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; D 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; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; D 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
MEDCORP, INC. 401K PLAN number (PN) »
1c Effective date of plan
06/01/1996
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)
MEDCORP, INC. 34-1597974
2C Sponsor's telephone
number

419-727-7000

745 MPDCORP DR. -
TOLKIO, NH 43608 2d Business code (see

instructions)
621399

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. 10/15/2010 MARK UHRICH
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




For

m 5500 (2009)

Page 2

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

745 MPDCORP DR.

TOLKIO, NH

43608

3b Administrator's EIN
34-1597974

3C Administrator’s telephone
number
419-727-7000

4 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
5  Total number of participants at the beginning of the plan year 5 628
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, 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 724
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 29
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 753
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 753
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 69 199
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2G 23

2K 3D

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 arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) 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 3 X| _1 A (Insurance Information)
actuary 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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 001

MEDCORP, INC. 401K PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MEDCORP, INC. 34-1597974
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
ULE GUARDIAN INSTJFANCE A14ll ANNUIIY COMPANY, INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-2656036 78778 604982 199 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 2751910
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 0
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



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
QEgggﬁegf ﬁLacn 401K PLAN B Three-digt
T plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCORP, INC. 34-1597974

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: THE GUARDIAN SEPERATE ACCOUNT L

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

THE GUARDIAN L

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

C EIN-PN 13-2656036-000 code P 103-12 IE at end of year (see instructions) 2751910

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)




Schedule D (Form 5500) 2009 Page 3-|1

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

Financial Information

Retirement Income Security Act of 1974 (ERISA), and sect

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

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
MEDCORP, INC. 401K PLAN plan number (PN) > 001

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

34-1597974

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1

Current 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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 2576 1481
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 10355 5939
(B) OHNBT .ttt eenees 1b(3) 734 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt 0 0
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 72648 163638
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 1791497 2751910
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual
1c(13) 0 0
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0 0
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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) 0 0

(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2) 0 0

€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1877810 2922968
Liabilities

g Benefit Claims PAyADIE ........coereiicieiriee e 1g 0 0

N Operating PAYADIES .............oiieeeeeeeeeeeee e 1h 0 0

I AcQUISItIoN INAEDLEANESS ... 1 0 0

J Oher TABlIES. ......cvovvveeceiecieece e 1j 0 82578

K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 82578
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e | 1l ‘ 1877810 2840390

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) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYETS.........ccccvevervrerreneneen. 2a(1)(A) 89976
(B)  PAtCIDANES ....oceoveeeeeeeeeeeee ettt eee e s 2a(1)(B) 376384
(C) Others (INCIUAING FOIOVEIS) .........oeevveeeeeeeeeeeeieee e 2a(1)(C) 32425
(2) NONCASh CONLIDULIONS .......voveeeceeeeeeseeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 498785
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccevviiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeieeeeeeeeeeeeeeeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ...........ccovvieeeieeeeeereeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PartiCiPANS) ...........ccceeeverrerrerrrerereereseeeesenesenes 2b(1)(D)
(E)  PartiCipant 08NS ..........c.coeuevruereeereerereeiessieseeesieseseesesessesesiesenesseseesan 2b(1)(E) 7798
(F)  OMNET ..ot 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrerereennn. 2b(1)(G) 7798
(2) Dividends: (A) Preferred StOCK. ...........cceveveueveuereeeeeeeeeesereeeeees e senesienens 2b(2)(A)
(B)  COMMON SEOCK ......evveeeeeeeeeeeeeeeee et 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See iNStructions) ............cocooveeerennen. 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 (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 650273
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1156856
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 162148
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 162148
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 16622
g Certain deemed distributions of participant loans (see instructions)................. 29 12651
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4) 2855
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 2855
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 194276
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 962580
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

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: GILMORE, JASION & MAHLER, LTD. (2) EIN: 34-1827159

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 1000000
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
2520.00L3.) coovvoe oo 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 4n
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

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
MEDCORP, INC. 401K PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCORP, INC.
34-1597974

‘ 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

0

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): 13-2656036

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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GILMORE, JASION & MAHLER, LTD

INDEPENDENT AUDITORS’ REPORT

Plan Administrator
MedCorp, Inc. 401(k) Plan
Toledo, Ohio

We were engaged to audit the accompanying statement of net assets available for benefits of MedCorp,
Inc. 401(k) Plan (the Plan) as of December 31, 2009, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2009, and the supplemental schedule of assets
(held at end of year). These financial statements and supplemental schedule are the responsibility of the
Plan's management. The financial statements of the Plan as of December 31, 2008 and for the year then
ended were audited by other auditors.  As permitted by 29 CFR 2520.103-8 of the United States
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the Plan Administrator instructed the other auditors not to
perform, and they did not perform, any auditing procedures with respect to the information certified by
The Guardian Insurance & Annuity Company, Inc., the custodian of the Plan. Their report dated August
21, 2009, indicated that because of the significance of the information that they did not audit, they were
unable to, and did not, express an opinion on the financial statements taken as a whole and the form and
content of the information included in the financial statements other than that derived from the custodian,
were presented in compliance with the United States Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's 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 the information summarized in Note 3, which was certified by the custodian of the Plan, except for
comparing the information with the related information included in the 2009 financial statements and
supplemental schedule. We have been informed by the Plan Administrator that the custodian holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2009, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

Because of the significance of the information we did not audit, we are unable to, and do not, express an
opinion on the accompanying 2009 financial statements and supplemental schedule taken as a whole. The
form and content of the information included in the 2009 financial statements and supplemental schedule,
other than that derived from the information certified by the custodian has been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the United States Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

o WPV 2@«.—. ? Fradl,, LTD
October 14, 2010

WWWGJMLTD.COM 1715 Indian Wood Circle, Suite 100, Maumee, Ohio 43537-4055 RSM McGlad rey Network
Phone 419.794.2000 Fax 419.794.2090 An Independently Owned Mcriber



MEDCORP, INC. 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2009 and 2008

2009 2008
Assets
Participant directed investments, at fair value:
Pooled separate accounts $ 2,751,910 $ 1,791,497
Participant loans 163,638 72,648
Total participant directed investments, at fair value 2,915,548 1,864,145
Receivables:
Employee 5,939 10,355
Employer 1,481 2,576
Other 0 734
Total receivables 7,420 13,665
Total assets 2,922,968 1,877,810
Liabilities - excess contributions refunded 82,578 0
Net assets available for plan benefits  $ 2,840,390 §$ 1,877,810

The accompanying notes are an integral part of these financial statements.
4-



MEDCORP, INC. 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2009

Additions to net assets attributable to:

Contributions:
Participant $ 376,384
Employer 89,976
Rollover 32,425
Total contributions 498,785
Investment income:
Net appreciation in fair value of pooled separate accounts 650,273
Interest 7,798
Total investment income 658,071
Total additions 1,156,856
Deductions from net assets attributable to:
Benefits paid to participants 178,770
Deemed distributions 12,651
Administrative and other expenses 2,855
Total deductions 194,276
Net increase 962,580
Net assets available for plan benefits
Beginning of year 1,877,810
End of year $ 2,840,390

The accompanying notes are an integral part of these financial statements.
-5-



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

Note 1-Description of plan
The following description of the MedCorp, Inc. 401(k) (the Plan) is provided for general information
purposes only. Participants should refer to the plan agreement and plan amendments for more complete
information.

General

The Plan is a defined contribution plan covering substantially all employees of MedCorp, Inc. (the
Company). The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan was restated August 1, 2009,

Contributions

Participants may elect a percentage reduction in compensation, subject to Internal Revenue Service
limitations, which may be contributed to the Plan on a pretax basis as designated by the employee.
Matching contributions for employees of the Company are provided at the discretion of the Company. The
matching contribution equaled 25% of the amount contributed by the participant to the Plan for the year
ended December 31, 2009. The Company may also make a discretionary profit sharing contribution to the
Plan to be allocated to eligible participants on pro rata based on eligible compensation. The Company did
not make any discretionary contributions in 2009.

Vesting
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants are vested in the employer contributions over a three year-period as described in the table

below:
1 year of service 33%
2 years of service 66%
3 years of service 100%

Plan disbursement and withdrawals

Upon termination of service due to death, disability, or normal retirement at age 65, a participant may elect
to receive a lump-sum payment equal to the value of the participant’s vested interest in his or her account.
Hardship and in-service distributions are permitted if requirements are met as described in the Plan.

Forfeitures

Forfeited balances of terminated participant accounts are used to offset administrative expenses and
supplement employer contributions. Unused forfeitures at December 31, 2009 and 2008 were $3,423 and
$2,024, respectively.

