Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

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 A . .

Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning  01/01/2009

and ending  12/31/2009

A This return/report is for: D a multiemployer plan;

a single-employer plan;

|:| a multiple-employer plan; or
D a DFE (specify)

B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan

BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
01/01/2002

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.)

BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN

500 E. BUSINESS WAY, SUITE A
CINCINNATI, OH 45241

2b Employer Identification
Number (EIN)
31-1483173

2C Sponsor's telephone
number
513-354-3700

2d Business code (see
instructions)
621111

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. 01/17/2011 MARY ELLEN POPE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 01/17/2011 MARY ELLEN POPE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN

500 E. BUSINESS WAY, SUITE A

CINCINNATI

, OH 45241

3b Administrator's EIN
31-1483173

3C Administrator’s telephone
number
513-354-3700

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 5 213
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 177
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 23
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
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 200
€ 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 200
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 21
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:

1A 1D

1G 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) Insurance (1) 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 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN
31-1483173
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1479498
D AGHUANAI VAIUE ... 2b 1479498
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 24 29654
C  For active participants:
1628123
56710
179 1684833
O TOMAl e 3d 203 1714487
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.15 %
6 Target normal cost 6 313998

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
SALLY W. CUNI 08-02676
Type or print name of actuary Most recent enrollment number
CUNI, RUST AND STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4540 COOPER ROAD, SUITE 304
US CINCINNATI, OH 45242-5617

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of ___ 19:0906 ...
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 28083

b Interest on (a) using prior year's effective rate of 5820 i) 1634

C Total available at beginning of current plan year to add to prefunding balance .........] 29717
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 86.29 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 86.29 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102.35 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2010 7784
07/01/2010 393705

Totals » 18(b) 401489 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 357087

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N .
% % % N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 52
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 313998
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 132120 23530
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 337528
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 337528
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 357087
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 19559
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number (PN) Y 003

C Plan sponsor’s name as shown on line 2a of Form 5500
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN

31-1483173

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 424 847
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 353034 401489
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 4282 6461
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 80534 49488
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 128938 169678
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 188142 389130
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 492617 894640
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective trustS..........occeeviieeiiiiie i 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 132739 210138
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 104109 51951

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1484819 2173822
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1484819 2173822
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

401489

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

401489

2b(1)(A)

190

2b(1)(B)

3143

2b(1)(C)

19576

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

22909

2b(2)(A)

2b(2)(B)

20439

2b(2)(C)

3874

2b(2)(D)

2b(3)

24313

2b(4)(A)

215472

2b(4)(B)

210654

2b(4)(C)

4818




Schedule H (Form 5500) 2009

Page 3

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

217885

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

217885

49189

720603

2e(1)

31585

2e(2)

2e(3)

2e(4)

2f

29

2h

31585

2i(1)

2i(2)

2i(3)

15

2i(4)

2i(5)

2j

15

31600

2k

21(1)

21(2)

689003

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: WHITMER AND COMPANY

(2) EIN: 31-1223798

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 200000
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
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
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEACON ORTHOPAEDICS AND SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN
31-1483173
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1

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

EIN(s):
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

31-1483173

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3 23
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 D N/A

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 YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a 401489
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b 401489
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 0
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 N/A

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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes E No D N/A

Part Il

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 No

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 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 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):




Whitmer

& Company CPA’S, LLP Fourth and Walnut Centre

105 East Fourth St., Suite 1100
Cincinnati, Ohio 45202-4011
Phone:  (513)381-8010
Fax: (513) 381-2601

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
Cincinnati, Ohio

We were engaged to audit the statements of net assets available for benefits and the statement of
accumulated plan benefits of Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit
Plan as of December 31, 2009 and 2008 and the accompanying statements of changes in net
assets available for benefits, changes in accumulated plan benefits and supplementary schedules
of assets held at the end of the year and assets acquired and disposed of within the year, for the
year then ended. These financial statements and schedules are the responsibility of the Plan’s
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’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 G which was certified by Charles Schwab & Co.,
the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplementary schedules. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for
the year ended December 31, 2009 and 2008 that the information provided to the plan
administrator by the trustee is complete and accurate.

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

(o AT Php L
Whitmer & Company CPA'sYLLP
Cincinnati, Ohio

September 28, 2010



SCHEDULE SB - Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Dapartment of the Treasury

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

Retirement Income Security Act of 1574 (ERISA) and $ecticn 6059 of the

Depariment of Labor . "
Emglozae Benefits Sacurity Administration Internal Revenue Code (the Code). This Form is Open to Public
Pansion Benafit Guaranty Corporation Inspaction

» Fila as an attachment to Form 5500 or §500-SF.
For calendar plan year 2009 or fiscal plah year beginning 01/01/2008 and ending 12/31/2009

» Reund off amounts to nearest dollar.
» Cautlon: A penatty of $1,000 will be assessed for 1ate fifing of this report unless reasonable causa is established.

A Name of plan _ B Three-digit
Beacon Qrthopaedics & Sports Medicine, Ltd. Defined Benefit Plan plan number {PN}

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN}
Besacon Orthopaedies & Sports Medicine, Litd. 31-14832173

| Multiple-A L Multiple-B | _Prior year plan size: [ 1100 orfewer  [X¥101-500 1 | More than 500

1 Enter the valuation date: Month __91 Day 01 Year____2009

2 Assets: s
a Marketvalue . .... R T 1,479,498
D ACUAASIVAILE v o e s e e e e e e e et e e et v a s st e e rsa e | 2D 1,479,498

3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receivingpayment . . . . . . . . 3a 0 . 0
b Forterminaled vested participants .+ v v v v e e e e e b e 3b 24 29,654

C Foractive participants:

(1) Non-vested BenefilS o « v v v v v v v v o v v o v v v et v s 1,628,123

(2) VestedDenefits oo v v v v o v s v s s e n s o v nnm e e 56,710
(3) Totalactive ...... - 1,684,833
d Total ..o e e e e e e o 3d 203 1,714,487

4 If the plan is at-risk, check the box and complete fines a and b e e h e h e e |:|
a Funding target disregarding prescribed at-risk assumplions . . . . v 0 o @ e e i i s b v b e e s s 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and distegarding loading factor e ... |4b

5 Effectiveimerestrate « o . o o o o o 2 . . et s et s s v s s e e s e s eaaas sice.s... 15 8.15
B TargefnommalCosl + v v s v v v o v s s g x s = s xx e e e e e e e e e e eaaeeeeas 6 313,998
Statement by Enrolied Actuary
To tha best of my knewdedge, the information supplied in this dule and heduls and if any, is end accurate. Each presribed assumption was applied in
accordence with applicable law and regulalions In my apion, each ather assumption Is razscnable {ieking Into sccaunt the i uflhe plan and i and such ather assumptions, in
perfenca under the pan.
09 /092070
Signature of actuary Date
Sally W. Cuni 08=-02676
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk, Ino. {513) B91-0270
Firm name Telephone number {including area code)
4540 Cooper Road, Suite 304
U8 Cincinnati OH 45242--5617
Address of the firm
If the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see 1
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-5F. Schedule 8B (Form 5500) 2009
v.092308.1




2009 Schedule SB, Part V — Statement of Actuarial Assumptions/Metheds

Plan Name: Beacon Orthopaedies & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003

1. Inferest Rates:

a. Spot Rates — November 2008 Yield Curve

i. Yearl 5.45%

it. Year?2 6.83%

1il. Year 3 7.64%

Post-retirement Lump Sum Rate 5.00%
b. Present Value of Accumulated Benefits 5.00%

(FAS 35)

2. Mortality Rates:

Pre-retirement: None.

