plan termination, participants will become 100% vested in their accounts.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE C - TAX STATUS

The Internal Revenue Service has ruled that the Plan qualifies under Section 401(k) of the Internal
Revenue Code and is, therefore, not subject to tax under present income tax laws. The plan obtained its
latest determination letter on August 30, 2001 in which the Internal Revenue Service stated that the
plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue
code.

NOTE D - INVESTMENTS
The plan offers twelve investment options, which allows participants to diversify their investments to fit
their individual needs. Each investment is listed at its fair market value as reported on the New York

Stock Exchange at year-end. The plan investment options are as follows:

American Funds High Income Trust Fund RS

Seeks to provide a high level of current income.

American Funds Growth Fund R5

Seeks capital growth by investing in common stocks.

Dodege & Cox International Stock Fund

Seeks long-term growth of principal and income.

FPA New Income Fund

Seeks current income and long-term total return,
Fairholme Fund
Seeks to provide long-term growth of capital.

Franklin Strategic Income Fund A

Seeks high current income.

Hussman Strategic Growth Fund

Seeks long-term capital appreciation.

ING Value Choice Funds A

Seeks long-term capital appreciation.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE D - INVESTMENTS (CONTINUED)

Ivy Asset Strategy Fund A

Seeks to provide high total return over the long term..

Master Demand Account

Seeks preservation of capital.

Morely Financial Omnibus Advisor

Seeks preservation of capital.

Mutual Global Discovery Fund A

Seeks capital appreciation.

Permanent Portfolio Fund

Seeks to preserve and increase the purchasing power value of its shares over the long term.

Rovce Special Equity Fund Class Service

Seeks long-term growth of capital.

Templeton Global Bond Fund A

Seeks current income with capital appreciation and growth of income.

Vanguard 500 Index Fund Investor

Seeks to track the performance of a benchmark index that measures the investment return of large
capitalization stocks.

Vanguard Inflation Protected Securities Fund

Seeks to provide inflation protection and income consistent with investment in inflation-indexed
securities.

Vanguard Mid Capitalization Index Fund

Seeks to track the performance of a benchmark index that measures the investment return of mid-
capitalization stocks.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE D - INVESTMENTS (CONTINUED)

Vanguard Small Capitalization Index Fund

Seeks to track the performance of a benchmark index that measures the investment return of small
capitalization stocks.

Vanguard Total Bond Market Index Fund

Seeks to track the performance of a broad, market-weighted bond index.

The fair values of individual investments that represent 5% or more of the Plan’s net assets are as
follows:

December 31,

2009 2008
Summit Benefit Solutions:
FPA New Income Fund $ 45800 % 0
Fairholme Fund 52,503 0
Franklin Strategic Income Fund A 43,820 0
Hussman Strategic Growth Fund 55,217 0
Ivy Asset Strategic Fund A 80,347 0
Master Demand Account 83,789 0
Morely Financial Omnibus Advisor 118,394 0
Mutual Global Discovery Fund A 74,401 0
Permanent Portfolio Fund 56,884 0
Royce Special Equity Fund Class Service 55,374 0
The Standard:
American Funds Europacific R4 b 0 § 66,637
American Funds Growth Fund R4 0 115,882
Goldman Sachs Mid-Cap Value A 0 46,081
Morley Stable Value 0 105,034
Pimco Low Duration D 0 57,197
Pimco Total Return D 0 63,108
Van Kampen Growth & Income A 0 138,275

NOTE E - TRANSACTIONS WITH PARTIES-IN-INTEREST
Legal, accounting and certain administrative expenses relating to the maintenance of participant

eligibility records are paid by the Plan Sponsor. Fees paid during the year for other services rendered by
parties-in-interest were based on customary and reasonable rates for such services.

9.



THE TROYER CORPORATION
401(k) PLAN
NOTES TO AUDITED FINANCIAL STATEMENTS

December 31, 2009 and 2008

NOTE F - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain 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 participants’ account balances and the
amounts reported in the statement of net assets available for benefits.

NOTE G - PLAN AMENDMENTS

Effective May 15, 2009, the plan amended its operating language to reflect certain provisions of the Final
Regulations under Code Sections 401(k) and 401(m) that were published on December 29, 2004.

NOTE H - INCOME TAXES

The Plan has adopted FASB ACS 740-10 (formerly FASB Interpretation No. 48, “Accounting for
Uncertainty in Income Taxes™) which details measurement and disclosure requirements for current and
deferred income tax provisions for all non-governmental entities effective for periods ending after
September 15, 2009.

As required by FASB ACS 740-10, the Plan includes any interest and penalties assessed by income taxing
authorities in other revenue and expenses.

FASB ACS 740-10 requires a tabular reconciliation of the total amounts of unrecognized tax benefits at
the beginning and end of the period. The Plan has no tax liability or unrecognized tax benefits for 2009

or 2008.