Participant loans

Participants may borrow the lesser of 50 percent of the fair market value of the vested account balance or
$50,000. The interest rate is established based on the prime rate. The loan repayment schedule can be no
longer than 60 months except if the loan is for the purpose of acquiring any house, apartment, condominium
or mobile home that is to be used as the principal residence of the participant. The Plan Administrator will
determine the term of such loan. Principal and interest is paid ratably through payroll deductions



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 1-Description of plan—continued

Plan termination

The Company has the right to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants become 100% vested in their account balances. Effective August 13, 2010, the
Plan was terminated with all benefit payments to be paid in lump sum cash distributions or lump sum
rollovers. Due to the termination of the plan, all participants became fully vested in employer
contributions.

Note 2-Summary of significant accounting policies

Basis of accounting

The Plan maintains its records on the accrual basis, whereby income is recognized when earned and
expenses are recognized when the obligations are incurred. Benefit payments are recorded when
distributed by the Plan.

Contributions
Employee salary deferrals and employer matching contributions are included in income during the period
the related salary is earned.

Use of estimates

The preparation of the 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 additions and deductions during the reporting period. Actual results could differ
from those estimates.

Administrative costs
The Plan’s administrative costs are paid by either the Plan or the Company as provided by the Plan
document.

Investment valuation and income recognition

Pooled separate accounts are valued at fair value which is calculated based on the net asset value of the
shares of the respective funds as of their close of business on the valuation date. Participant loans are valued
at amortized cost, which approximates fair value. Purchases and sales of securities are recorded on a trade-
date basis. Interest income is recorded on the accrual basis.

Subsequent events
The Plan has evaluated all events subsequent to the statement of net assets available for plan benefits date
of December 31, 2009 through October 14, 2010, which is the date these financial statements were issued,
and have determined that there are no subsequent events that are required to be disclosed other than
described in Note 1.



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 3—Investments
As of December 31, 2009 and 2008, and for the year ended December 31, 2009, the assets of the Plan
were held by The Guardian Insurance & Annuity Company, and were invested in various pooled separate
accounts under a general annuity contract administered by the Custodian. Such information has not been
examined by an independent auditor.

Financial information included in the financial statements and supplemental schedule regarding
investments held by the Plan and the related income is derived from data certified by the Trustee.
Participant accounts are allocated among the investment options as directed by the participants.

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 820,
"Fair Value Measurements” defines fair value, establishes a framework on measuring fair value,
establishes a fair value hierarchy on the quality of inputs used to measure fair value, and enhances
disclosure requirements for fair value measurements. The Plan accounts for certain financial assets at fair
value under various accounting literature.

In accordance with the standard, the Plan has categorized its financial instruments, based on the priority
of the inputs to the valuation technique, into the three-level fair value hierarchy. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and
the lowest priority to unobservable inputs (Level 3). If the inputs used to measure the financial
instruments fall within the different levels of the hierarchy, the categorization is based on the lowest level
input that is significant to the fair value measurement of the instrument.

Financial assets and liabilities recorded on the Statement of Net Assets Available for Benefits are
categorized based on the inputs to the valuation techniques as follows:

Level 1. Financial assets and liabilities whose values are based on unadjusted quoted prices for identical
assets or liabilities in an active market that the Plan has the ability to access.

Level 2. Financial assets and liabilities whose values are based on quoted prices in markets that are not
active or model inputs that are observable either directly or indirectly for substantially the full
term of the asset or liability. Level 2 inputs include the following:

a. Quoted prices for similar assets or liabilities in active markets;

b. Quoted prices for identical or similar assets or liabilities in non-active markets;

c. Pricing models whose inputs are observable for substantially the full term of the asset
or liability; and

d. Pricing models whose inputs are derived principally from or corroborated by
observable market data through correlation of other means for substantially the full
term of the asset or liability.



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 3—Investments—continued
Level 3. Financial assets and liabilities whose values are based on prices or valuation techniques that
require inputs that are both unobservable and significant to the overall fair value measurement.
These inputs reflect management's own assumptions about the assumptions a market participant
would use in pricing the asset or liability.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
and assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following tables present the Plan's fair value hierarchy for those assets and liabilities measured at fair
value on a recurring basis:

Fair Value Measurements at December 31, 2009 Using

Quoted Prices Significant
in Active Other Significant
Total Markets for Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2009 Level (1) Level (2) Level (3)

Pooled separate accounts $ 2,751,910 $ 0 $ 2,751,910 $ 0

Participant loans 163,638 163,638
Total investment assets

at fair value $ 2,915,548 $ 0 $ 2,751,910 $ 163,638

Fair Value Measurements at December 31, 2008 Using

Quoted Prices Significant
in Active Other Significant
Total Markets for Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2008 Level (1) Level (2) Level (3)

Pooled separate accounts $ 1,791,497 $ 0 $ 1,791,497 $ 0

Participant loans 72,648 72,648
Total investment assets

at fair value $ 1,864,145 $ 0 $ 1791497 $ 72,648

-9-



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 3—Investments—continued

The following table presents a reconciliation of beginning and ending balances of Level 3 inputs as of
December 31, 2009 and 2008:

Participant Loans

2009 2008
Beginning balance $ 72,648 $ 98,193
Issuance of new loans 150,394 19,933
Loan payments (59,404) (45.478)
Ending balance $ 163,638 $ 72,648
The amount of total gains or losses for the
period attributable to the change in unrealized
gains or losses relating to assets still held at
the reporting date $ 0 $ 0

The individual investments that represent 5% or more of the Plan’s net assets are summarized below.

December 31,
2009 2008
Pooled separate accounts:
* Janus Balanced Fund $ 321,459 $ 222,229
* Dreyfus Technology Growth Fund 213,211 118,969
* Fidelity High Income Advantage 191,275 105,388
* Aim Constellation Fund 181,994 152,161
* Fidelity Equity Income Fund 167,294 106,507

* The fund is sponsored by the Plan custodian or represents a party-in-interest.

Note 4-Tax status of the plan
The Plan is a prototype plan. The prototype plan has received a favorable opinion letter, dated March 31,
2008, from the Internal Revenue Service (IRS) that the prototype plan as designed qualifies for federal
income tax-exempt status. The Plan has not individually sought a determination from the IRS on its

qualification status. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

Note 5-Risks and uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that the changes in the values of investment securities will occur in a near
term that such changes could materially affect participants” account balances and the amounts reported in
the statements of net assets available for benefits.

-10-



SUPPLEMENTAL SCHEDULE



MEDCORP, INC. 401(k) PLAN

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Employee ldentification No. 34-1597974 Plan No. 001

(a)/(b)
Identity of Issue,
Borrower, Lessor or
Similar Party

December 31, 2009

(c)

Description of Investment
Including Maturity Date,
Rate of Interest, Collateral,
Par or Maturity Value

L R L I O O I T T T S S S S T S T T e Y

»

Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company
Guardian Insurance & Annuity Company

Plan Participants

Party in interest

Pooled separate accounts:
Janus Balanced Fund
Dreyfus Technology Growth Fund
Fidelity High Income Advantage
AIM Constellation Fund
Fidelity Equity Income Fund
Dreyfus S&P 500 Index
Fidelity Growth Opportunies
Fidelity Mid Cap Fund
American Century: Aggressive
American Century: Moderate
MFS Mid Cap Growth Fund
Janus Worldwide Fund
RS Emerging Markets Fund
RS Small Cap Equity Fund
American Century Ultra
American Century Value Fund
Janus Fund
MFS Government Securities Fund
T Rowe Price Growth Stock
RS Money Market Fund
Dreyfus Third Century Fund
AIM Charter Fund
Drefus Appreciation Fund
American Century: Conservative
T Rowe Price Equity Income
Deleware VIP Emerging Markets
Dreyfus Intercompany Term Income
Fidelity Small Cap Fund
Goldman Sachs Mid Cap Value
AIM Basic Balanced Fund
Franklin Growth Fund
SSGA International Index Fund
Goldman Sachs Small Cap Value
SSGAS&P 500 Index Fund
RS Investment Quality Bond
MFS Mass Investors Growth
American Century Inflation Adj Bond
Dreyfus International Value
Dreyfus Active Mid Cap Fund
MFS Mass Investors Trust

Goldman Sachs Short Duration Government

Fidelity Overseas Fund

RS Intemational Growth Fund
American Century Real Estate

SSGA Russell SC Index Fund
Templeton Foreign Fund

American Century Equity Income
SSGA S&P MC Index Fund
American Century Income & Growth
American Century International Growth
AIM Basic Value Fund

Fidelity Value Strategies Fund

RS Large Cap Alpha Fund

Deleware VIP Diversified

SSGA Short Term Investment Fund
SSGA U.S. Bond Index Fund

Deleware VIP Limited Term Dividend Income

Participant loans
Interest ranging from 4.25% - 10.25%

Total Investments

Cost is not a required disclosure on participant directed investments.
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%