Post-retirement: Funding: 1994 Group Annmuity Reserve Table
50% male/50% female

FAS 35: 1994 Group Annuity Reserve Table

50% male/50% female
3. Salary Scale: 0.00%.
4. Retirement Ages: Normal Retirement Age or Attained Age, if later.




2009 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

FEIN: 31-1483173
PN: 083

5. Termination Rates:

6. Disgability Rates:

7. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Employee Data:

11. Asset Data:

12. Changes Since Last Year:

None.

None.

None.

Unit Credit under PPA rules.

Market Value of all trust investments, plus any
accrued contributions as of the Valuation Date.

An employee census was supplied by Tri-State
Plan Administration, Inc. and included all
employees in the Eligible Class. We did not
audit the census.

Asset data and confribution amounts and dates
were supplied by Tri-State Plan Administration,
Inc. We did not audit the data.

The interest rates used to determine the Target
Liability were changed from the tiered segment
rates with transition of 5.72%, 5.92% and
6.09% to the full yield curve for the second
month preceding the valuation date as indicated
above and as permitted by IRS regulations.




Plan: Beacon Orthopaedics & Sports Medicine, Lid. Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Attachment to Line 19 of the 2009 Schedule SB (Actuarial Certification)

Valuation Date {(1.0815 Effective Discount Rate
1/1/2009 1.0815
0.924641701
Discounted
Depost Date  Contribution # Days Discount Factor Contributions
7/1/2010 7,784 546 0.889405989 6,923
7/1/2010 393,705 546 0.889405989 350,164

401,489 357,087




2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

1. Effective Date:

2. Plan Year:
3. Eligibility:

4. Average Compensation:

5. Vesting Service:

6. Benefit Service:

January 1, 2002,

January 1% through December 31,

January 1% or July 1* following the attainment of
age 21 and the completion of 1 year of service.

Average of the three highest vears® earnings.

Years of Vesting Service are measured on the
twelve-month period beginning with date of
employment and on each subsequent anniversary
of date of employment. Vesting Service equals
the total number of twelve-month periods during
which at least 1,000 Hours of Service are
credited.

One Year of Benefit Service 1s granted for at
least 1,000 Hours of Service worked during the
Plan Year.




2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN:
PN:

31-1483173
003

Normal Retirement:

a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Late Retirement:

a. Eligibility

b. Monthly Benefit

The earlier of [1] the later of the Participant’s
65" birthday and 5" anniversary of participation
and |2] the later of the Participant’s 52" birthday
and 10™ anniversary of participation.

Certain named Physicians: 2.5% of Average
Compensation per year of Plan Service
(maximum of 10 years). All other employees:
0.5% of Average Compensation per year of Plan
Service (maximum of 10 years). Minimum
benefit is $40 per year of Plan Service
(maximum of 10 years).

There is no Early Retirement Benefit under the
Plan.

N/A

Beyond Normal Retirement Age.

Accrued Benefit as of the actual retirement date
or the actuarial equivalent of the Normal
Retirement Benefit, if greater.



2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicing, Ltd, Defined Benefit Plan

EIN: 31-1483173
PN: 003

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% cach
year thereafter to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

Total and permanent disability.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit,




2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd, Defined Benefit Plan

EIN: 31-1483173
PN: 003

13. Pavment Forms:

a. Normal

b. Optional

14. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Annual Benefit:

16. Changes Since Last Year:

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Surviver
annuity for married participants.

Actuarially  equivalent single  premium,
nontransferable anmiity, periodic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.00% interest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
5.00% interest. '

Pre-retirement: No mortality and interest rate
determined under IRC Section 417(e).
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
interest rate defermined under IRC section
417(e).

$185,000 per year for participants retiring at age
62 and later during the 2008 Plan Year.

None.



Development of Shortfall Amortization Charge

1. Spot Rates

a. Year | Spot Rate 6.83%
b. Year 2 Spot Rate 7.64%
2. Funding Target $ 1,714,487

3. Adjusted Plan Assets

a. Actuarial Value of Assets 5 1,475,498
b. Funding Standard Carryover Balance 0
¢. Prefunding Balance 0
d. Adjusted Assets: [(a) - (b) - (c), but not less than $0] $ 1,479,498
4. Funding Shortfall: [(2) - (3)(d), but not less than $0] $ 234,989

5. Current Shortfall Amortization Installments
a. Annual Installments
1. 2007 Base (6 Years Remaining) $
ii. 2006 Base (5 Yecars Remaining)
fii. 2005 Base (4 Years Remaining)
iv. 2004 Base (3 Years Remaining)
v. 2003 Base (2 Years Remaining)
vi, 2002 Base (I Year Remaining)
vii. Totai Annual Installments 3
b. Present Value of Installments to be made
i. On Jamuary 1, 2008 $
ii. On January 1, 2009
iii. On January 1, 2010
iv, On January 1, 2011
v. On January 1, 2012
vi. OnJamuary 1, 2013
vii. Total Present Value of Annual Installments b

Qe o o o O @

Qo oo o o o

6. Exemption from New Shortfall Amortization Base
a. Target Liability Percentage 94.00%
b. Shortfall Funding Target: {(2) x (6)(a), not greater than (2)] $ 1,611,618
¢. Prefunding Balance if used to reduce the Minimum Required Contribution $ 0
d. Exempt?: [Yes if {(3){a) - (6)(c)} = (6)(b)] No

7. Shortfall Amortization Base
a. Adjusted Funding Shortfall: {(6)(b) - (3}(d), not less than $0] $ 132,120
b. New Current Year Base: [(a) - (3)(b)(vii}, or $0 if Exempt] 132,120
¢. New 7-Year Installment Amount $ 23,530