The Plan’s income tax returns for 2006, 2007, and 2008 are open for possible examination. As of the
date of this statement, management is not aware of any examinations in progress.

-10-
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YIN
MOORE &
NEIDENTHAL, INC.

3034 North Wooster Avenue
P.O. Box 468

Dover, Ohio 44622

Telephone 330.364.7774

Toll Free 1.866.364.7774

Fax 330.343.4468

E-Mail info@mnpinnacle.com
Internet www.mnpinnacle.com

CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Trustees of the
The Troyer Corporation 401(k) Plan
Walnut Creek, Ohio

MATTHEW D. NEIDENTHAL, CPA, MT
MELANIE A. NEIDENTHAL, CPA
MICHELE L. SHULL, CPA

HOLLY L. PAGE, CPA

ANNE M. BAKER, CFA

ROBERT E. MOORE, JR., CFA, CSEP

JANAE S. YODER
Physician & Health Care Services

Our audit was conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental Schedule of Assets Held for Investment Purposes, referred to as “supplemental
information,” is presented for the purpose of additional analysis and is not a required part of the basic
financial statement but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
The supplemental information is the responsibility of the Plan’s management. The supplemental
information has been subjected to the auditing procedures applied in the basic financial statements:
however, because the basic financial statements are not presented fairly in conformity with generally
accepted accounting principles, we do not express an opinion on any of the supplemental information.

sos ¢ Hdlniathall bnc.
Dover, Ohio
September 9, 2010
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in interest

THE TROYER CORPORATION 401(k) PLAN
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
EMPLOYER IDENTIFICATION NUMBER 34-1954431

PLAN NUMBER 001

As of December 31, 2009

(a) Party (b) Identity of issue, borrower, lessor or similar party (c) Description of investment including maturity date,  (d) Cost (e) Current
rate of interest, collateral, par, or maturity value Value
Morely Financial Omnibus Advisor Common Collective Trust $ 118303 § 118,394
American Funds High Income Trust Fund R5 Mutual Fund 14,372 14,413
American Funds Growth Fund R5 Mutual Fund 18,084 18,025
Dodge & Cox International Stock Fund Mutual Fund 15,892 15,957
FPA New Income Fund Mutual Fund 45,847 45,800
Fairholme Fund Mutual Fund 52,934 52,503
Franklin Strategic Income Fund A Mutual Fund 43,906 43,820
Hussman Strategic Growth Fund Mutual Fund 35,561 535,217
ING Value Choice Funds A Mutual Fund 27,835 27,642
Ivy Asset Strategy Fund A Mutual Fund 79,448 80,347
Master Demand Account Mutual Fund 83,789 83,789
Mutual Global Discovery Fund A Mutual Fund 74,398 74,401
Permanent Portfolio Fund Mutual Fund 57,146 56,884
Royce Special Equity Fund Class Service Mutual Fund 55,301 55,374
Templeton Global Bond Fund A Mutual Fund 17,676 17,815
Vanguard 500 Index Fund Investor Mutual Fund 12 12
Vanguard Inflation Protected Securities Fund Mutual Fund 22,988 23,004
Vanguard Mid Capitalization Index Fund Mutual Fund 5,200 5,150
Vanguard Small Capitalization Index Fund Mutual Fund 8 8
Vanguard Total Bond Market Index Fund Mutual Fund 4,595 4,577
Total Mutual Funds 674,992 674,738
Total $ 793,295 § 793,132

See auditor's report on supplemental information.

-12-



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sactions 104
Department of tho Troasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Lniaens! Revenue Serico seclions 6047(e), and 6058(a) of the Intemal Revenue Code (the Code). 2009
Empol:wa Benog'u% » Comptlete all entries In accordance with
Administretion the instructions to the Form 5500.
Pension Banefit Guaranty Corporation This Form is Open to Public
Inspoction
| Part | | Annual Report ldentification Information
0170172009 and ending 1273172009

["or calendar plan year 2009 or fiscal plan year beginning
A This retum/report is for: a multiemployer plan;

B This return/report is:

C Ifthe plan is a collectively-bargained plan, chack here

D Check box if filing under.

a single-employer plan;

[] the firat retumireport;
[] an amended retum/report;

[ Form s568;
D special extension (enter description)

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

|:| automatic extension;

D a multiple-employer plan; or
[] a OFE (specity) ___

D the final retum/report;
|:| a short plan year return/report (less than 12 months).

D the DFVC program;

| Part Il |Basic Plan Information—enter all requested information

1a Name of planTROYER CORPORATION 401 (K) RETIREMENT PLAN

1b Three-digit plan
number (PN) »

4c Effective date of plan
07/01/2001

001

2a Pian sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

TROYER CORPORATION,

P.O. BOX 68

WALNUT CREEK

INC.