0

(e)
Current
Value

321,459
213,211
191275
181,994
167,294
129,830
124.883
108,741
90,134
67.760
65,143
64.403
63.861
63,387
62,917
50,102
50,024
49,172
47,730
45,972
42,153
40,768
37,874
35,821
31,907
31,489
29,334
26,028
24,129
22,986
19,251
17,434
17,163
17,042
16,708
16,204
14,083
13,788
12,861
12,801
11,431
11,342
10,807
9,498
8,188
7,835
7,364
6,828
6,457
6,396
5,685
5.496
4,402
3722
3347
2299
1,697

2,751,910

163,638
$ 2,915.548
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Department of the Treasury and 4085 f the
internal Revenue Service sechons 6047

Department of Labor
Employee Benefits Security
Administration

2009

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
I Part | l Annual Report ldentification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2008
A This return/report is for: D a multiemployer plan; I_—_] a multiple-employer plan; or
@ a single-employer plan; D a DFE (specify)
B This retumireport is: [] the first returnreport; [] the final retumireport;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. ... ... .. ... . i » D
D Check box if filing under: @ Form 5558; D automatic extension; [] the DFVC program;
D special extension (enter description)
l Partli | Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan
MEDCORP, INC. 401K PLAN number (PN) »__| 001
1c Effective date of plan
06/01/1996
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)
MEDCORP, INC. 34-1597974
2¢ Sponsor's telephone
number

419-727-7000
2d Business code (see

745 MPDCORP DR.

instructions)
621399
TOLKIO NH 43608
Caution: A penalty for the late or incomplete filing of this return/report will be as d uniess 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.

4, —

:'Efgé r"/[ MKQ‘ : /045 ees  |Mark vnrich

Signattlre of plan administrator Date Enter name of individual signing as plan administrator
:'E‘i"é //;ZA(Q; 7/ ‘)/1 >’é ¢ |Mark Urich

Sl@atu}'re 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, soe the instructions for Form 5500. Form 5500 (2009)

v.092307.1
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3a Plan administrator's name and address (If same as plan sponsor, enter *Same”)
MEDCORP, INC.

745 MPDCORP DR.

3b Administrator's EIN
34-1597974

3c Administrator's telephone

number
419-727-7000

TOLKIO NH 43608
4 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
5  Total number of participants at the beginning of the plan year 5 628
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, éb, éc, and 6d).
@ ACHVE PATICIDANTS.........oeoooooe oo e oo ee oo oo eeeeeeoereeoees oo ee e eeeeeeosesrees oo ee oot oot 6a 724
b Retired or separated participants reCeIVING DENEMIES............cov.uevrivveiiireeisiee st sse s et ere e ss e enses 6b 0
C Other retired or separated participants entitled t0 fUIUFE DENEIILS. ..............ccoovvvcerrvvesrresssrsisss s sssssss s sssssesssssss s 6C 29
d Subtotal. Add INES 68, 6D, NG 6C...........ccoocreveerereeceeeeecesis e v es st ess s seess st see e 6d 753
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............oooviiiiiie 6e 0
T TOAl. AGU IINES 6T BNG 68, ...oovvovooeoe et 6f 753
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEMY......eooeeveoeeeoeeee s seeeeeeesse e ees s e ee s es o seseseeesss e ses e e s s ee s eesmseeseses e oo serons 69 199
h Number of participants that terminated employment during the plan year with accrued benefits that were
18SS ThAN T00% VESIEU. ..o cveeitaieeieseese et seseess s ss st as o8 ebt 8881084108 £E8 oL o0 £ bkt bttt sass 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2G 2J 2K 3D

b Ifthe 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 arrangement (check all that apply)
()] Insurance 1 Insurance
(2) Code section 412(e)(3) insurance contracts (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 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
O] R (Retirement Plan Information) O] 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 3 i A (Insurance Information)
actuary (Y] C (Service Provider information)
©) |:| SB (Single-Employer Defined Benefit Plan Actuarial 6) D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)

Information) - signed by the plan actuary 6)



SCHEDULE A i
Insurance Information OME No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Exrployos Benefits Setusiy Adn b File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
MEDCORP, INC. 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)

Part! | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

ULE GUARDIAN INSTJFANCE Al4II ANNUIIY COMPANY, INC.

(e} Approximate number of Policy or contract year
(b) EIN (c)cor::IC id é:t)iﬁc?azirg;a:(tj;rb er persons covered at end of E T
policy or contract year () From (9) To
13-2656036 78778 604982 199 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount (d) Purpose

{e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009
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Schedule A (Form 5500) 2009 Page 2-[ |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid () Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's Interest under this contract In the general account at Year €nd..................oco.cooeevreeneosersrininens 4
5 Current value of plan‘s interest under this contract in separate accounts at Year €nd ..........coovvvvesernmcinnmeviecineionieenens 5 2751810
6 Contracts With Allocated Funds:
a  State the basls of premium rates P
D Premiums PaI t0 CAMIE ..........co.oeieeieeeieeeeeee ettt e e s aes e ssss e e et 6b
C  Premiums due but unpaid at the end of the year 6c
d If the carrer, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNT............c.ooiiiiiiiiie s s
Speclfy nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3 D other (specify) P
f  If contract purchased, in whole or In part, to distribute benefits from a terminating plan check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 D deposit administration (2) |:| immediate participation guarantee
3) ]_—_I guaranteed investment (4) D other P
D Balance at the end Of the PreVIOUS YN .........oviorrr ittt sttt it | 7b
C  Additions: (1) Contributions deposited during the Year................ccoc.orewrreenn. 7c(1)
(2) DIVIENGAS BNA CTEAILS oo seese s ss e eesesees s esse e 7¢c(2)
(3) Interest credited dUrNG the YEar..........o..covvoevvrerreeeeeeeese e 7c(3)
(8) Transferred from SEPArate ACCOUNt ............oorvvveererrreeeenrereeesreeseeesseseee 7c(4)
(5) Other (SPECIHY DRIOW) ............ovveerveoeesiesnioreieiessssssiee e essssesris s s 7¢c(b)
4
(BYTOMAI AAAIIONS ...t et es e ases s se e s s sae s st s s s s st s s sse 7c(6) 0
d Total of balance and additions (AAd b aNd C(6)). ....c.vvevevvreereeeeeeeeeeeeeeeeee ettt e e 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made bY CArTIer ................oovvvvrevreerrersrressesserioone 7e(2)
(3) Transferred t0 SEPArate ACCOUNL ...........covvvvurvvesvesirsersssorrs s 7e(3)
(8) OthEr (SPECIFY DEIOW).........ecveesees oo see oo eeseeseseeesseens e 7e(4)
4
(5) TOI AEAUCHONS ... v veees e eseessseee e e eeeseses s ss e sessees s es s ssssss s eesnesssn s 7¢e(5) 0
f Balance at the end of the current year {SUbtract @(5) from @) .....oo...iiiuiessisi e 7f 0




Schedule A (Form 5500) 2009 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where confracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneflt and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental C D Vision d |:| Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k |:| PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVED...........vvcrieirincriieirenrecestss et nacaeine 9a(1)
(2) Increase (decrease) in amount due but Unpaid.............cccccecoveererrvinrnanns 9a(2)
(3) Increase (decrease) in unearned premium reServe. ........cooeovereeeeens 9a(3)
(4) EQrNed ((1) 4 (2) = (B)) -vvereeeeeeeeeeee oottt ettt e e e st 9a(4)
b Benefit charges (1) Claims Pald.........ocovurvreenrienieenieeees et 9b(1)
(2) Increase (decrease) in Claim rESEIVES.............ocoveveveriveioneesrinesasenies 9b(2)
(3) Incurred Claims (@A (1) AN (2)) ..ovveeeeeeee et ese s sssos e ers e 9b(3)
(4) CIAIMS CRAIGEA..........ceoereeeeeieeieieee ettt et st ses et e sa ettt s b ettt e et s e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A COMMUSSIONS .....vecevrereerrreeeceeeeceeeeeeeeeeeeeesseees s seeees s seaseenannn 9c(1)(A)
(B) Administrative service or Other fEeS ...........ccovvreeeerreerenririrennenns 9c(1)(B)
(C) Other SPECific ACQUISIION COSIS ....vvvvvervvrerreirisrersierereeee e s 9c(1)(C)
(D) OUNET @XPENSES.......eeeeeeeeveeeeeeeeeeees oo esereesreseesee e eeseseeseesesen 9c(1)(D)
(E) TAXES..nvvmvvvveererevscereresseerrneneseone et 9c(1)(E)
(F) Charges for risks or Other CONtINGENCIES ............covvvvvrrerrrrrserrnerenes 9c(1)(F)
(G) Other retention charges .... 9c(1}(G)
(H) TOMAI TEEEINTION ... cvoveceieteie e et s ees sttt nses s 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) .......ccoovrvnnne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ......oovvvveeee et tetet vttt st s et e s st es et s e s ss o sssa 002005ttt s et et e 9d(2)
(B) OUNBI FESEIVES ...oovvveceeceeeeeee ettt et et st b et stk b et et et 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in C(2).) .....ocvoeoveivrvvieiienienies 9e
10 Nonexperlence-rated contracts:
a Total premiums or subscription charges paid t0 CArmier ... 102
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount.......................... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the Insurance company fall to provide any information necessary to complete Schedule A?............ |:| Yes No