©2

8. Shortfall Amortization Charge: [(5)(a)(vii) + (7)(b), but not less than $0] 3 23,530

Plan: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173
PIN: 003



Schedule SB, Line 26 - Active Participants as of January 1, 2009

Total Years of Service

&zp <1 14 59 10-14 15-19 20-24 25-29 30-34 35+ Total
<19 0 0 0 0 0 0 0 0 0 0
20-24 0 7 0 0 0 0 0 0 0 7
25-29 0 30 1 0 0 0 0 0 0 31
30-34 ! 24 3 0 0 0 0 0 0 28
35-39 0 23 4 i 0 0 0 0 0 28
40-44 0 17 3 i 3 0 0 0 0 24
4549 0 11 3 5 0 0 0 0 0 19
50-54 0 14 3 0 3 0 0 0 0 20
55-59 0 4 5 3 0 0 0 0 1 13
60-64 0 3 2 0 0 2 0 0 0 7
65-69 0 1 0 0 0 1 0 0 2
70+ 0 0 0 0 0 0 0 0 0 0
Total 1 134 24 10 6 2 1 0 1 179

Plan: Beacon Orthepaedics & Sports Medicine, LTD Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Average Age: 40.1 years
Average Service: 4.4 years



2009 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
(A) (B) © D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
52 100.00% 0.00000 100.00% 52.00000
Weighted Average Retirement Age 52.0

The Retirement Rates (Column B) at each Early Retirement Age
(Column A} are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




SCHEDULE SB - Slngle Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2009
Department ¢f the Treasury . 5 .
Intarnal Revenue Service This schedule is required to be filed under section: 104 of the Employes
Depariment of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the - - -
E@loyee Benafits Securlty Administration internat Revenus Code (the Code). This Form is Open to Public
Inspection !

Pension Benefit 3uaranty Corporation . .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plah year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts {o nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause Is established.

B Three-digit

A Name of plan

Beacon Orthopaedics & Sports Medicine, Ltd, Defined Benefit Plan plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN}
Beacon Orthopaedics & Sports Medicine, Ltd. 31-1483173 j

ofplan;  [XJ single ] sultipie-A || Multiple-B
Basi¢ Information

F Prior year plan size; |._]100 or fewer [xJ101-500 L | More than 500 H

1 Enter the valuation date: Month __ 0% Day __01 Year__ 2008
2 Assefs: .
a Maketvalue . ...+ o.. - e I 1 1,479,498
b ACKUBFBIVAIUE .+ v v v v v e e e e e s b o st se s s e s s bt a st s s s e s | 2D 1,479,498
3 Funding targetiparticipant count breakdown (1) Number of participants (2} Funding Target
8 For retired participants and beneficiaries receivingpayment . . . . . . . . 3a 0 . 0
b Forterminated vested participants . . .+ . o 00 ... s e 3b 24 29,654
€ For active participants: ‘
{1) Non-vested Benefils + v v v v v v v v v v v b v v b e e s 1,628,123
(2) Vestedbenefils  « v v v v v v v v v s s s s e e e e e 56,710
(3) Totalactive . ... ...... - 1,684,833
d Total ... e e e oo e e o o 3d 203 1,714,487
4 Ifthe plants at-risk, check the box and complete lines a and b C et e e e e I:_l

a Funding target disregarding prescribed at-rigk assumptions .+« o o v v f v b b e v s e e a0 e 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor R I =

B FEffectiveinterestrate « o o o o v oo v v s e e w e vt e ve sesa et s e, .15 8.15
6 Targetnormalcost o « o v v v v v s s s s 0 s s s x s e e e e e awee et s e e e e ey 6 313,998
Statement by Enrolled Actuary
To the besl of my knowdedga, the informatien supplied In this and and ifany, is and accurale, Each presribed assumplion was applled in
secordance with applicable jaw and regulations. 'n my apion, each other assumption is reasonable (taking into account the of the plan and expeclations) and such other assumptions, in o

nation, oifer my best sslimate of anticipated experienca under tha plan.
i

S/ m/m /20,0

4540 Cooper Road, Suite 304

Signature of actuasy Date i

Sally W. Cuni 08-02676
Type or print name of actuary Most recent enrollment number ‘

Cuni, Rust & Strenk, Inec. {513) 891-0270 ;
Firm name Telephone number (including area code) i

!

'

H

[

US Cincinnati OH 45242-5617
Addrass of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

insfructions
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the Instructions for Form 5500 or 5500-8F.

1
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Schedule SB (Form 5500) 2009 Page 2.

Beginning of year carryover and prefunding balances

{a} Carryover balance {b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (item 13 from prior
YEAM o + ¢ 4 vt e n s a e W e s me s ke e u s 4 s e s e v e n s ey

8 Portion used to offset prior year's funding requirement (item 35 from prior year}

9 Amount remaining (item 7 minusitem 8 . . . - - . . . . s e s s

40 Interest on item 9 using prior year's actualretumof  =38.09 % ., . ... ...
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (item 38 from prioryear) + + + « v v v v v s v v s o 8 0 2 x

P SR N B )

Q|o|o|O
clololo

- b Interest on (a) using prior year's effective rate of 5.82 % ...... .

¢ Total available at beginning of current ptan year to add to prefunding balance . . .-

d_Poricn of ifem (¢} to be added to prefunding balance . » . . - = . . . . P
12 Reduction in balances due to elections or deemed elections . . . « . . . - e e
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12). ‘o 0 0
J4ielile] Funding percentages
14 Funqutarqetattammentgercentaqe e e T T PR B . | 86.29 9
15 Adjusted funding target atlainmentpercentage » + v v+ v o s v o 4 b ¢ 4 v 8 v e e s e 4 e s s 4 ww s v v o os o | 1B 86.29 %
18 Prior year's funding percentage for purposes of determining whether cafryoveriprefunding balances may be used to reduce 16

current year's funding requifement . o o v o o o o e s s s s w s 4 o s s e s ve s s s e s s e s ase e s i o 102.35 o

urrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage PR 17 %

Contributions and liquidity shortfalls
18 Contnbutlons made to the plan for the the plan year by employer(s} and employses:

(a) Date {b) Amount paid by {c) Amount paid by {a} Date (b} Amaount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
07/01/2010 7,784
07/01/2010 393,705 0

401, 489 |18(c)] o
19 Discounted employer contributions — see instructions for small plan W|th a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimurm required contribution from prioryears « « . < « v v 0 o s+ » « . | 182 0

b Contributions made to avoid restrictions adjusied to valuationdate . . . v o v v v v v v v i e i el ...} 18b Y

¢ Contributions allocated toward minirmurn required contribulion for current year adjusted to valuation date 18¢ _ 357,

20 Quarterly contributions and liquidity shortfall(s): ! ot
a Did the plan have a "funding shortfall” forthe prioryear? .+ .« v v v o o v 0 o 0 o« « C v e e e e e e e e e DYes Elno
b i 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner? s e e e [ ]

¢ [f20ais "Yes " see instrustions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year

(1) 18t ) 2nd (3) 3rd 4) 4t




Schedule SB ( Form 55001 2009

Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate;
a Segment rates:

1st segment

2nd segment

3rd segment

NJ'A, full yield curve used

% % %
b Applicable month {entercode) + v « v o v+ & o - W Cee e RN e se . 21h 2
22 Weighted averageretiremenf 808 « « o « v v s o o v 2 a o v+ s s s v s o v s I 52
23 Mortality table(s) {see instructions) Prescribed -- combined |____]Prescribed -- separale [___ISubstitute