OH

2b Employer identification
Number (EIN)
34-1954431

2C Sponsor's telephone
number
(330)852-8322

2d Business code (see
instructions)
722110

44687

Caution: A penalty for the late or Incomplete filing of this returnireport will bo assesaed unlees reasonable cause is established.

Under penallies of perjury and other penaities set forth in the instructions, | declare that | have examined this return/repoart, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowiedge and belief, it is true, comrect, and complete.

I?‘E?i'é Koacee I Aler /O/ ¢ /70 |[KAREN MILLER

Signature of plan administrator Date Enter name of individual signing as plan administrator

0,

iow ‘i/a,u-« IH ML e ¢ 16 |karen miLLer

Signature of employeriplan sponsor _Date Enter name of individual signing as employer or ptan sponsor
8IGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

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

Form 5600 (2009)
v.082307 1



Form 5500 (2009) Page 2

3a Plan administrator’s name and address (if same as plan sponscr, enter “Same”)
SAME

3b Administrator's EIN

3¢ Administrator's telephone
number

4 I the name and/or EIN of the plan sponsor has changed since the last retumn/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last retum/report:
a Sponsor's name 4¢c PN
8§ Total number of participants at the beginning of the plan year 5 175
6 Number of participants as of the end of the ptan year (welfare plans complete only lines 6a, 6b, éc, and 8d).
@ ACHVE PAIICIDANIS......vcveveeveeeeononeresesse s ssssas isst st e rsrsssassasissssssssssssssssssssssssssssssssasessssssssss ] OB 170
b Retired or separated parlicipants rECAIVING DENBMLS.....................ccooemsssecsssmsssersessssasssssesessesessassasesssssessssesessssessessssssisssnsssse] OB 0
€ Other retired or separated participants entitled 10 future BENEILS..........c.o v 6¢C 8
A SUDICIA. AQG NS BA, BB, BN BC........cneoeoieieeririeiceriteneseecerseresasesessesseseessas e sesebba st ss s bes et b s e s et st sea s e nRsnesn st ssess sessasbasssstans 6d 178
© Deceased participants whose beneficiaries are receiving or are entitled 1o receive benefits..............coovemeerevennncnnnen, 6e 0
T Total. Add RS BA ANG B0............occeeveivieereeeeeeeesesessesass et essersas s s sesassssssesassssae s s bassasnasiessasssssarsns .| 6f 178
g Number of participants with account balances as of the end of the ptan year (only defined contribution plans
COMPIBLE LhIS HBM).......evocuereeerererreiesessearstsssirsssesasasssssssses s bassassasesssssasssssntseses s bassassasenssassesnssetsesaess sussssranssesss sessssstonsssssnsns 6g 65
h Number of participants that terminated employmem during the plan year with accrued benefits that were
____less than 100% vested... 6h 5
7 Enter the total number of emptoyers obllgated lo oonmbule to the plan (only multiemployer plans complete thls nem) 7

8a Ifthe 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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
{1) insurance 1 Insurance
{2) Code section 412(e){3) insurance coniracts {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 Check ali applicable boxes in 10a and 10b to indicate which schedules are attached, and

, where indicated, enter the number attached. (See instructions)

a Pension Schadules b General Schadules

1) R (Retirement Pian Information) {1)

H (Financial information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) § (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ) ___ A (Insurance Information)
actuary ) C (Service Provider Information)

@ [] sB (singte-Employer Defined Benefit Pian Actuarial 6 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) G (Financial Transaction Schedules)
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SCHEDULE C Service Provider Information OMB No. 1210.0110
(Form 5500) 2009
Department of the Treasury This schedule is required fo be filed t_mder section 104 of the Employee
Internal Rovenus Service Retirement Income Security Act of 1974 (ERISA).
Employes Dot Sovt: Adinisiraion } File as an attachment to Form 5500. This Form Is Open to Public
Pension Benafit Guaranty Corparation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 0170172009 and ending 12/31/2009
A Name of plan B Three-digit
plan numbar {PN) » 001

TROYER CORPORATION 401 (K) RETIREMENT PLAN

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

TROYER CORPORATION, INC.

D Employer Identification Number (EIN)

34-1954431

Partl [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, o report the information required far 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 bacause they received cnly eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each perscn providing the required disclosures for the service providers who
received only eligible indirect compensation. Complele as many entries as needed (see instructions).

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

{b} Entar name and EIN or address of person who provided you disclosure on eligible indirect compansation

(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) 2008

v.092308.1
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Schedule C (Form 5500) 2009 Page2-[_ |

{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 efigible indirect compensation

=T

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

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




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered “yes” lo 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 connectlion with sarvices 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)

STANDARD RETIREMENT SERVICES

25-1838406

{b) Service Code(s) 15

(c) (d) () , @ NON
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include efigible 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 anter -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
(. If none, enter -0-.
Yes No [ Yes No Yes No
RECORDKEEPER 13,129 D l D D D D
(@) Enter name and EIN or address (see instructions)
(b) Service Codels)
{c) (d) (e) ) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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
perscn 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
(). M none, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No []
{a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
() (d) (e) (@) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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 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). i none, enter -0-.