12 If the answer to line 11 is *Yes,” specify the information not provided. »



SCHEDULED

DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009
rtment 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
A Name of plan B Three-digit

MEDCORP, INC. 401K PLAN plan number (PN) [ 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCORP, INC. 34-1597974
Part| | Iinformation 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:THE GUARDIAN SEPERATE ACCOUNT L
b Name of sponsor of entity listed in (a): The Guardian L
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 13-2656036 000 code P 103-12 IE at end of year (see instructions) 2751910
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e 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 e 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 e 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 e 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 e 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
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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

Doliar 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 |E 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 |E 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 |E at end of year (see instructions)

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 |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)
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Part i | 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 C EIN-PN
plan sponsor

a Planname

b Name of C  EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C  EIN-PN
plan sponsor
Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 12100710
(Form 5500) 2009
o iy i e Retremnt Income Securty Act of 1074 (ERISA, and sction 5038(a) o the
Deparbment of Labor Internal Revenue Code (the Code).
Employee Benefts 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
MEDCORP, INC. 401K PLAN plan number (PN) D 001

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

MEDCORP, INC.

34-1597974

D Employer Identification Number (EIN)

| Part] |Asset and Liability Statement

1 Current 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 1¢(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), 1¢(8), 1g, 1h,

and 1i. 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-bearing cash .............cccocccoriiciiccniiiicnceeces 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLADULIONS ...........voeveeeeeeecaeeceeeeee e sesseesassesssessssessessesensens 1b(1) 2576 1481
(2) Participant COMTBULIONS ...........ceeerveeeererreeecersessecsesssrsssrese s ssseseeseeans 1b(2) 10355 5939
() Y0 LT OO 1b(3) 734 0
C General investments: ’
() Interest-bgaring cash (include money market accounts & certificates 1e(1)
of deposit) . 0 0
(2) U.S. GOVErNMENt SECUMLIES...............veeeereeereeeeersseeesseeesensesesesssssessaenens 1¢(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PrEfEITEU ........ceoceeeeeeeeceteereneeeeeeeeee e sses s svees e sessanssss s s s e 1c(3)(A) 0 0
(B) All other 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEIEITEA ........oeeeceereeeeeeeneeeceveesessesseeses s ssensssess s ssssesssessssssseesessnes 1c{4)(A) 0 0
(B) COMMION ....oovrrentereseen it es s essses s essaessees st seesssesasssssas 1c(4)(B) 0 0
(5) Partnership/joint venture interests ...............o.ocueeuereemeeeerererseroreeneensenes 1¢(5) 0 0
(6) Real estate (other than employer real property) ............ce.eceeereereerveeranne 1¢(6) 0 0
(7) Loans (other than to participants) .............c..cceceeeeeeceerrereeeeresseeseenensesens 1¢(7) 0 0
(8) PartiCIDANE I0BNS ........oovvereveceereeeeeereeteeesreessssssseesessaseeseeesessssessessenssensanson 1¢(8) 72648 163638
(9) Value of interest in common/collective trusts 1¢(9) 0 0
{10) Value of interest in pooled separate aCCOUNS..................c..coeveevrernreenenss 1¢(10) 1791497 2751910
(11) Value of interest in master trust investment accounts ...............c....c....... 1¢(11) 0 0
(12) Value of interest in 103-12 investment entities ...............co.coeveeeeerrerreeenns 1c(12) 0
) ey orost n egistered Ivestmen companies (0.6, muua 1e(13) 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
1¢(15) 0 0

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

Schedule H (Form 5500) 2009
v.092308.1
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1d

Employer-related investments:
(1) EMPIOYEr SECUMHIES ..ottt
(2) EmpIOYEr real ProOPertY .......cccvvererieiriererenirienceereeseeie st erese s
Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1€) .....cccovvvenennrcinnenenn.

Liabilities
Benefit claims payable ..o
Operating PaYADIES .........ccverriiiiiencit et
Acquisition INebtedness ...
Other HabIlHES....c..ooceeieerei ettt e
Total liabllities (add all amounts in lines 1g through1j) .......ccccoovvrivenciirccnaee
Net Assets

Net assets (subtract line 1k from 1IN 16)........ccooeevevieieirierireeeceeere e

(a) Beginning of Year (b) End of Year
1d(1) 0 0
1d(2) 0 0
1e 0 0
f 1877810 2922968
1g 0 0
1h 0 0
1i 0 0
1j 0 82578
1k 0 82578
1| 1877810] 2840390

l 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/recelpts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Recelved or receivable in cash from: (A) EMPIOYErs........cccoveevevrcvvrnnenenn,
(B)  PartiCIPANES ....ooeeerivcreiieie et sen et ese e
(C) Others (INCIUAING FOIOVETS) ......veveeiieeriiieiercicie e rene e
(2) NoNCash CONMBULIONS ..........ccovevieeirieecriiei et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates Of JEPOSIE) ..o e

(B) U.S. GOVErNMENt SECUMHES ...v..v.veeeeceereceevecneeicec ettt
(C) Corporate debt INSITUMENES .......ccoveirireierenecnr e
(D) Loans (other than to participants)
(E) Participant I0aNS .........oeviinrreireniict et
(F)  ORBI ettt sttt
(G) Total interest. Add lines 2b(1)(A) through (F) ...

(2) Dividends: (A) Preferred StOCK..........cccivrieereeeeiierieiieete e
(B) Common stock
(C) Registered Investment company shares (e.g. mutual funds}..............
(D) Total dividends. Add lines 2b(2)(A), (B). and (C)

(3) RENES....oi ittt ettt st e ettt ettt v e e enaen

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccooe.ee

(B) Aggregate carrying amount (see instructions) ...........coccevvvririennnee
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

89976

2a(1)(B)

376384

2a(1)(C)

32425

2a(2)

0

2a(3)

498785

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7798

2b(1)(F)

2b(1)(G)

7798

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b@#)A)

2b(4)(B)

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

(B) ORI ettt et e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B).........ccerveerrieerieeinieirieirieieeierens

(6) Net investment gain (loss) from common/collective trusts................
(7) Net investment gain (loss) from pooled separate accounts...............

(8) Net Investment gain (foss) from master trust investment accounts ....

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

(10) Net investment gain (loss) from registered investment
companies (€.g., MUtual funds).........ccocevveeiecinennncicc e

C Other iNCOME........ccueviiiiiiiicieccc st
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) Toinsurance carriers for the provision of benefits...........ccocceeeee.
(3) OtNET o et
(4) Total benefit payments. Add lines 2e(1) through (3)........c.ccceveneunne.
Corrective distributions (see INStructions) ......c....oevceeeerrvccrrnercinnnene,
Certain deemed distributions of participant loans (see instructions)........

>Q ™

INErESt EXPENSE.....coriiiiii e

Administrative expenses: (1) Professional fees...........cccovvcvininnnne
(2) Contract adminiStrator fEeS.........c..evviveeveirireieieie e
(3) Investment advisory and management fees...........ccocoeeiccciiinnne
(4) Other
(5) Total administrative expenses. Add lines 2i(1) through (4)................
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
K Net Income (loss). Subtract line 2] from line 2d

| Transfers of assets:
(1) To this plan
(2) From thiS Plan .......cocveuieiiieioci et

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(5)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

650273

1156856

2e(1)

162148

2e(2)

2e(3)

2e(4)

2f

29

2h

162148

16622

12651

2i(1)

2i(2)

2i(3)

2i(4)

2855

2i(5)

|

2855

194276

2k

21(1)

21(2)

962580

I Part il |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):
(C)] D Adverse

) [] unqualiied (2 [] Qualified  (3) [ Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

[] no

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

(1) Name: Gilmore, Jasion & Mahler, Ltd.