Miscellaneous ifems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,"” see instructions regarding required

attachment et e e b e e e mne e e e s ases .| [Yes [X]No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment .. [ IYes % | No
26 Is the plan required o provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [x]ves No
27 |f the plan is eligible for (and is using) altemative funding rules, enter applicable code and see instructions

regarding attachment D N I S I I I S T TL ST AR AT S b 4
[E5HVIE Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for alPAOrYEArS + « v v v o v« o v e s s s o v o v s oo 0o |28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years

{item 19a) O T T T SR RPN I+ . 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item29) + + . . . . . . . . |30 .0
[PareViIl{ Minimum required contribution for current year .
31 Target normal cost, adjusted, If applicable (Se@iNSHUCHONS) + + - + v o v o v v v 0 v o v e et v oo 131 313,998
32 Amortization installments: QOuistanding Balance Instafiment
a Net shottfall amortization installment . . . . . . . . e v et e e 132,120 23,530
bwaiver amortization instaliment . .+ « v ¢+ v v 4 s 0 v v v e s v e e e s
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Yand thewaivedamount . . . . ... .. |33
34 Total funding requirement before reflecting carryover/prefunding balances
__(tem31+item32a+item32b-item 33 o o . s v s s e s 4w .. C e s e s w e e s s v aaaas . 34 337,528

Carryover balance Prefunding Balance Total balance

35 Balances used to offset funding requirement 0 0 0
36 Additional cash requirement (fem 34 MiNUSEM35)  + .o o v o o s o o v o v oo o v g o v oo oo, |36 337,528
37 Confributions allocated toward minimum required eontribution for current year adjusted to valuation date

Gem196) v o o v 0 v e i e e . P R N A I A A S A A S NN RS B 1 4 357,087
38 Interest-adjusted excess contributions for current year (seeinstructions) « v v v v o v e 0 0 e o2 . . . . 38 19,559
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37) , . . . - - 39
40 Unpaid minimum required contributionforallyears . « « o o o o o o v o v v o o v o w @ v b a0 e n 40




2009 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Pian
EIN: 31-1483173

PN: 003

1. Interest Rates:

a. Spot Rates —November 2008 Yield Curve

i. Yearl 5.45%
ii. Year2 6.83%
1ii. Year3 7.64%
Post-retirement Lump Sum Rate 5.00%

b. Present Value of Accumnulated Benefits 5.00%
(FAS 35)

2. Mortality Rates:

Pre-retirement: Noene.

Post-retirement: Funding: 1994 Group Annuity Reserve Table
50% male/50% female

FAS 35: 1994 Group Annuity Reserve Table
50% male/50% female

3. Salary Scale: 0.00%.
4. Retirement Ages: Normal Retirement Age or Attained Age, if later.




2009 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: (03

5. Termmation Rates:

6. Disability Rates:

7. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Employee Data:

11. Asset Data:

12. Changes Since Last Year:

None.

None.

None.

Unit Credit under PPA rules.

Market Value of all trust investments, plus any
accrued contributions as of the Valuation Date.

An employee census was supplied by Tri-State
Plan Administration, Inc. and included all

 employees in the Eligible Class. We did not

audit the census.

Asset data and contribution amounts and dates
were supplied by Tri-State Plan Administration,
Inc. We did not audit the data.

The interest rates used to determine the Target
Liability were changed from the tiered segment
rates with transition of 5.72%, 5.92% and
6.09% to the full yield curve for the second
month preceding the valuation date as indicated
above and as permitted by IRS regulations.



Plan: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Attachment to Line 19 of the 2009 Schedule SB (Actuarial Certification)

Valuation Date 0.0815 Effective Discount Rate
1/1/2009 1.0815
0.924641701
Discounted
Depost Date  Contribution # Days Discount Factor Contributions
7/1/2010 7,784 546 0.889405989 6,923
7/1/2010 393,705 546 0.8389405989 350,164

401,489 357,087




2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

1. Effective Date:

2. Plan Year:
3. Eligibility:

4, Average Compensation:

5. Vesting Service:

6. Benefit Service:

January 1, 2002.

January 1* through December 31%,

January 1% or July 1* following the attainment of
age 21 and the completion of I year of service.

Average of the three highest years® earnings.

Years of Vesting Service are measured on the
twelve-month period beginning with date of
employment and on each subsequent anniversary
of date of employment. Vesting Service equals
the total number of twelve-month periods during
which at least 1,000 Hours of Service are
credited.

One Year of Benefit Service is granted for at
least 1,000 Hours of Service worked during the
Plan Year.



2009 Schedule SB, Part V — Summary of Plan Provisions
Pian Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN:
PN:

8

31-1483173
003

Normal Retirement:

a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Late Retirement:

a. Eligibility

b. Monthly Benefit

The earlier of [1] the later of the Participant’s
65 birthday and 5" anniversary of participation
and [2] the later of the Participant’s 52* birthday
and 10™ anniversary of participation.

Certain named Physicians: 2.5% of Average
Compensation per year of Plan Service
{maximum of 10 years). All other employees:
0.5% of Average Compensation per year of Plan
Service (maximum of 10 years). Minimum
benefit is 340 per year of Plan Service
{maximum of 10 years).

There is no Early Retirement Benefit under the
Plan.

N/A

Beyond Normal Retirement Age.

Accrued Benefit as of the actual retirement date
or the actuarial equivalent of the Normal
Retirement Benefit, if greater.



2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% ecach
year thereafter to 100% affer six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

Total and permanent disability.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

A Participant with an Accrued Benefit.

The Actuarial Present Valug of the Participant’s
Accrued Benefit.



2009 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

13. Payment Forms:

a. Normal

b. Optional

14. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Annual Benefit:

16. Changes Since Last Year:

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

Actuarially  equivalent single  premium,
nontransferable annuity, periodic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.00% interest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
5.00% interest. '

Pre-retirement: No mortality and interest rate
determined under IRC Section 417(e).
Postretirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
interest rate determined under IRC section
417(e).

$185,000 per year for participants retiring at age
62 and later during the 2008 Plan Year.

None.