YesD NoD

YesD NoD

Yes (] No[]




Schedule C (Form 5500) 2009 Paged4-[___]
(a) Enter name and EIN or address (see instructions)
() Service Code(s)

(c) (d) (e) {(9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid raceive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none, compensalion? (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? compensaticn for which youlestimated amount?
answered "Yes" to element
(N. If none, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No[]
{a) Enter name and EIN or address (see instructions)
{b) Service Code(s)

(c) {d) (o) {g) (h
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensaticn? (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-.
YesD No[] YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)

(c) (d) (e) (9) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensaticn paid receive indirect include eligible indirect compensation recsived 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 -Q-. 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-.

Yes [] No[]

Yes [] No[]

Yes [] No[]
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Part1 |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, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each saurce 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.

(@) Enter service provider name as it appears cn line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (@) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation.

(@) Enter servica provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
{see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (@) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {©) Describe the indirect compensation, including any

formula used to determine the service provider's efigibility
for or the amount of the indirect compensation.
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| Partli | Service Providers Who Fall 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 {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (sae

|(b) Nature of

(¢) Describe the information that the service provider falled or refused to

instructions) Service provide
Code(s)
() Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider faited or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see  {(b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see  |(b) Nature of | (€) Describe the information that the sarvice provider falled or refused to
instructions) Service provide

Code(s)
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a Name: b EIN:
€ Position;
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telsphone:
Explanation:
a Name: b EIN:
C Position: —
d Address: @ Telephone:
Explanation:
a Name: b EIN;
C  Position: )
d  Address: @ Telephone:
Explanation:
a_ Name: b EIN:
€ Position: ’
d Address: @ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information OMB No. 1210:0110
(Form 5500) ed to be filed und tion 104 of the Employee
This schedule is required to be filed under section of the Employ!
rvermal Rovenus Sanicn Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor » File as an attachment to Form §500.
Employee Benenls Securly Admirisraton This Form is Open to Public
Ingpection.
For calendar plan year 2009 or fiscal plan year beginning 0170172008 and ending 12/31/2008
A Name of plan B Three-digit
plan number (PN) » 001

TROYER CORPORATION 401 (K) RETIREMENT PLAN

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

D Employer tdentification Number (EIN)

TROYER CORPORATION, INC. 34-1954431
Part! | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
: (Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: GARTMORE MORLEY STABLE VALUE FUND

b Name of sponsor of entity listed in (a): GARTMORE TRUST COMPANY

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

C EIN-PN 93-6274329 001 code C 103-12 IE at end of year (see instructions) ;18’ 394

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a);

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of} year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paparwork Reduction Act Notice and OMB Contrel Numbars, see tha Instructions for Form 5600, Schedule m

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar vatue of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in (a):

d Entity
EIN-PN ode

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar vatue of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN ode

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Namae of sponsor of entity listed in (a):

d Entity
EIN-PN odo

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

" d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instnsctions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

' d Entity
EIN-PN code

Dotlar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




™
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M

Partil | 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
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a8 Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 6500)

Departmeni of the Treasury
intamal Revenue Service

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

2009

P File as an attachment to Form §600.

This Form i3 Open to Public

Pension Beneft Gusranty Corporation Inspoction
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit

TROYER CORPORATION 401 (K)

plan number (PN) >

001

RETIREMENT PLAN

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

TROYER CORPORATION,

INC.

D Employer identification Number (EIN)

