Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTHERN PHYSICAL THERAPY SERVICES, INC. (EIN)  38-3132293
2C Plan sponsor’s telephone number
17615 W. MOORE 231-834-0208
GRANT, MI 49327-9408 2d Business code (see instructions)
621340
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHERN PHYSICAL THERAPY SERVICES, INC. 17615 W. MOORE 38-3132293
GRANT, M 49327-9408 3C Administrator’s telephone number
231-834-0208
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 43
Total number of participants at the end of the Plan YEar. ..ot 5Sb 39
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 31

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

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

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 416695 680892
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 416695 680892
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 46834
(2) Participants 8a(2) 79432
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 25667
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 157241
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 309174
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 44977
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 44977
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 264197
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

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

9a

b

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

2E 2F 2G 2J 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount

10a X

10b X

10c| X 20000
10d X

10e| X 2722
10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

D Yes No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2010 JAMES KEMPER

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noe. 1210-0110
Dagarment of tha Treasuny Bel’l&ﬁt Plan
inteitil Revenup Sgrvice This form I8 raquirad 1o be fied under sections 104 and 4085 of the Employes 2008
Depanment of Labar Retirement Income Sacurity Act of 1874 {ERISA), and secticn 8058{a} of the .
Ernpioyes Benofts Secuity Administration Internal Revenue Code (the Code). This Form is Open to Public
inspuction
Frnlon Beret Guaranty Comorstion ¢ Complete all entries In accordanca with the instructions 1o the Form S800-5F,
i Parti | Annual Report identification Information
For calendar pian year 2009 o fiscal plan year beginning 01/01/2008 and endng 12/331 /2009
A This returnfrepaort ia for @ singla-employer plan D multipla-employar plan (not miitlempioyary D one-participant plan
B This returnfreport is for D first returrireport D final reumireport
E[ an amended raturrapoct D shart plan yaar refurn/report {less than 12 months)
C Check box if filng under: Form 8558 |:| automatic extension D BFYC program
El spacial extension (enter description)
i Partll | Basic Plan mformation-—enter alt requested information
1a MNeme of plan b Three-digit
NORTHERN EFHYSICAL THERAFY SERVICES, INC. 401K SALARY REDUCTICHN PLAN pian numbaer
erN) P no1
1¢ Effective data of plan
Q7/01/2601
2a Plan spansors nama and address (amployer, if ©or slngpl'&-empla ar plan) 2b Employer identification Number

NORTHERN PHYSICAL. THERAPY _SWRVICES , _TM

HEMy 3831323383

17615 W. MOORE

2c

Flan sponsor’s telgphonte nuinbar
231~834-0208

GRANT MI 49327-9408

2d

Businest code (see nstructions)
621340

3% Plan adrnmlslraiors name and address (F sams as Plan sponsgr, enter "Same”)
NORTHERN PHYSICAL THERAPY SERVICES, INED.

3

Administrator's EIN
38~3132293

17615 W. MOORE

3c

Administrators lalaphohe pumber

GRANT M1 48327-2408 231-834-0208
4 If the name and/or EIN of the plan sponsor has changed since the iast retum/report filed for this pian, enter the 4h BN
nama, EIN, and the plar number from the lest returm/raport. Spensor's name
dc PN
Ba Tolal number of pariciparts at the beginning of the plen yaar . Ea 43
b Total number of participants st the and of the plan yess ... ettt b Aar s e rrnrmseniens | Bh 39
¢ Total number of pammpams with account balances as of the and of the plan year {daf ned benefit plans do not
complate this iteny), it st e eeeeesansres g | DG 31
8a& wWere all of the plan's assete dunng the pian year investad ln el[gkme assats? (Sﬂ& instructions. ) @ Yes [:] No
by Are you daiming a waiver of the annual examination and repott of an ingepandem c;ualiﬂed public acmuntam (!QPA)

urdsr 28 CFR 25201044867 (See instrugtions on walver ellgiblity and conditions.)..

if you answared “Na” to sither 6a of 81, the plan cannot yse Form 5500.8F and muat mmad use Form 550{}

Yob |:] Mo

[Part il | Financial Information

7 Plan Aszets and Liabilities (®) Beginning of Year {b} End of Year
8 Total plan assels .. Fa 4166525 580892
b TFotal plan l]abillﬁas ORI RUN 7h 0
£ Nelplan assels {5ubtrac:t line 7b from line ?a) 7c 415685 680882
8  income, Expanses, and Tramgfars for this Plan Year {a3 Amount (b} Total
& Contributions receivad o receivable from:
{1) Employers .. Bal1) 45834
(7) Parinipants .. OO PRRRROOR I -1 - 79432
(3) Cthers (lrmiudmg rosiczvm) Ba{3) 25667
b Cther income {loss)... U B -1t 157241
€ Total incoma {add lines Ba(‘i), 8alh), 83(3} and Eb) 8, 308174
d Bensdits paid (incl udmg direct rollovers and NSUranca premiums
tp provide bansfits).... SO SUSROTOORO! B . : | 44977
e Cerain deemed gnd/or corrective d1stnbuﬁons (ssa |nstructmns) el B
f Administrative service providers (salaries, feas, cormnissions)........ Bf
g Other expenses ... IROSRTeovevsyRd I : I |
h Total expensas (aﬂd tines B4, 8&, af srdd 8g)... #h 44877
§  Metincome (loss) {subtrac line Bh from line Bz:). RN 8i 264107
1 Transters to (fram) the plar (see instrugtions) ... 8

g
For Fapsrwork Reduction Ack Wotice and DM Conmrol Numbers, sae tha inatructions for Form KB60-SF.