Schedule SB, Line 26 - Active Participants as of Janunary 1, 2009

Total Years of Service

ﬁp <1 14 59 10-14 15-19 20-24 25-29 30-34 35+ Total
<19 0 0 0 0 0 0 0 0 0 0
20-24 0 7 0 0 0 0 0 0 0 7
25-29 0 30 1 0 0 0 0 0 0 31
30-34 1 24 3 0 0 0 0 0 0 28
35-39 0 23 4 1 0 0 0 0 0 28
40-44 0 17 3 1 3 0 0 0 0 24
45-49 0 1 3 5 0 0 0 0 0 19
50-54 0 14 3 0 3 0 0 0 0 20
55-59 0 4 5 3 0 0 0 0 1 13
60-64 0 3 2 0 0 2 0 0 0 7
65-69 0 1 0 0 0 0 1 0 0 2
70 + ] 0 0 4 0 0 0 0 0 )
Total 1 134 24 10 6 2 1 0 1 179

Plan: Beacon Orthopaedics & Sports Medicine, LTD Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Average Age: 40.1 years
Average Service: 4.4 vyears



Development of Shortfall Amortization Charge

1. Spot Rates

a. Year 1 Spot Rate
b. Year 2 Spot Rate

. Funding Target

. Adjusted Plan Assets

a, Actuarial Value of Assets

b. Funding Standard Carryover Balance

c. Prefunding Balance

d. Adjusted Assets: [(a) - (b) - (c), but not less than $0]

. Funding Shortfall: [(2) - (3)(d), but not less than $0]

. Current Shortfall Amortization Installments
a. Annual Installments
i. 2007 Base (6 Years Remaining)
it. 2006 Base (5 Years Remaining)
iii. 2005 Base (4 Years Remaining)
iv. 2004 Base (3 Years Remaining)
v. 2003 Base (2 Years Remaining)
vi. 2002 Base (1 Year Remaining)
vii. Total Annual Installments
b. Present Value of Installments to be made
i. OnJanuary t, 2008
i, On January 1, 2009
iii. On January 1, 2010
iv. On January 1, 2011
v. On January 1, 2012
vi. On January 1, 2013
vii. Total Present Value of Annual Installments

. Exemption from New Shortfall Amortization Base

a. Target Liability Percentage

b. Shortfall Funding Target: [(2) x (6)(2), ntot greater than (2)]

¢. Prefunding Balance if used to reduce the Minimum Required Contribution
d. Exempt?: [Yes if {(3)(a) - (6)(c)} = (6)(b)]

. Shortfall Amortization Base

a. Adjusted Funding Shortfall: [(6){b) - (3)(d), not less than $0]
b. New Current Year Base: [(a) - (5)(b)(vii}, or $0 if Exempt]
¢. New 7-Year Installment Amount

. Shortfall Amortization Charge: [(5)a)(vii) + (7)(b), but not less than $0]

Plan: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173
PIN: 003

6.83%
7.64%

$ 1,714,487
$ 1,479498
0

0

$ 1,479,498
§ 234,989
$ 0
0

0

G

0

0

$ 0
b 0
0

0

v}

0

0

$ 0
94.00%

§ 1,611,618
3 0
No

$ 132,120
b 132,120
$ 23,530
3 23,530



2009 Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
(A) ®) (©) (D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution  Average Age
52 100.00% 0.00000 100.00% 52.00000
Weighted Average Retfirement Age 52.0

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Colurmn D are summed to determine
the resulting Weighted Average Retirement Age.




BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

ASSETS

Investments (Note G)
Mutual funds
Corporate stocks
Corporate bonds
Mortgage pools
U.S. Government securities
U.S. Treasuries
Other assets
Total Investments

Receivables
Contribution receivable
Accrued investment income

Total Receivables

Cash & Cash Equivalents

Total Assets

LIABILITIES

Total Liabilities

Net Assets Available for Benefits

2009 2008
$ 210,138 $ 114,569
894,640 492,617
389,130 188,142
51,951 104,109
95,307 128,938

74,371 -
- 18,170
1,715,537 1,046,545
401,587 353,234
6,364 4,082
407,951 357,316
50,335 80,958
2,173,823 1,484,819
$ 2,173,823 $ 1,484,819

See accompanying notes and auditors' report.

2



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2009 AND 2008

Additions to Net Assets
Investment Income
Interest
Dividends
Realized losses on investments
Net depreciation in fair value of investments

Less investment expenses
Net Investment Income (Loss)
Employer Contribution
Total Additions to Net Assets

Deductions from Net Assets
Benefits Paid to Participants
Fees

Total Deductions from Net Assets

Net Increase in Assets Available for Benefits

Net Assets Available for Benefits
Beginning of Year

End of Year

2009 2008

$ 22719 § 21,943
24,503 22,814
4,818 (42,553)
267,232 (343,011)
319,272 (340,807)
319,272 (340,807)
401,490 353,033
720,762 12,226
31,585 11,658

173 10

31,758 11,668
689,004 558
1,484,819 1,484,261
$2,173,823  $ 1,484,819

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2009 AND DECEMBER 31, 2008

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits
Active Participants
Participants with deferred benefits

Total Vested Benefits

Non-vested Benefits
Accumulated non-vested benefits

Total Accumulated Benefits

01/01/09 12/31/08
$ 1,823,698  $1,471,872
34,825 36,892
1,858,523 1,508,764
82,500 46,494
$ 1,941,023 $ 1,555,258

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2009 AND DECEMBER 31, 2008

Actuarial Present Value of Accumulated Plan Benefits
at Beginning of Year

Increase (decrease) during the year attributable to:
Actuarial experience
Decrease in discount period
Benefits paid

Net Increase

Actuarial Present Value of Accumulated Plan
Benefits at End of Year

01/01/09

$ 1,555,258

12/31/08

$ 1,555,258

311,884
85,539
(11,658)

385,765

$ 1,941,023

$ 1,555,258

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan (the Plan) is provided for general information purposes only. Participants should
refer to the Plan agreement for more compiete information.

General

The Plan is a defined benefit pension plan covering substantially all employees of Beacon
Orthopaedics & Sports Medicine, Ltd. Employees twenty-one years of age or older become plan
participants on the first entry date after completing one year of service. Entry dates are January 1
and July 1.

Pension Benefits

Employees are entitled to annual pension benefits at normal retirement date which is defined as
the earlier of (1) the later of the employee's fifty-second birthday or the tenth anniversary of
participation in the Plan, and (2) the later of the employee's sixty-fifth birthday or the fifth
anniversary of participation in the Plan.

The benefit amount is calculated by Plan rules utilizing an average compensation based on the
employee's most highly compensated, consecutive thirty-six month period. Certain named
physicians receive 2.5% of average compensation per year of plan service (maximum of ten
years). The minimum benefit is $40 per year of plan service (maximum of ten years). The
benefit is in the form of an annuity for life.

Vesting

Plan benefits are vested by the following schedule:

Years of Service Nonforfeitable Percentage
Less than 2 years 0%
2 but less than 3 20%
3 but less than 4 40%
4 but iess than 5 60%
5 but less than 6 80%
6 years and over 100%



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
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NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

Death Benefits

Benefits are payable upon death of both active and retired employees. Rules governing the
distribution of these death benefits are described in detail in the Plan documents.

Contributions

The Plan is funded by the Employer, Beacon Orthopaedics & Sports Medicine, Ltd. by annual
payments to the Plan Trustee based on actuarial study plus any additional amount that the
Employer may determine. Annual or cumulative funding deficiencies are eliminated as required
by law or regulation.

Forfeited Amounis

Amounts forfeited by any Participant shall be used to reduce the Employer's contribution to the
Plan.