34-1954431

| Part1 | Asset and Liability Statement

4 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of ptan assets held in more than one trust. Report
the value of the pian's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is seportable on
lines 1c(9) through 1¢{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), 1¢(8), 1g, 1b,
and 11. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearning Cash ...........c.cceereceeveiveinrecrecieeresonsneses e seesassansans 1a
b Receivables {less allowance for doubtful accounts):
(1) EMPIOYEr COMIBULONS ...........oveeeerierieeeie e rerascs e s sessssssssesesssssssessanes 1b(1) 1,385
(2) Participant COMABUBONS .............coveverrreeersuesnsrerersenscessssesnssasnssassssnssssonns 1b{2) 7,475 3,155
(3) Other 1b(3)
€ General investments:
{1) Interest-bearing cash (include money market accounis & certificates 1¢(1)
OF ABPOSIL ...oveveeeeecere s ceseeserssessesessessenssserasessessasesseseeres 83,789
(2) U.S. GOVEMMENE SECURLIES..........ccovveervereverseceresseeesseseseseresssssensssesseseens 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrOEIMEM ..............ooneereaereereresnereessessse e stssss e st sssessasssses s sbassesssnsssns 1¢(3)(A)
(B) AllGHRON........c.ccoeeuererarserrssrsessssssssassssassssasss s sessssssassasssssnssenes 1¢(3)(8)
(4) Corporate stocks (other than employer securities):
{A) PrEfeffed ..o es e e st ssessssenesesssbeesenssnssesesnensaon 1c(4){(A)
(B) COMMON «.....oorreerrrerersersesserestsessiassssanessessssanssssssssessssssssssseressoseemees 1c({4)(8)
(5) Partnershipfjoint venture interests 1¢(6)
(6) Real estate (other than employer real property) ...........cceeeveeveeeeeerennes 1c(6)
(7) Loans (other than to pantiCipants) ...........c...eeeeceeeeesecrereereecemmsmereeseesessecne 1¢(7)
(8) Participant I08NS .............c.cceummncereeroreiereeranens 1¢(8)
(9) Value of interest in common/Collective fruStS.............c.vveremmreesevmecessseens 1¢(9) 105,034 118,394
(10) Value of interest in pooled separate aCCOUNS ..............cvvereevereersnesersenes 1¢(10)
(11) Value of interest in master trust investment accounts .................conoe.... 1c(11)
(12) Value of interest in 103-12 investment entities 1¢(12)
(13) \f/ualue of interest in registered investment companies (e.g., mutual 1¢(13)
nds) 530,179 590,949
(14) Vatue of funds held in insurance company general account (unallocated
CONMTACES)........cnurereiirnrenrenresnnescssseesecsrstsacteraresrarassessenssessossnsssasnene 1c(14)
{16) OB .........corrrricrrnrirnseinsise s sssssessaessessses s nses s sasess s s sasss e aeseeeneseens 1c(16)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6600

Schodulo H (Form 5500) 2000
v.092308.1
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Schedule H (Form §500) 2009 Page 2
1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPIOYET SBCUMHES .........o.oecveveecrenenssessessssseseassesassesssasssssaseserssssensrsessssases 1d{1)
{2) EMPIOYES FBAI PIOPEMY «........vevervverereressisssssssssasssssssssssssarassssssssasassssseres 1d(2)
@ Buildings and other property used in plan 0peration..............ccveveerervrnsiarenne 1o
f Total assets (add all amounts in lines 12 1hrough 18} ..........c.cceemrmerereereererseans it 644,073 796,287
Liabilities
¢ Benefit claims payable ... 19
h Operating payables et ieetiieeb e s bbb b RS Re e eR R 1h
I Acquisition indebledness ............cc..ecceeurieeneeeeerrerecsnreesnsenrarens 1
§ OUEr HADIHES. .......voocecrenvcesecnecnenersarasensenessssenmnseseererns 1
Kk Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subiract ling 1K ffOM @ 10)........oc..ocreerresesmrsressrsresmssresne IE 644,073] 796,287