(2) EIN: 34-1827159

d The opinion of an independent qualified public accountant is not attached because:
() 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 ICompIiance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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 classlified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
CRECKEA.Y oottt et s 4b X
C  Were any leases to which the plan was a party in default or classifled during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if *Yes” is checked.) ....c.ococeccrecininecns ic 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 Ili if *Yes” is
CHBOKEO.) .ot tve et eete sttt ss bt s ettt P 4d X
€  Was this plan covered by a fdelity BONG? ...........ovvvirrrvvrieserereeisenieseessersssseise st ssees e e X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud OF dISHONESLY? .....couimiieiiiici e af X
g Did the plan hold any assets whose current value was neither readlly determinable on an
established market nor set by an independent third party appraiser? .............cocoovevveviinnenennnn. 4ig 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? ......... sh X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes’ is checked,
and see Instructions for format requIFeMENtS.)..........ccviiieiiniee s 4i X
j  Were any plan transactions or serles 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 requIremMEents.).........ccoooieiiiiiiiiii i 4j 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?...........ccoomiiiiiiiii e 4k X
| Has the plan falled to provide any benefit when due under the plan? ..., 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.T0T-3.) 1ottt ettt et b e Rt m 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. .......cccooeiviiieieiennn in
5a Has a resolution 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..............c...cc.ee. 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)




SCHEDULE R Retirement Plan Information OMS No. 1210-0110

(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Empioves beroniment of Labor > En . " This Form is Open to Public
— - ile as an attachment t: rm 5500. i
Pension Benefit Guaranty Corporation o Fo 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
MEDCORP, INC. 401K PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCORP, INC. 34-1597974

[ 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
1T (Pt () - J O OO OO O SOOSUU PR 1 0

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): 13-2656036
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
= L OO OOV 3

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Interal Revenue Code or
ERISA section 302, skip this Part)

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)(2)?................... [] Yes [[ N [] NA
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

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 YEar .............cccoeecrviiiienimienmieniniireeee e ssesessens 6a
b Enter the amount contributed by the employer to the plan for this plan year ...............coceeeiiiniccnnccnecnnns 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount).............coooiii 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? ............ccooevvcemeernnnneee. D Yes I:I No D N/A

8 If a 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 CNANGE? ........eeeoeoeeveoeoveeeeeevasessessessessssesesssese e sesss s s s s s s8R R R8s 00 D Yes [] No D N/A

Partlll | Amendments

9 [fthis 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.........ccovcriiime ettt

D Increase DDecrease I:I 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 securities used to repay any exempt loan?.............. | | Yes ] No
11 @ Does the ESOP hold any Preferred STOCK? .........o.orureeerreeremsersessreseeseesscassssmseseessesssesessoesseosessestaessasesancsmesssecasenassenssasssssssansss || Yes [ No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back~t0-back” I0BN.) .......ceirriiieee e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........ooevreeeeeeriereiccrerieinne 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 (Iif 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 aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure:[ ] Hourly D 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 |:|
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 aftachment. 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:] 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 aftachment. Otherwise, enter the applicable date.) Month Da Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: |:| 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 |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Da Year

e Contribution rate information (if more than one rate applies, check this box [:| and see instructions regarding required aftachment. Otherwise,

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

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

a  Name of contributing employer

b EIN C __ Dollar amount contributed by employer

d Date coliective 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 cents)

(2) Base unit measure:|:| Hourly D Weekly D Unit of production |:| 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 aftachment. Otherwise, enter the applicable date.) Month Da Year

€  Contribution rate information (If more than one rate applies, check this box I:I 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: l:l Hourly Weekly D 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 CUITENE YBAT ...oovoveiverree ittt ss st isats s s st e ss st s bt st e sas e s a8 b s et s bbb s 14a
b The plan year immediately preceding the CUITEnt PIan YEar...........cc.evevvivvreiieiernerisiessisiense e s riesies 14b
C  The 5econd PreCediNg PIAN YEAT ........cooviiiiiiceieiee ettt ettt ettt saesiies sisnsaeenersenene 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 ..o 15a

b _The corresponding number for the second preceding Plan YEar ..o 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 ...........cccocevevviiiiiiiinnnn, 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 @MPIOYEIS ... .ot ittt et snr e cnen e saes

17 if assets and liabllities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an altaChmENt. ... e

i

| Part VI | 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 to be INCIUAEd @S AN BHACHMENT ..o et e e e e b e s b s bt a s eae s s

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 D 6-9 years D 9-12 years D 12-15 years |:| 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 |:| Modified duration |:| Other (specify):
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(B)

IDENTITY OF ISSUE

AIM Basi
AIM Basi
AIM Char
AIM Cons
Am Cen S
Am Cen S
Am Cen S

¢ Balanced Fund

¢ Value Fund

ter Fund

tellation Fund

trat Alloc: Con Invstr
trat Alloc: Mod Invstr
trat Alloc: Agg Invstr

Amer Cent Inflation Adj Bond
Amer Century Income & Growth
American Century: Ultra Inv
American Century: Int'l Growth
American Century: Value Fund
American Century Equity Income
American Century Real Bstate
Delaware VIP Diversified Inc
Delaware VIP Emerging Markets
Delaware VIP Lmtd-Term Div Inc

Dreyfus
Dreyfus
Dreyfus
Dreyfus
Dreyfus
Dreyfus
Dreyfus

Active Midcap Fund
Appreciation Fund
Interm Term Income
International Value
S&P 500 Index Fund
Technology Growth Fund
Third Century Fund Inc

Fidelity Equity Income Fund

Fidelity
Fidelity

Growth Opportunities
High Income Advantage

Fidelity Mid Cap Fund

Fidelity Overseas Fund
Fidelity Small Cap Fund
Fidelity Value Strategies Fund

Franklin
Goldman
Goldman
Goldman
Janus Ba
Janus Fu

Growth Fund

Sachs Mid Cap Value
Sachs Short-Dur Gov't
Sachs Small Cap Value
lanced Fund

nd

Janus Worldwide Fund
MFS Government Securities Fund VALUE

MFS Mass
MFS Mass
MFS Mid
RS Emerg

Investors Trust
Investors Growth
Cap Growth Fund
ing Markets Fund

RS International Growth Fund

(C)

VALUE

VALUE
VALUE
VALUE
VALUE
VALUE

INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

DESCRIPTION OF INVESTMENT

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

(HELD AT

SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE

END OF YEAR)

ACCOUNTS
ACCQUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOQUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS

AS OF 2009/12/31

36,897.68
208,205.68
32,874.59
61,692.40
84,996.54
13,644.80

6,628.35
62,212.58

6,139.78
49,827.47

7,107.72
12,816.79

3,439.96
26,569.91

1,686.74
15,089.93
37,551.45
26,295.18
13,726.92
131,706.47
193,113 .07
40,121.48
179,805.70
135,614.61
158,969.02
114,078.85
11,528.84
24,167.77

5,260.00
17,032.53
24,587.36
10,708.36
16,116.05
265,981.75
47,162.43
59,686.43
44,737.63
12,124.09
15,004.33
75,116.63
41,400.46
10,507.88

109 14:48

CURRENT VALUE

22,986.33
5,684.55
40,768.10
181,993 .54
35,820.59
67,760.01
90,134.48
14,083.26
6,457.09
62,916.62
6,396.30
50,101.72
7,364.19
9,497.54
3,722.49
31,489.07
1,697.20
12,861.40
37,874.16
29,334.23
13,787.60
129,830.08
213,211.27
42,153.49
167,293.66
124,882.57
191,275.38
108,741.39
11,341.85
26,028.28
5,495.90
19,251.44
24,128.83
11,431.25
17,163.23
321,458.62
50,024 .21
64,402.78
49,172.40
12,800.91
16,204.34
65,142.90
63,860.73
10,807.20
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INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

401 (k) Plan

DESCRIPTION OF INVESTMENT

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

PLAN 6-04982 Medcorp, Inc.
ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS
5500 PLAN PLAN YEAR 20090101 20091231
PLAN #: 001 34-1597974
PART IV SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS
(B) (C)
IDENTITY OF ISSUE
RS Investment Quality Bond VALUE
RS Large Cap Alpha Fund VALUE
RS Money Market Fund VALUE
RS Small Cap Equity Fund VALUE
SSgA Int'l Index SL Fund VALUE
SSgA Russell SC Index SL Fund VALUE
SSgA S&P 500 Index SL Fund VALUE
SSgA S&P MC Index SL Fund VALUE

SSgA Short Term Investmnt Fund VALUE
SSgA U.S. Bond Index SL Fund VALUE

T. Rowe Price Equity Income VALUE
T. Rowe Price Growth Stock VALUE
Templeton Foreign Fund VALUE

INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

(HELD AT END OF YEAR)

SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS

AS OF 2009/12/31

29,048.89
44,247.29
6,475.29

109 14:48

(E)
CURRENT VALUE
16,708.45
4,401.72
45,972.31
63,387.18
17,433.97
8,187.85
17,042.14
6,828.11
3,344.36
2,298.88
31,906.64
47,729.79
7,835.20
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(B)
IDENTITY OF ISSUE
AIM Basic Balanced Fund
AIM Basic Value Fund
AIM Charter Fund
AIM Constellation Fund
Am Cen Strat Alloc: Con Invstr
Am Cen Strat Alloc: Mod Invstr
Am Cen Strat Alloc: Agg Invstr
Amer Cent Inflation Adj Bond
Amer Century Income & Growth
American Century: Ultra Inv
American Century: Int'l Growth
American Century: Value Fund
American Century Equity Income
American Century Real Estate
Delaware VIP Diversified Inc
Delaware VIP Emerging Markets
Delaware VIP Lmtd-Term Div Inc
Dreyfus Active Midcap Fund
Dreyfus Appreciation Fund
Dreyfus Interm Term Income
Dreyfus International Value
Dreyfus S&P 500 Index Fund
Dreyfus Technology Growth Fund
Dreyfus Third Century Fund Inc
Fidelity Equity Income Fund
Fidelity Growth Opportunities
Fidelity High Income Advantage
Fidelity Mid Cap Fund
Fidelity Overseas Fund
Fidelity Small Cap Fund
Fidelity Value Strategies Fund
Franklin Growth Fund
Goldman Sachs Mid Cap Value
Goldman Sachs Short-Dur Gov't
Goldman Sachs Small Cap Value
Janus Balanced Fund
Janus Fund
Janus Worldwide Fund
MFS Government Securities Fund
MFS Mass Investors Trust
MFS Mass Investors Growth
MFS Mid Cap Growth Fund
RS Emerging Markets Fund
RS International Growth Fund

PLAN YEAR 20090101

()

VALUE

OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF

20091231

INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

401 (k) Plan

SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS

DESCRIPTION OF INVESTMENT

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POQOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

(HELD AT

SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE

END OF YEAR)

ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOQUNTS
ACCQUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS

AS OF 2009/12/31

23,766.53
5,923.76
36,897.68
208,205.68
32,874.59
61,692.40
84,9096 .54
13,644.80
6,628 .35
62,212.58
6,139.78
49,827.47
7,107.72
12,816.79
3,439.96
26,569.91
1,686.74
15,089.93
37,551.45
26,295.18
13,726.92
131,706.47
193,113.07
40,121.48
179,805.70
135,614.61
158,969.02
114,078.85
11,528.84
24,167.77
5,260.00
17,032.53
24,587.36
10,708.36
16,116.05
265,981.75
47,162.43
59,686.43
44,737.63
12,124.09
15,004.33
75,116.63
41,400.46
10,507.88

109 14:48

CURRENT VALUE

22,986.33
5,684 .55
40,768.10
181,993.54
35,820.59
67,760.01
90,134 .48
14,083.26
6,457.09
62,916.62
6,396.30
50,101.72
7,364.19
9,497.54
3,722.49
31,489.07
1,697.20
12,861.40
37,874.16
29,334.23
13,787.60
129,830.08
213,211.27
42,153.49
167,293.66
124,882.57
191,275.38
108,741.39
11,341.85
26,028.28
5,495.90
19,251.44
24,128.83
11,431.25
17,163.23
321,458.62
50,024 .21
64,402.78
49,172.40
12,800.91
16,204.34
65,142.90
63,860.73
10,807.20
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SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
SEPARATE
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{B) (C)

IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT
RS Investment Quality Bond VALUE OF INTEREST IN POOLED
RS Large Cap Alpha Fund VALUE OF INTEREST IN POOLED
RS Money Market Fund VALUE OF INTEREST IN POOLED
RS Small Cap Equity Fund VALUE OF INTEREST IN POOLED
SSgA Int'l Index SL Fund VALUE OF INTEREST IN POOLED
SSgA Russell SC Index SL Fund VALUE OF INTEREST IN POOLED
SSgA S&P 500 Index SL Fund VALUE OF INTEREST IN POOLED
SSgA S&P MC Index SL Fund VALUE OF INTEREST IN POOLED
SSgA Short Term Investmnt Fund VALUE OF INTEREST IN POOLED
SSgA U.S. Bond Index SL Fund VALUE OF INTEREST IN POOLED
T. Rowe Price Equity Income VALUE OF INTEREST IN POOLED
T. Rowe Price Growth Stock VALUE OF INTEREST IN POOLED
Templeton Foreign Fund VALUE OF INTEREST IN POOLED

SEPARATE

END OF YEAR)

ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCOUNTS
ACCQUNTS
ACCOUNTS
ACCOUNTS

AS OF 2009/12/31

14,844,
4,170.
45,628
54,798
19,300.
8,197.
17,923
6,863
3,347
2,192
29,048
44,247,
6,475.

60
24

.44
.86

15
66

.83
.61
.05
.53
.89

29
29

109 14:48

(E)
CURRENT VALUE
16,708.45
4,401.72
45,972.31
63,387.18
17,433.97
8,187.85
17,042.14
6,828.11
3,344.36
2,298.88
31,906.64
47,729.79
7,835.20
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GILMORE, JASION & MAHLER, LTD

INDEPENDENT AUDITORS’ REPORT

Plan Administrator
MedCorp, Inc. 401(k) Plan
Toledo, Ohio

We were engaged to audit the accompanying statement of net assets available for benefits of MedCorp,
Inc. 401(k) Plan (the Plan) as of December 31, 2009, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2009, and the supplemental schedule of assets
(held at end of year). These financial statements and supplemental schedule are the responsibility of the
Plan's management. The financial statements of the Plan as of December 31, 2008 and for the year then
ended were audited by other auditors.  As permitted by 29 CFR 2520.103-8 of the United States
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the Plan Administrator instructed the other auditors not to
perform, and they did not perform, any auditing procedures with respect to the information certified by
The Guardian Insurance & Annuity Company, Inc., the custodian of the Plan. Their report dated August
21, 2009, indicated that because of the significance of the information that they did not audit, they were
unable to, and did not, express an opinion on the financial statements taken as a whole and the form and
content of the information included in the financial statements other than that derived from the custodian,
were presented in compliance with the United States Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and Regulations
Jor 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 the information summarized in Note 3, which was certified by the custodian of the Plan, except for
comparing the information with the related information included in the 2009 financial statements and
supplemental schedule. We have been informed by the Plan Administrator that the custodian holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2009, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

Because of the significance of the information we did not audit, we are unable to, and do not, express an
opinion on the accompanying 2009 financial statements and supplemental schedule taken as a whole. The
form and content of the information included in the 2009 financial statements and supplemental schedule,
other than that derived from the information certified by the custodian has been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the United States Department of Labor's Rules and Regulations
Jfor Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Dl , 39,——- P Trakle, L7TDh
October 14, 2010

WWWGJMLTD.COM 1715 Indian Wood Cirde, Suite 100, Maumee, Ohio 43537-4055 RSM McGlad rey Network
Phone 419.794.2000 Fax 419.794.2090 An indepandenily Ganad Mzmter



MEDCORP, INC. 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
‘ December 31, 2009 and 2008

2009 2008
Assets
Participant directed investments, at fair value:
Pooled separate accounts $ 2,751,910 § 1,791,497
Participant loans 163,638 72,648
Total participant directed investments, at fair value 2,915,548 1,864,145
Receivables:
Employee 5,939 10,355
Employer 1,481 2,576
Other 0 734
Total receivables 7,420 13,665
Total assets 2,922,968 1,877,810
Liabilities - excess contributions refunded 82,578 0
Net assets available for plan benefits § 2,840,390 § 1,877,810

The accompanying notes are an integral part of these financial statements.
4-



MEDCORP, INC. 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2009

Additions to net assets attributable to:

Contributions:

Participant $ 376,384
Employer 89,976
Rollover 32,425
Total contributions 498,785

Investment income:
Net appreciation in fair value of pooled separate accounts 650,273
Interest 7,798
Total investment income 658,071
Total additions 1,156,856

Deductions from net assets attributable to:

Benefits paid to participants 178,770
Deemed distributions 12,651
Administrative and other expenses 2,855

Total deductions 194,276

Net increase 962,580

Net assets available for plan benefits
Beginning of year 1,877,810
End of year $ 2,840,390

The accompanying notes are an integral part of these financial statements.
-5-



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

Note 1-Description of plan
The following description of the MedCorp, Inc. 401(k) (the Plan) is provided for general information
purposes only. Participants should refer to the plan agreement and plan amendments for more complete
information.

General

The Plan is a defined contribution plan covering substantially all employees of MedCorp, Inc. (the
Company). The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan was restated August 1, 2009.