Administrative Costs

The Employer absorbs significant costs of the Plan.
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results

may differ from those estimates.

Investment Valuation and Income Recognition

If available, quoted market prices are used to value investments. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded when earned (on the ex-dividend date).
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Pavment of Benefits

Benefit payments to participants are recorded upon distributions.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on employees’ compensation
during their most highly compensated, consecutive thirty-six months of credited service. The
accumulated plan benefits for active employees are based on their average compensation during
the three years ending on the date as of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances—retirement, death, disability and termination of
employment—are included to the extent they are deemed attributable to employee service
rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Cuni,
Rust and Strenk Actuarial Consulting and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of
payment. The significant actuarial assumptions used in the valuations as of January 1, 2008 and
December 31, 2007 were (a) life expectancy of participants (the 2007 Group Annuity Mortality
Table was used), (b) retirement age assumptions of normal retirement age, and (c) investment
return. The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

The valuation date was changed to January 1, 2008 due to the requirements of the Pension
Protection Act of 2006.
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DEFINED BENEFIT PLAN
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DECEMBER 31, 2009 AND 2008

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net assets
available for benefit.
Fair Value Measurements
at Reporting Date Using:
Observable Inputs
Quoted Pricesin ~ Other Than Quoted
Active Markets for  Prices for Identical

Identical Assets Assets
Fair Value {Level 1) (Level 2)
December 31, 2009
Mutual Funds $ 210,138 $ 210,138 $ -
Corporate Stocks 894,640 894,640 -
Corporate Bonds 389,130 - 389,130
Mortgage Pools 51,951 - 51,951
U.S. Government Securities 95,307 - 95,307
U.S. Treasuries 74,371 - 74.371
Total $1.715.537 $1.104,778 $ 610,759
December 31, 2008
Mutual Funds $ 114,569 $ 114,569 £ -
Corporate Stocks 492,617 492,617 -
Corporate Bonds 188,142 - 188,142
Mortgage Pools 104,109 - 104,109
U.S. Government Securities 128,938 - 128,938
Other Assets 18,170 18,170 -
Total $ 1,046,545 $ 625356 $421.189

SFAS No. 157, Fair Value Measurements, establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of its
investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 3 inputs were used only when
Level 1 or Level 2 inputs were not available.
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e  Level 1 — Valuation is based on quoted prices in active markets for identical assets or
liabilities that the Plan has the ability to access at the measurement date. Level 1 assets and
liabilities generally include debt and equity securities that are traded in an active exchange
market. Valuations are obtained from readily available pricing sources for market
transactions involving identical assets or liabilities.

e Level 2 — Valuation is based on inputs other than quoted prices included within level 1 that
are observable for the asset or liability, either directly or indirectly. The valuation may be
based on quoted prices for similar assets or liabilities; quoted prices in markets that are not
active; or other inputs that are observable or can be corroborated by observable market data
for substantially the full term of the asset or liability.

A financial instruments categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement.

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended December 31, 2009 and 2008 are reported in net appreciation in fair value of
investments.

NOTE D - FUNDING POLICY

The law requires that every pension plan have a procedure for establishing a funding policy to
carry out the plan objectives. A funding policy relates to the level of contributions needed to pay
for promised benefits. The funding policy of the Plan is to meet or exceed minimum funding
requirements under the Pension Protection Act.

Once money is contributed to the Plan, the money is invested by plan officials called fiduciaries.
Specific investments are made in accordance with the Plan’s investment policy. Generally
speaking, an investment policy is a written statement that provides the fiduciaries that are
responsible for plan investments with guidelines or general instructions concerning various types
or categories of investment management decisions. The investment policy of the Plan is to
maximize investment returns while minimizing investment risk for the benefit of the plan
participants and their beneficiaries.

Although it has not expressed any intention to do so, the Company has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA.

10
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NOTE E - PLAN TERMINATION

Although it is the intention of the Employer that the Plan be continued, the Employer has the
right to terminate the Plan and discontinue contributions at any time. If the Plan is terminated,
participant interests accrued at the date of termination are nonforfeitable and will be distributed
per the provisions of the Plan.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

1. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years or that employees eligible to retire for that three year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations (discussed below).

3. All other vested benefits (that is, vested benefits not insured by PBGC).
4. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling which is adjusted periodically on the amount
of an individual’s monthly benefit that the PBGC guarantees. For Plan terminations occurring
during 2009 and 2008 that ceiling is $4,500.00 and $4,312.50 per month, respectively. That
ceiling applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits in some
form more valuable than a single-life annuity, the corresponding ceilings are actuarially adjusted
downward.

11
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NOTE F - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated
March 19, 2004 that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been included
in the Plan's financial statements.

The Plan has adopted ASC 740-10 as it relates to uncertain tax positions for the year ended
December 31, 2009 and has evaluated its tax positions taken for all open tax years. Currently the
2009, 2008, 2007 and 2006 tax years are open and subject to examination by the Internal
Revenue Service. The Plan is not currently under audit nor has the Plan received notice of intent
to audit any prior years.

NOTE G - INVESTMENTS

The following table represents the fair values of investments. Investments are stated at fair value
as determined by quoted market price. This information was taken from the statement certified
by Charles Schwab & Co., the trustee of the Plan.

December 31,
2009 2008
Mutual Funds $ 210,138 $ 114,569
Corporate Stocks 894,640 492,617
Corporate Bonds 389,130 188,142
Mortgage Pools 51,951 104,109
U.S. Government Securities 169,678 128,938
Other Assets - 18,170
Total Investments $1,715,537 $1,046,545

There were no investment transactions for either year which exceeded 5% of net assets available
for benefits.

12
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NOTE H - RISKS AND UNCERTAINTIES

The Plan mmvests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and those such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE I - RECONCILIATION OF FINANCIAL STATEMENTS WITH 5500

2009 2008
Total Net Assets per Audited Financial Statements $2.173.823 $1.484 819
Total Net Assets per 5500 $2,173,822 $1,484,819
Rounding 1 -
Adjusted Total per 5500 $2,173,823 $1.484,819

13



DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
20,000.000
35,000.000
10,227.000
10,025.000
10,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
10,000.000
10,000.000