[ Part il IIncome 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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOYerS........c...c..ccocovvvrerernnee 2a(1)(A) 6,723
{B) PACIDANES .......coeoeereeeceeeseese e eneesesaesesoseseesasesesteseeeseessssessesesseesssn 2a(1)(8) 73,041
(C) Others (INCIuding FONOVENS).............ceeveuereeeereerersniscrsesssersossssessereenees | S3AHC)
{2) Noncash contributions .................. - e | 28(2)
(3) Total contributicns. Add lines 2a{1)(A), (B), (C). and tine 2a(2) ................. 2a(3) S 79,764
b Eamings on Investments: ' ol :
{1) Interest:
{A) Q:::g;:a:}zge ;:::)(mcluding monay market accountsand 2b(1)(A) 15
{B) U.S. Govemment securities............. 2b(1)(8)
(C) Corporate debt inSUUMENtS ..........c.ceeeereereeeerererererens 2b{1}(C)
(D) Loans (other than to participants) ....................... 2b{1)(D)
(E) Participant loans et seierstsseeae st eesssarans ... | 2B(1KE)
(F) ORI .....u.ooecoererereersesnesesee s sbss s ssessss s ssassss s srssasseraarassassrsns 2b{1)(F)
(G) Total interest. Add lines 2b{1){A) through (F)...............ceeevvvreeereernnnn. 2b{1)(G) L e 15
(2) Dividends: (A) Prefermed SIOCK............ccorrvcmmrrermsmsssmnsseseresesnsesneesnnsssnnneneess | SB2HA)
{B) COMMON SLOCK .......coveecerecrereseesssensesssssisessesessesseseenesesseemseseseeseesesras 2b(2)(B)
{C) Registered investment company shares (e.g. mutual funds).............. 2b2)C) |
(D) Total dividends. Add lines 2b{2)(A), (B). and (C}) 2b{2)(D) ‘ 0
(3) RENS.......ocoeerrecrressemanssssscsassssssesseses s ssrassssssssssssasss st essssstses sessec s 26{3)
(4) Net gain (loss) on sale of assats: (A) Aggregate proceeds ...................... 2b{4)}{A)
(B) Aggregate carrying amount (see INStructions) ................cooourveverernnnn.. 2b{4)(B)
(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enter result.................. 2b{4)(C) : 0
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{a) Amount (b) Total
2b (8) Unrealized appreciation (depreciation) of assets: (A) Real estate...............ccurn. 2b{5}{A) L
(B) Other.......oovvcerre s R senrs e  n s s s 2b(5)(B) ]
(C) R nes (6N AY o (B oot . 2b(8)(C) 0
(6) Net investment gain (loss) from common/callective trusts... .| 2bi8) 1,218
(7) Net investment gain (loss) from pooled separate accounts.................... .| 26T ¥
(8) Net investment gain (loss) from master frust investment accounts ............| 2b{8)
(9) Net investment gain (loss) from 103-12 investment entities........................ 2h(9)
) ompanies (a9, Ml A e 26(10) 143, 629
G Otherincome.............. 2¢ :
d Total income. Add all Income amounts in column {b) and enter total..........creene. |  2d | 224,626
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 59,737
{2) To insurance carriers for the provision of benefits .. .| 2e(2)
(3) Other... eehe it ht sy et et et rR RS e AR A e be R R b et et 2e(3)
(4) Total benefit payments. Add lines 2e{1) through @ 20(4)
f Cormective distributions (see inStructions) .............co....... 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
h Interest expense................. .| 2h
| Administrative expenses: (1) Professional fees.......................... |2l
{2) Contract administrator fees cetrere et seoesase e enes e | 2i2)
(3) Investment advisory and management fees...................... erecvercsersermaneenes | 2H3) 12,675
(4) Other.......ververurreeerenrresnnneee e ceseeserssssasesssn 2i(4) L
(8) Totat administrative expenses. Add fines 2i(1) ._,aé__ ). .| 2K8) 12,675
] Total expenses. Add all expense amounts in column (b) and enter total......... 2 72,412
Net Income and Reconciliation
K Netincome (loss). Subtract line 2] from line 2d 2k 152,214
! Transfers of assets: S
(1) TOthiS Plan.......ccocormererree e eneenesens 21(1)
(2) From this plan .............oroc... 22 |

“Partlll_| Accountant's Opinion

3 Complete tines 3a through 3¢ if the opinion of an independant

attached.

qualified public accountant is attached to this Form 5§500. Complete line 3d if an opinion is not

a The attached opinion of an independent qualified pubtic accountant for this plan is {(see instructions):
0[] nqualified  (2)[] Quatified  (3) K] Disctaimer  4)[] Acverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103- Bavo

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

B ves

_H_ No

(1) Name:MOORE & NIEDENTHAL, INC,

E m_zuu?pzmuww_

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) _.l._ 1t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV Eompliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 41.
During the plan year: Yes No Amount
a Was there a failure to transmit fo the plan any participant contributions within the time c : -
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures o
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 defauit as of the -
close of the plan year or classified during the year as uncollectible? Disregard pariicipant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRBCKEA.)......uecreerevurcraeneusnersasesessessosessssesssessessesssersas e e ansses s ss e ssa 2o e e e e 4b X
€  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.) ........cccocrereeneseneias 4c 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 !l if “Yes" is '
CRECKEA.Y...o.vcorvvveneresssssssnessssessessssesessssssesssassessssssmssenss e ossssssms s sssssmssssesesssssessssasssssasmsocseens 4d X
€ Was this plan coverad by 8 fIdBlity BONG? ...........ooowweememeeeeereeseosesmeresseosesaeseesesseesessessssesmsessssssssss | X 100,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused 4 ‘
by fraud or dISRONESIY? ..ot st b e s s nseressesnsnaresenns at X
g Did the plan hold any assets whose current value was neither readily determinable on an E .
established market nor set by an independent third party appraiser? .........c.ceeveerveceresessasins 49 X
h  Did the plan receive any noncash contributions whose value was neither readily . ( ,' 1. n R ‘
determinable on an established markat 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.).... J— erenennes 4l X
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of transactions if “Yes" is checked, and
see inSiructions for fomat FEGUIFEMEBNLS.)...........cceevereirisirssniscesissessesasseeseersaseseessesesseras 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another - et
plan, or brought under the control 6f the PBGC?..........cccccevervecirnc e e seoseesessesmesssssossssesesses ak X
1 Has the plan failed to provide any benefit when due under the PIaN? ..........ccoeov.veeeeeereeeveeesssssens 4 X
m If this is an individual account ptan, was there a biackout pertod? (See instructions and 20 CFR | - |
2520.101-3.).cceceir et sessesnesnsasnsss e rss e seras e e sttt sba R e s e bt st ne et s e e s rmnme s e seasasaeesstoensaenene am X
N If 4mwas 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. ......ocovevvvrrrernrrennens an X
5a Has aresolution 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..............cooecveeinne.e D Yes [XINo  Amount:
§b