Contributions

Participants may elect a percentage reduction in compensation, subject to Intemal Revenue Service
limitations, which may be contributed to the Plan on a pretax basis as designated by the employee.
Matching contributions for employees of the Company are provided at the discretion of the Company. The
matching contribution equaled 25% of the amount contributed by the participant to the Plan for the year
ended December 31, 2009. The Company may also make a discretionary profit sharing contribution to the
Plan to be allocated to eligible participants on pro rata based on eligible compensation. The Company did
not make any discretionary contributions in 2009.

Vesting
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants are vested in the employer contributions over a three year-period as described in the table

below:
1 year of service 33%
2 years of service 66%
3 years of service 100%

Plan disbursement and withdrawals

Upon termination of service due to death, disability, or normal retirement at age 65, a participant may elect
to receive a lump-sum payment equal to the value of the participant’s vested interest in his or her account.
Hardship and in-service distributions are permitted if requirements are met as described in the Plan.

Forfeitures

Forfeited balances of terminated participant accounts are used to offset administrative expenses and
supplement employer contributions. Unused forfeitures at December 31, 2009 and 2008 were $3,423 and
$2,024, respectively.

Participant loans

Participants may borrow the lesser of 50 percent of the fair market value of the vested account balance or
$50,000. The interest rate is established based on the prime rate. The loan repayment schedule can be no
longer than 60 months except if the loan is for the purpose of acquiring any house, apartment, condominium
or mobile home that is to be used as the principal residence of the participant. The Plan Administrator will
determine the term of such loan. Principal and interest is paid ratably through payroll deductions



MEDCORP, INC. 401(k)
NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 1-Description of plan—continued

Plan termination

The Company has the right to terminate the Plan subject to the provisions of ERISA. In the event of plan
termination, participants become 100% vested in their account balances. Effective August 13, 2010, the
Plan was terminated with all benefit payments to be paid in lump sum cash distributions or lump sum
rollovers. Due to the termination of the plan, all participants became fully vested in employer
contributions.

Note 2-Summary of significant accounting policies

Basis of accounting

The Plan maintains its records on the accrual basis, whereby income is recognized when earned and
expenses are recognized when the obligations are incurred. Benefit payments are recorded when
distributed by the Plan.

Contributions
Employee salary deferrals and employer matching contributions are included in income during the period
the related salary is earned.

Use of estimates

The preparation of the 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 additions and deductions during the reporting period. Actual results could differ
from those estimates.

Administrative costs
The Plan’s administrative costs are paid by either the Plan or the Company as provided by the Plan
document.

Investment valuation and income recognition

Pooled separate accounts are valued at fair value which is calculated based on the net asset value of the
shares of the respective funds as of their close of business on the valuation date. Participant loans are valued
at amortized cost, which approximates fair value. Purchases and sales of securities are recorded on a trade-
date basis. Interest income is recorded on the accrual basis.

Subsequent events
The Plan has evaluated all events subsequent to the statement of net assets available for plan benefits date
of December 31, 2009 through October 14, 2010, which is the date these financial statements were issued,
and have determined that there are no subsequent events that are required to be disclosed other than
described in Note 1.
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NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 3-Investments
As of December 31, 2009 and 2008, and for the year ended December 31, 2009, the assets of the Plan
were held by The Guardian Insurance & Annuity Company, and were invested in various pooled separate
accounts under a general annuity contract administered by the Custodian. Such information has not been
examined by an independent auditor.

Financial information included in the financial statements and supplemental schedule regarding
investments held by the Plan and the related income is derived from data certified by the Trustee.
Participant accounts are allocated among the investment options as directed by the participants.

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 820,
"Fair Value Measurements” defines fair value, establishes a framework on measuring fair value,
establishes a fair value hierarchy on the quality of inputs used to measure fair value, and enhances
disclosure requirements for fair value measurements. The Plan accounts for certain financial assets at fair
value under various accounting literature.

In accordance with the standard, the Plan has categorized its financial instruments, based on the priority
of the inputs to the valuation technique, into the three-level fair value hierarchy. The fair value hierarchy
gives the highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and
the lowest priority to unobservable inputs (Level 3). If the inputs used to measure the financial
instruments fall within the different levels of the hierarchy, the categorization is based on the lowest level
input that is significant to the fair value measurement of the instrument.

Financial assets and liabilities recorded on the Statement of Net Assets Available for Benefits are
categorized based on the inputs to the valuation techniques as follows:

Level 1. Financial assets and liabilities whose values are based on unadjusted quoted prices for identical
assets or liabilities in an active market that the Plan has the ability to access.

Level 2. Financial assets and liabilities whose values are based on quoted prices in markets that are not
active or model inputs that are observable either directly or indirectly for substantially the full
term of the asset or liability. Level 2 inputs include the following:

a. Quoted prices for similar assets or liabilities in active markets;

b. Quoted prices for identical or similar assets or liabilities in non-active markets;

c. Pricing models whose inputs are observable for substantially the full term of the asset
or liability; and

d. Pricing models whose inputs are derived principally from or corroborated by
observable market data through correlation of other means for substantially the full
term of the asset or liability.
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NOTES TO FINANCIAL STATEMENTS-CONTINUED
December 31, 2009 and 2008

Note 3-Investments—continued
Level 3. Financial assets and liabilities whose values are based on prices or valuation techniques that
require inputs that are both unobservable and significant to the overall fair value measurement.
These inputs reflect management's own assumptions about the assumptions a market participant
would use in pricing the asset or liability.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
and assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following tables present the Plan's fair value hierarchy for those assets and liabilities measured at fair
value on a recurring basis:

Fair Value Measurements at December 31, 2009 Using

Quoted Prices Significant
in Active Other Significant
Total Markets for Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2009 Level (1) Level (2) Level (3)
Pooled separate accounts $ 2,751,910 $ 0 $ 2,751,910 $ 0
Participant loans 163,638 163,638
Total investment assets
at fair value $ 2915548 $ 0 $ 2,751,910 $ 163,638
Fair Value Measurements at December 31, 2008 Using
Quoted Prices Significant
in Active Other Significant
Total Markets for Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2008 Level (1) Level (2) Level (3)
Pooled separate accounts $ 1,791,497 $ 0 $ 1,791,497 $ 0
Participant loans 72,648 72,648
Total investment assets
at fair value $ 1,864,145 $ 0 $ 1791497 $ 72,648

9-
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December 31, 2009 and 2008

Note 3—-Investments—continued
The following table presents a reconciliation of beginning and ending balances of Level 3 inputs as of

December 31, 2009 and 2008:
Participant Loans
2009 2008
Beginning balance $ 72,648 $ 98,193
Issuance of new loans 150,394 19,933
Loan payments (59,404) (45.478)
Ending balance $ 163,638 $ 72,648
The amount of total gains or losses for the
period attributable to the change in unrealized
gains or losses relating to assets still held at
the reporting date $ 0 $ 0

The individual investments that represent 5% or more of the Plan’s net assets are summarized below.

December 31,
2009 2008
Pooled separate accounts:
* Janus Balanced Fund $ 321,459 $ 222,229
* Dreyfus Technology Growth Fund 213,211 118,969
* Fidelity High Income Advantage 191,275 105,388
* Aim Constellation Fund 181,994 152,161
* Fidelity Equity Income Fund 167,294 106,507

* The fund is sponsored by the Plan custodian or represents a party-in-interest.

Note 4-Tax status of the plan
The Plan is a prototype plan. The prototype plan has received a favorable opinion letter, dated March 31,
2008, from the Internal Revenue Service (IRS) that the prototype plan as designed qualifies for federal
income tax-exempt status. The Plan has not individually sought a determination from the IRS on its
qualification status. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

Note 5-Risks and uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that the changes in the values of investment securities will occur in a near
term that such changes could materially affect participants” account balances and the amounts reported in
the statements of net assets available for benefits.