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE
SECURITY OF MATURITY TOTAL MARKET
DESCRIPTION INTEREST DATE COST VALUE
Schwab Adv Cash Reserves Prem. - - 50,335.00 50,335.00
Federal Farm Credit Bank 4.875% 02/18/11 15,174.90 15,686.00
Federal Farm Credit Bank 4.875% 12/16/15 15,360.55 16,091.49
Federal Home Loan Bank 4.500% 09/16/13 14,825.95 16,162.59
Federal Home Loan Bank 4.500% 11/15/12 15,290.05 16,111.38
Federal Home Loan Mortgage Corp 5.500% 09/15/11 15,508.83 16,124.07
Federal National Mortgage Assn 4.750% 03/12/10  15,085.60 15,131.37
Australian Government 5.750% 06/15/11 13,279.00 13,734.20
U.S. Treasury Strips - 02/15/13  18,706.00 18,862.50
U.S. Treasury Note 1.500% 07/15/12  34,840.00 35,060.17
U.S. Treasury Infl Index Note 0.625% 04/15/13 9,926.00 10,399.89
U.S. Treasury Inflation Index 1.375% 07/15/18 9,625.00 10,048.10
Transocean Inc. 1.500% 12/15/37 9,773.00 9,711.33
Abbott Laboratories 3.750% 03/15/11 15,131.00 15,478.35
American Express 4.875% 07/15/13 15,534.00 15,605.54
AT & T Inc. 4.850% 02/15/14 16,187.00 16,026.36
AutoZone Inc. 4.375% 06/01/13 9.530.00 10,170.75
Avon Products Inc. 5.625% 03/01/14 16,438.00 16,443.72
Bank of New York Mellon 4.950% 11/01/12 10,398.00 10,769.74
Berkshire Hathaway Finance 4.625% 10/15/13 15,163.00 15,971.43
Cisco Systems Inc. 5.500% 02/22/16 16,472.00 16,541.94
ConocoPhillips 4.750% 10/15/12 15,304.00 16,075.20
Dominion Resources Inc. 6.400% 06/15/18 10,416.00 11,002.63
Duke Energy Corp 5.050% 09/15/19 15,282.00 15,018.02
Emerson Electric Co. 5.375% 10/15/17 15,334.00 16,021.44
General Dynamics Corp. 4.500% 08/15/10 15,399.00 15,359.34
General Electric Capital 5.450% 01/15/13 15,307.00 15,998.06
Goldman Sachs Group 5.700% 09/01/12 10,329.00 10,783.47
Home Depot Inc 5.400% 03/01/16 15,558.00 15,648.86
John Deere Capital Corp 4.950% 12/17/12 15,314.00 16,203.20
Kroger Company 5.500% 02/01/13 15,322.00 16,010.93
Marathon Oil Corp 6.500% 02/15/14 10,672.00 11,084.18
MetLife Incorporated 6.125% 12/01/11 10,352.40 10,764.37
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
34,412.000
15,641.000
3,225.487
1,117.770
500.000
450.000
700.000
250.000
800.000
450.000
1,000.000
2,000.000
450.000
450.000
300.000
225.000
1,000.000
350.000
475.000
275.000
1,600.000
475.000
550.000
125.000
300.000
175.000
225.000
925.000

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE
SECURITY OF MATURITY TOTAL MARKET
DESCRIPTION INTEREST  DATE COST VALUE
Pacific Gas & Electric 4.800% 03/01/14  14,591.05 16,007.64
State Street Corp 2.150% 04/30/12  15,162.00 15,179.27
Verizon Communications 5.500% 02/15/18 15,961.00 15,612.84
Wal-Mart Stores 4.550% 05/01/13 15,982.00 15,946.62
Walgreen Company 5.250% 01/15/19  16,354.00 15,960.71
FNMA #919604 5.000% 07/01/37  32,915.00 35,382.08
GNMA PL #658182 6.000% 11/15/36  15,959.00 16,568.73
American EuroPacific Growth - - 114,999.00 123 ,568.41
Muhlenkamp Fund - - 90,673.00 56,659.76
Wisdomtree Large Cap Div - - 24,134.00 20,640.00
Abbott Laboratories - - 19,894.00 24,295.50
Aecom Technology Corp - - 18,489.00 19,250.00
Amgen Inc. - - 13,772.00 14,142.50
Avon Products Inc, - - 19,209.00 25,200.00
Baxter International Inc. - - 24,522.00 26,406.00
Blackrock Income Oppnty Tr - - 11,293.00  9,270.00
Boston Scientific Corp. - - 24.,870.00 18,000.00
BP P.L.C. Sponsored ADR - - 22,354.00 26,086.50
Canadian Natural Resources - - 24,039.00 32,377.50
Cenovus Energy Inc. - - 2,567.00  7,560.00
Chevron Corporation - - 13,026.00 17,322.75
Cisco Systems Inc. - - 17,114.00 23,940.00
Cohen & Steers REIT - - 7,238.00 3,622.50
ConocoPhillips - - 25,480.00 24,258.25
Cullen Frost Bankers - - 13,160.00 13,750.00
Dell Inc. - - 28,651.00 22,976.00
Diageo PL.C Sponsored ADR - - 25,110.00 32,969.75
Dish Network Corp Cl1 A - - 13,909.00 11,423.50
Dover Corp. - - 4,593.00 5,201.25
Encana Corporation - - 2,906.00 9,717.00
FedEx Corp - - 13,497.00 14,603.75
Franklin Resources - - 13,505.00 23,703.75
Intel Corp. - - 17,601.00 18,870.00
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EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE
QTY/ SECURITY OF MATURITY TOTAL MARKET
UNITS DESCRIPTION INTEREST DATE COST VALUE
500.000  Kansas City Southern - - 6,212.19 16,645.00
225.000  Kimberly-Clark Corp. - - 13,958.78 14,334.75
250.000 L-3 Communications Holdings - - 19,791.00 21,737.50
1,000.000  Lowes Companies Inc. - - 25,681.00 23,390.00
75.000  Mastercard Inc-Class A - - 12,076.00 19,198.50
225.000 McCormick & Co. Inc. - - 7,668.00  8,129.25
325.000 McDonalds Corporation - - 18,039.00 20,293.00
350.000 Medtronic Inc. - - 10,940.00 15,393.00
1,000.000  Microsoft Corporation - - 25,706.00 30,480.00
955.000  Nokia Corporation Sponsored ADR - - 16,199.00 12,271.75
325.000  Procter & Gamble - - 17,028.00 19,704.75
7,200,000  Putnam Premier Income Trust - - 46,119.00 44,136.00
300.000  Questar Corp. - - 6,097.50 12,471.00
70.000  Rio Tinto PLC-Sponsored ADR - - 7,092.19 15,077.30
675.000  Scripps Networks Interactive - - 22,097.00 28,012.50
1,600.000  Sprint Nextel Corporation - - 20,714.00  5,856.00
350.000  State Street Corp - - 14,341.00 15,239.00
350.000 Target Corp - - 16,797.00 16,929.50
475.000  United Technologies Corp - - 21,901.00 32,969.75
1,300.000 UTI Worldwide Inc. - - 21,778.00 18,616.00
725.000  Verizon Communications - - 21,908.00 24,019.25
1,000.000  Walt Disney Co. - - 21,918.00 32,250.00
550.000  Wells Fargo Company - - 15,777.00 14,844.50
900.000  Western Union Co. - - 15,880.00 16,965.00
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PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,060.000
15,000.000
15,000.000
15,000.000
40,000.000
40,000.000
38,609.000
4,000.000
350.000
7,200.000
2,300.000
2,563.838
1,11 6.307
500.000

DESCRIPTION

SECURITY

Cash

Schwab Adv Cash Reserves Prem.
Federal Farm Credit Bank
Federal Farm Credit Bank
Federal Home Loan Bank
Federal Home Loan Bank

(HELD AT YEAR END)
DECEMBER 31, 2008

Federal Home Loan Mortgage Corp 5.500%
Federal Home Loan Mortgage Corp 4.125%

Federal National Mortgage
Federal National Mortgage
Abbott Laboratories
Berkshire Hathaway Finance

ConocoPhillips

Emerson Electric Co.