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.)
§b(1) Name of plan(s)

5b{2) EIN(s)

5b(3) PN(s)




H H OMB No. 1210-0110
SCHEDULER Retirement Plan Information
(Form §500) 2009
De 1o the Trea This schedule is required o be filed under section 104 and 4065 of the
Intemal Revenus SQM?;y Employee l;etlgemenfttl:c?ntze Se‘c;rity Act cg 1 :74‘ IgEIZIS:))and section
o (the e).
OopartmentcfLlabor 058(a) of the Intemal Revenue Cada ( This Form is Open to Public
Employee Bonefls Securly ASIISIraloD P File as an attachment to Form §500. Inspection.
Pensicn Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
01(K) RETIREMENT PLAN plan number
TROYER CORPORATION 401 (K) PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
TROYER CORPORATION, INC. 34-1954431
| Part1 | Distributions
All references to distributions relate anly to payments of benefits during the plan year.
1 Total value of distributicns paid in property other than in cash or the forms of property specified In the
INSIIUCHIONS.. ... cctcicrecrciecneseesessbe s cneanesresesassessesesnesessensessnssesnesnsseaseereesesssnesbesessrens sr e seste shssenssuesnasanasns 1

2  Enter the EIN(s) of payor(s) who paid benefits on behaf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benafits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of partuctpants (tiving or deceased) whose benefils were distributed in a single sum, during the plan
VAL . c.omnininiiiieiesiririaenesessaesesessaraosssnssassesssnssaesesssraererassenssrestrnsssssasrassestsanesessassessnsrassaressesnetas .| 3

Part Il Funding lnfomlation (If the plan is not subject to the minimum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Coda section 412(d)(2) or ERISA 5ection 302(d)(2)7 ... L] yes [N []wa
If the plan is a defined benefit plan, go to line 8.

6 it a waiver of the minimum funding standard for a prior year is being amartized In this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
if you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required CONtTIbULON fOT thiS PIAN YEAT ..........ecceenreereereeeesreseieesseesersonesssenessssesns 6a
b Enter the amount contributed by the employer to the plan for this plan year ....................... €b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............ccoevnirniinnicessnnenienns 8¢

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............ewemmreeererescen: D Yos D No D N/A

8 Ifa change In actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
With the Change?.........ccceeeverveeneninnneseseesernons e rsererseast et s e R e s et oS a s s e ber s e et e R R R e e D Yes D No D NIA

Partlll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box(es). If no, check the “No" box.. D Increase D Decroaso D Both |:| No
| Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securitias used to repay any exempt loan?.............. Yeas No
11 @  D0e5 the ESOP hold any Preforred S10CK? ...........c.u.iiumeveenrermermessoseeseseesssssessesesssesssessssesssessesessesssssessesssmmessasssesmessssesessessssessese Yes No
b Itthe ESOP has an outstanding exempt fcan with the employer as lender, is such loan part of a "back-to-back” loan? [:I Yas D No
(See instructions for definition Of "DACK-10-DACK™ I0BIN.) .............coovreeververireresvcenesserseeseeesassesesessessssncnssesesssessesessessnssses

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?

For Paporwork Reduction Act Natice and OMB Control Numbers, see the instructions for Form §500. Schedule R (Form 5§500) 2009
v.092308.1
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{ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each aemployer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entrigs as needed to report alf applicable employers.

@ Name of contributing employer

b EN C  Dollar amount contributed by employer
d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1} Contributicn rate (in dollars and cents)

(2) Baseunitmeasure:[] Houry [ Weekly [ Unitof production [] Other (specify):

a Namae of contributing employer

b EIN C__ Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

© Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Waeekly | | Unit of production D Ofther (specify):

a Name of contributing employer

b E&IN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:l
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cen

ts
{2) Base unit measure:D Hourly d Weekly | | Unit of production [I Other (specify):
@ __ Name of contributing employer

b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e Contributicn rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate {in doilars and cen

ts
(2) Base unit measure:ﬂ Hourly Ij Weekly | | Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box El
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e

Contribution rate information {/f more than one rate applies, check this box D and see instructions regarding required sitachment. Otherwise,
complete items 13e(1) and 13e(2).)
{1) Contribution rate {in dollars and cenf

is
{2) Base unit measure:[l Hourly |j Weekly l | Unit of production [] Other (specify):