-10-
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MEDCORP, INC. 401(k) PLAN

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD ATEND OF YEAR)
Employee ldentification No. 34-1597974 Plam No. 001

December 31, 2009
(c)
(a)/(b) Description of Investment
Identity of Issue, Including Maturity Date, (e)
Borrower, Lessor or Rate of Interest, Collateral, {d) Current
Similar Party Par or Maturity Value Cost. Value
Pooled separate accounts:
*  Guardian Insurance & Annuity Company Janus Balanced Fund "5 321459
*  Guardian [ & Annuity Comp Dreyfus Technology Growth Fund hid 213,211
*  Guardian Insurance & Annuity Company Fidelity High Income Advantage hid 191275
* Guardian Insurance & Annuity Company AIM Constellation Fund hid 181,994
*  Guardian Insurance & Annuity Company Fidelity Equity Income Fund hid 167,294
* Guardian Insurance & Annuity Company Dreyfus S&P 500 Index hied 129,830
*  Guardian Insurance & Annuity Comnpany Fidelity Growth Opportunies had 124,883
* Guardian Insurance & Annuity Company Fidelity Mid Cap Fund b 108,741
* Guardian Insurance & Annuity Company American Century: Aggressive Al 90,134
* Quardian Insurance & Annuity Company American Century: Moderate hid 67.760
*  Guardian Insurance & Annuity Company MFS Mid Cap Growth Fund bt 65,143
* Guardian Insurance & Annuity Company Janus Worldwide Fund hid 64,403
* Guardian Insurance & Annuity Company RS Emerging Markets Fund ad 63,861
* Guardian Insurance & Annuity Company RS Small Cap Equity Fund hid 63,387
* Guardian Insurance & Annuity Company American Century Ultra " 62,917
* Guardian Insurance & Annuity Company American Century Value Fund hd 50,102
* Guardian Insurance & Annuity Company Janus Fund .= 50,024
* Guardian Insurance & Annuity Company MFS Government Securities Fund e 49,172
* Guardian Insurance & Annuity Company T Rowe Price Growth Stock * 47,730
* Guardian [nsurance & Annuity Company RS Money Market Fund hid 45,972
* Guardian Insurance & Annuity Company Dreyfus Third Century Fund hid 42,153
* Guardian Insurance & Annuity Compony AIM Chanter Fund hid 40,768
* Guardian Insurance & Annuity Company Drefus Appreciation Fund hd 37.874
* Guardian Insurance & Annuity Company American Century: Conservative had 35,821
* Guardian Insurance & Annuity Cotnpany T Rowe Price Equity Income b 31,907
* Guardian Insurance & Annuity Company Deleware VIP Emerying Markets had 31,489
* Guardian Insurance & Annuity Company Dreyfus Intercompany Term Income hid 29,334
*  Guardian Insurance & Annuity Company Fidelity Small Cap Fund hid 26,028
* Guardian Insurance & Annuity Company Goldman Sachs Mid Cap Value b 24,129
* Guardian Insurance & Annuity Company AIM Basic Balanced Fund > 22,986
* Guardian Insurance & Annuity Company Fraaklin Growth Fund - 19,251
* Guardian Insurance & Annuity Company SSGA Intemational Index Fund had 17434
*  Guardian Insurance & Annuity Company Goldman Sachs Small Cap Value Lad 17,163
*  Guardian Insurance & Annuity Company SSGAS&P 500 Index Fund ** 17,042
* Guardian Insurance & Annuity Company RS Investment Quality Bond ** 16,708
* Guardian Insurance & Annuity Company MFS Mass Investors Growth hid 16,204
* QGuardian Insurance & Annuity Company American Century Inflation Adj Bond hid 14,083
* Guardian Insurance & Annuity Company Dreyfus International Value hid 13,788
*  Guardian Insurance & Annuity Company Dreyfus Active Mid Cap Fund ** 12,801
*  Guardian Insurance & Annuity Company MFS Mass Investors Trust L4 2,801
* Guardian Insurance & Annuity Company Goldman Sachs Short Duration Govenunent ** 11,431
* Guardian Insurance & Annuity Company Fidelity Overseas Fund % 11,342
*  Guardian Insurance & Annuity Company RS Intemnational Growth Fund ** 10,807
* Guardian Insurance & Annuity Company American Century Real Estate b 9,498
* QGuardian Insurance & Annuity Company SSGA Russell SC Index Fund b 8,188
* Guardian | & Annuity Company Temnpleton Foreign Fund * 7,835
*  Quardian Insurance & Annuity Compan; American Century Equity Income i 7,364
* Guardian Insurance & Amnwuity Company SSGA S&P MC Index Fund e 6,828
* Guardian Insurance & Annuity Company American Century Income & Growth bt 6,457
* Guardian Insurance & Annuity Company American Century International Growth. b 6,396
*  Guardian Insurance & Annuity Company AIM Basic Value Fund had 5,685
*  Guardian Insurance & Annuity Company Fidelity Value Strategies Fund hid 5,496
*  Guardian Insurance & Annuity Company RS Large Cap Alpha Fund b 4,402
*  Guardian Insurance & Annuity Company Deleware VIP Diversified had 3,722
* Guardian Insurance & Annuity Company SSGA Short Term Investinent Fund hid 3,347
*  Guardian Insurance & Annuity Company SSGA U.S. Bond Index Fund = 2299
* Guardian Insurance & Annuity Company Deleware VIP Limited Term Dividend Income hid 1,697
2.751.910
Participant loans

* Plan Participants Interest mnging from 4.25% - 10.25% 0 163,038
Total Investments $ 2915548

Party in interest

Cost is not a required disclosure on participant directed investments.

i1-
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PLAN 6-04982 Medcorp, Inc. 401 (k) Plan
ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS
5500 PLAN PLAN YEAR 20090101 20091231

PLAN #: 001 34-1597974

PART IV SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(B) (C) (D) (E)

IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST CURRENT VALUE
AIM Basic Balanced Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 23,766.53 22,986.33
AIM Basic Value Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,923.76 5,684.55
AIM Charter Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 36,897.68 40,768.10
AIM Constellation Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 208,205.68 181,993.54
Am Cen Strat Alloc: Con Invstr VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 32,874.59 35,820.59
Am Cen Strat Alloc: Mod Invstr VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 61,692.40 67,760.01
Am Cen Strat Alloc: Agg Invstr VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 84,996.54 90,134.48
Amer Cent Inflation Adj Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 13,644.80 14,083.26
Amer Century Income & Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 6,628.35 6,457.09
American Century: Ultra Inv VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 62,212.58 62,916.62
American Century: Int'l Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 6,139.78 6,396.30
American Century: Value Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 49,827.47 50,101.72
American Century Equity Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 7,107.72 7,364.19
American Century Real Estate VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 12,816.79 9,497.54
Delaware VIP Diversified Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,439.96 3,722.49
Delaware VIP Emerging Markets VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 26,569.91 31,489.07
Delaware VIP Lmtd-Term Div Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,686.74 1,697.20
Dreyfus Active Midcap Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 15,089.93 12,861.40
Dreyfus Appreciation Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 37,551.45 37,874.16
Dreyfus Interm Term Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 26,295.18 29,334.23
Dreyfus International Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 13,726.92 13,787.60
Dreyfus S&P 500 Index Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 131,706 .47 129,830.08
Dreyfus Technology Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 193,113.07 213,211.27
Dreyfus Third Century Fund Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 40,121.48 42,153.49
Fidelity Equity Income Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 179,805.70 167,293.66
Fidelity Growth Opportunities VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 135,614 .61 124,882.57
Fidelity High Income Advantage VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 158,969.02 191,275.38
Fidelity Mid Cap Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 114,078.85 108,741.39
Fidelity Overseas Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 11,528.84 11,341.85
Fidelity Small Cap Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 24,167.77 26,028.28
Fidelity Value Strategies Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,260.00 5,495.90
Franklin Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 17,032.53 19,251.44
Goldman Sachs Mid Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 24,587.36 24,128.83
Goldman Sachs Short-Dur Gov't VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 10,708.36 11,431.25
Goldman Sachs Small Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 16,116.05 17,163.23
Janus Balanced Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 265,981.75 321,458.62
Janus Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 47,162.43 50,024.21
Janus Worldwide Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 59,686.43 64,402.78
MFS Government Securities Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 44,737.63 49,172.40
MFS Mass Investors Trust VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 12,124.09 12,800.91
MFS Mass Investors Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 15,004 .33 16,204.34
MFS Mid Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 75,116.63 65,142.90
RS Emerging Markets Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 41,400.46 63,860.73

RS International Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 10,507.88 10,807.20
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RS Investment Quality Bond

RS Large Cap Alpha Fund

RS Money Market Fund

RS Small Cap Equity Fund

SSgA Int'l Index SL Fund

SSgA Russell SC Index SL Fund
SSgA S&P 500 Index SL Fund
SSgA S&P MC Index SL Fund

SSgA Short Term Investmnt Fund

(C)
DESCRIPTION OF INVESTMENT

VALUE OF
VALUE OF
VALUE OF
VALUE OF
VALUE OF

SSgA U.S. Bond Index SL Fund VALUE OF
T. Rowe Price Equity Income VALUE OF
T. Rowe Price Growth Stock VALUE OF

VALUE OF

Templeton Foreign Fund

401 (k) Plan

SCHEDULE OF ASSETS

INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST
INTEREST

POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED
POOLED

(HELD AT END OF YEAR)

SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS
SEPARATE ACCOUNTS

AS OF 2009/12/31

14,844.60
4,170.24
45,628 .44
54,798.86
19,300.15
8,197.66
17,923.83
6,863.61
3,347.05
2,192.53
29,048.89
44,247.29
6,475.29
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(E)
CURRENT VALUE
16,708.45
4,401.72
45,972.31
63,387.18
17,433.97
8,187.85
17,042.14
6,828.11
3,344.36
2,298.88
31,906.64
47,729.79
7,835.20