Form BBG0-SF {2003}
w0888 1

This fax was received by GFl FAXmaker fax server. For more information, visit: hitp:/Amaww gfi com
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Part IV ! Plan Characteristics

Ja

b

if the plan provides pensich benefits, emar the applicable pension feature codes frorm the List of Plan Characteristic Godas in the inslructions:

ZEORF 26 2J ZK 3D

H the plan provides weiface benefits, enter the applicable wellare feature codes from e List of Plan Characteristic Codes in the instructions:

i Pan v !Campiiame Questions

T} During the plan year. Yes | No Amount
B Was there 2 failure 1o transmit to the plan any participant camributions within the time period describad in %
2% CFR 2510.3-1027 {See instructions gnd DOL's Voluntary Fujuciary Correcllon Program} ... 10a o
b Were there any ncnexampsi transactions with any perty-in-interest? (Do not intlude ransactions reported %
o line 10a.) ... o AU 10k
€ Was the plan coverad by 8 fideity bond? L e | ¥ 20000
g Did the olan have » loss, whether of hot reimbursed by the p|E}ﬂ s fidelity bond, that was caused by fraud %
G HISITIEEIY T Lot e s 10
e Were any fees or commissions paid 10 any brokers, sgenis, of Other persens by an insurance carrer,
insurance senvice or giher Drganlzatlon that provides some of all of the benefits under the plan? (See X 39372
Insiractions} . v . 10
¥ Hasthe plan faited to provide any benefit when dug under the plan? ... 10f X
g Did the plan have any participant joars? {If "Yes,” erter amount 28 of year end.) .o e 10y ¥
h ifthis is an Individua! scopunt plan, was there a blackoul penod? (See instrctions anag 29 CFR %
bt s < 3 T U PP OO PR U DU DO UPOPPRPPOS e ——— 30h
i F10hwas aniwereti "Yes," chack the o= i you eithar prczvtded the requlrpcj nolice or one of the
BXCRRUoNS (0 providing the notice applisd under 28 CFR 25203073 ‘EOi

lPart Vi lPensmn Funding Compliance

11 s this 2 defined benefit ptan sutg;ect 1o roinimum mndmg requermEnts 7 (II‘ "Yes," 388 instrugtions and mmplete Schedule 58 IFGfm
3500)) ... ST TS OO PP PO POO TP PO OO O OO PO OO U O PO PAU VO PTSUTUPUUUIUPITORRIO H Yes ﬂ No
12 1% this a defined coriribution pian subject W the minimum (unding requiraments of section 412 of the Code or section 302 of ERISA7T . D Yes @ NG
{f "Yes,” complete 12a or 12k, 12¢, 12d, and 122 bolow, 35 spplicable.)
a f g walver of the minimum funding standard for a prlcr year 5 bmng amortized in this plan year, $e& instructions, snd enter the date of the stter ruling
graming the wakver. ... LG eet temree e aanbtbnaerees e anth et he e s etntaa L aEFaea R e ae e s e Mormth Day . ... Year __ .
If you completed fine s, complete lines 3 9 and 16 of Schedule MB {Fnrm 550K, and skip to ling 13.
b Emer the minimum reguired contribution for this plan year......... e e R 12b
€ Enter the amount comtributed by the empioyer to the plan for IS PIan YESM. . 12
d Eubtract the smount in fing 12c from the amount In fine 12b. Enter the resuk (emer a minus sngn lothe leltof o 124
& Will the minimum funding amouny reported on line 12d he met by the funding deadling®. . oo ——I es D Ne rl NiA.
l_Paﬂ Vi __i Plan Terminations and Transfers of Assets
13a  Hes a resolution to terminate the plan been adopted during the PIIM y&&r OF ANY PROT YBAFT ..o B Yes E Ng
If "Yes,” enter the amourit of any plan gssets that reverted to the employer this year ) j— 132 %
b Were gil the plan sssets disttibuted 1o p\art;clpants or benefipanes, wransferred 10 anothar plan, or brought undar the control
SFNG PBBCT v [ ves [{ v
C  If during this plan yFar any assets or Iaatuhnias were ;ransferrvd feom this plan 10 ancther plands). idestify the plar(s) to
which pasets or liabdities were transferred. {See insiructions,)
134(1) Mame of plan(s): 13¢(2) EINGS) 13e{3) PN{s}

Caution: A penaity for the late or incomplste filing of this returnfreport wiil be assessed uhiess reasonable gause is established.

Under penalties of perjury and other penalties set onth in the instructions, | declare that | have examined this return/report, ingluding, il spplicable. 2 Schedule
5B or Schedule MB completed snd signed by an enrolied actuary. as wedl a3 the glgctronic version of this returndrepart, and 10 the best of my knowiedge and

SHGN
HERE j__ﬁlﬂrgq&y{e of plan Administrator

W Ll ) 7:3//%,/ 1o

hs-eimrim)xwga oprrect, and complets
N /wa ,[LE? JAMES KEMFER

Vale, 4 Enter name of individus! sighing as pan agministrator

E HERE Signatuﬁ uffey@yeﬂplan SpONSor Date Engr nama of individuai signing a8 gsnployer of plan sponsor

This fax was received by GFl FAXmaker fax server. For more information, visit: hitp:/Awww. gfi.com