& Name of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f employer conlributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1} Contributicn rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly | I Unit of production |:| Other {specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

a The curentyear ................ et seame e ee eSSt ot ettt 14a
b The plan year immediately preceding the CUITENt Plan YEar............c...cvoeeonssesersnnns .| 14b
€ The second preceding PIan YEar .............c.cecuceeecreeerreurrrrecsresneseeneancenes rerereetseree s senseenrsasasestsrararases 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The comespending number for the Second Preceding Blan YA .....................ceevensessesessencssesesensmesessens 15b

16  Infermation with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan Year ..........ccccvreeeereevvreren 16a

b ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers .........

supplemental information to be inCluded @5 an AHACKMENL. ........ oot crer et e rerererertrrrrecsestersterenesrntonesssrstetenssessrssesesesssssssnnnsneeare

17 if assets and fiabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardinT:|

|' Part \fl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabllities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supptemental

information to be included as an attachment

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

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

......

19 Ifthe total number of participants is 1,000 or more, complete items (a) through (c)
A Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years [l 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
€ What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




o 5558 n;.)pllcatloq for Extension of Time OMB No. 15450212
(Rev. January 2008) To File Certain Employee Plan Returns
Sfffn';"ggifrﬁ:%:ﬁiw » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only

Identification

A Name of fiter, plan administrator, or plan sponsor {see instructions) B Filer's identifying number (see instructions).
TROYER CORPQORATION, INC. X Employer identification number (EIN}.
Number, street, and room or suite no. (If 2 P.O. box, see instructions) 34-1954431
P.C. BOX 68 ) j
City or town, state, and ZIP code D Social security number (SSN)
WALNUT CREEK OH 44687
c Plan name Plan Plan year ending—
number MM DD YYYY
1 TROYER CORPORATION 401(K) RETIREMENT PLAN 001 12 3 2009
2 P
3 : :

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 I request an extension of time until __10 s 15 ;s 2010 4 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

EIgdlI} Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / Vi to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . > | a |

b Enter the payment amount attached ., . . . . . . . , . . . . . . . . . .. >l b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date ., . . >l e
3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature » Date >
MGA Form 5558 (Rev. 1-2008)




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TROYER CORPORATI ON 401(K) RETI REMENT PLAN

EIN: _34- 1054431

Plan Sponsor's Name TROYER CORPORATI ON, | NC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
COMMON CCLLECTI VE TRUST
MORELY FI NANCI AL OVNI BUS ADpMI SOR 118, 303 118, 394
MJUTUAL FUND
AMERI CAN FUNDS HI GH | NCOMVE TRUST FU 14, 372 14, 413
MJUTUAL FUND
AMERI CAN FUNDS GROMH FUND R5 18, 084 18, 025
MUTUAL FUND
DODGE & COX | NTERNATI ONAL SJrOCK FUN 15, 892 15, 957
MJUTUAL FUND
FPA NEW | NCOVE FUND 45, 847 45, 800
MJUTUAL FUND
FAI RHOLME FUND 52,934 52, 503
MUTUAL FUND
FRANKLI N STRATEG C | NCOVE FUUND A 43, 906 43, 820




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TROYER CORPORATI ON 401(K) RETI REMENT PLAN

EIN: _34- 1054431

Plan Sponsor's Name TROYER CORPORATI ON, | NC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
HUSSMAN STRATEG C GROMH FUND 55, 561 55, 217
MJUTUAL FUND
I NG VALUE CHO CE FUNDS A 27,835 27,642
MJUTUAL FUND
I VY ASSET STRATEGY FUND A 79, 448 80, 347
MUTUAL FUND
MASTER DEMAND ACCOUNT 83, 789 83, 789
MJUTUAL FUND
MJUTUAL GLOBAL DI SCOVERY FUND A 74, 398 74, 401
MJUTUAL FUND
PERVANENT PORTFOLI O FUND 57, 146 56, 884
MUTUAL FUND
ROYCE SPECI AL EQUI TY FUND CLASS SER 55, 301 55, 374




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TROYER CORPORATI ON 401(K) RETI REMENT PLAN EIN: 34-1954431
Plan Sponsor's Name TROYER CORPORATI ON, | NC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MUTUAL FUND
TEMPLETON GLOBAL BOND FUND A 17,676 17, 815
MJUTUAL FUND
VANGUARD 500 | NDEX FUND | NVESTOR 12 12
MJUTUAL FUND
VANGUARD | NFLATI ON PROTECTEP SECURI 22,988 23,004
MUTUAL FUND
VANGUARD M D CAPI TALI ZATI ON| | NDEX F 5, 200 5, 150
MJUTUAL FUND
VANGUARD SMALL CAPI TALI ZATI DN | NDEX 8 8
MJUTUAL FUND
VANGUARD TOTAL BOND MARKET | NDEX FU 4,595 4,577