General Dynamics

General Electric Capital

Home Depot Inc.

HSBC Finance Corp.
John Deere Capital Corp.

Kroger Co.

Pacific Gas & Flectric Co.
SBC Communications

Wal-Mart Stores
FNMA #899509
FNMA #919604
GNMA #658182

Blackrock Income Opportunity TR
Cohen & Steers REIT

Putnam Premier Income Trust
Western Asset Premier BD FD
American EuroPacific Growth

Muhlenkamp Fund

Wisdomtree LargeCap Div

RATE
OF MATURITY TOTAL MARKET
INTEREST  DATE COST VALUE
- - 423.63 423.63
- - 80,534.22 80,534.22
4.875% 02/18/11 15,174.90 16,011.69
4.875% 12/16/15 15,360.55 16,642.28
4.500% 09/16/13  14,825.95 16,356.93
4.500% 11/15/12  15,290.05 16,418.90
09/15/11 15,508.83 16,524.41
07/12/10  14,820.75 15,639.86
4.250% 08/15/10  14,883.70 15,702.74
4.750% 03/12/10  15,085.60 15,641.12
3.750% 03/15/11 15,131.00 15,295.73
4.625% 10/15/13 15,163.00 15,444.35
4.750% 10/15/12  15,304.00 15,309.30
5.375% 10/15/17  15,334.00 15,464.72
4.500% 08/15/10  15,399.00 15,287.60
5.450% (1/15/13 15,307.00 15,157.61
5.200% 03/01/11 15,010.00 14,652.36
5.780% 01/10/14 9,060.00 6,188.57
4.950% 12/17/12  15,314.00 15,049.08
5.500% 02/01/13  15,322.00 14,887.88
4.800% 03/01/14  14,591.05 14,597.21
5.300% 11/15/10  15,262.55 15,217.53
4.750% 08/15/16  15,092.20 15,590.36
5.500% 05/01/37  34,431.00 36,022.09
5.000% 07/01/37  36,871.00 39,455.71
6.000% 11/15/36  28,256.00 28,630.99
- - 45,172.00 33,800.00
- - 7,238.00  2,173.50
- - 46,118.72  27,864.00
- - 35,372.20  20,470.00
- - 95,695.00 71,479.80
- - 90,598.00 43,089.45
- - 24,134.00 18,170.00
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QTY/
UNITS

250.000
250.000
200.000
1,200.000
150.000
150.000
225.000
250.000
800.000
200.000
550.000
250.000
300.000
300.000
100.000
800.000
1,225.000
500.000
225.000
100.000
1,000.000
450.000
200.000
800.000
800.000
300.000
300.000
70.000
125.000
375.000
1,600.000
175.000
600.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173

PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

MATURITY TOTAL

DATE

(HELD AT YEAR END)
DECEMBER 31, 2008
RATE
SECURITY OF

DESCRIPTION INTEREST
Abbott Laboratories -
Amgen Inc. -
Avon Products Inc. -
Boston Scientific Corp. -

BP P.L.C. Sponsored ADR
Canadian Natural Resources
Chevron Corporation
ConocoPhillips

Dell Inc.

Diageo PL.C Sponsored ADR New
Dish Network Corp A

Dover Corp.

Encana Corporation

FedEx Corporation

Franklin Resources Inc.

General Electric Co.

Intel Corp.

Kansas City Southern
Kimberly-Clark Corp.

L-3 Communications Holdings
Lowes Companies Inc.
McCormick & Co.

Medtronic Inc.

Microsoft Corporation

Nokia Corporation Sponsored ADR
Pfizer Inc.

Questar Corp.

Rio Tinto PLC-Sponsored ADR
E.W. Scripps Company

Scripps Networks Interactive
Sprint Nextel Corporation

State Strect Corp.

Sysco Corporation

18

COST

MARKET
VALUE

11,020.00
16,646.98
6,001.00
17,685.99
10,402.11
10,799.00
13,026.00
16,411.12
19,987.95
12,584.00
13,909.00
9,186.95
5,473.50
23,138.00
7,374.00
24.917.00
23,808.00
6,212.19
13,958.78
9,058.00
25,681.00
15,337.00
9,423.00
21,792.00
14,784.00
7,419.66
6,097.50
7,092.19
1,185.00
14,244.00
20,714.00
6,595.00
16,863.00

13,342.50
14,437.50
4,806.00
9,288.00
7,011.00
5,997.00
16,643.25
12,950.00
8,192.00
11,348.00
6,099.50
8,230.00
13,944.00
19,245.00
6,378.00
12,960.00
17,958.50
9,525.00
11,866.50
7,378.00
21,520.00
14,337.00
6,284.00
15,552.00
12,480.00
5,313.00
9,807.00
6,223.70
276.25
8,250.00
2,928.00
6,882.75
13,764.00



QTY/
UNITS

475.000
400.000
175.000
800.000
500.000
275.000
900.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)

SECURITY
DESCRIPTION

Target Corporation
Time Warner Inc.
Tyco Electronics Ltd.
UTI Worldwide Inc.
Walt Disney Co.
Wells Fargo Company
Western Union Co.

DECEMBER 31, 2008

RATE
OF
INTEREST

MATURITY TOTAL

DATE

19

COST

MARKET
VALUE

23,080.00
7,030.00
5,422.88

14,891.00

11,945.42
8.,809.00

15,880.00

16,401.75
4,024.00
2,836.75

11,472.00

11,345.00
8,107.00

12,906.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2009

SECURITY
DESCRIPTION

PURCHASES

MetLife Incorporated

Cisco Systems Inc.

United Technologies Corp.

Nokia Corporation Sponsored ADR
American Europacific Growth Fund Cl
Avon Products Inc.

Franklin Resources

BP P.L.C. Sponsored ADR
Boston Scientific Corp.

Canadian Natural Resources LTD
ConocoPhiliips

Cisco Systems Inc.

Dell Inc.

Diageo PLC Sponsored ADR New
Walt Disney Co.

L-3 Communications Holdings Inc.
Medtronic Inc.

Microsoft Corporation

Scripps Networks Interactive

UTI Worldwide Inc.

United Technologies Corp.
Autozone Inc.

Wal-Mart Stores Incorporated
State Street Corp.

Bank of New York Mellon
Franklin Resources

U.S. Treasury Infl Index Note

U.S. Treasury Inflation Index Note
(Goldman Sachs Group Inc.
Marathon Oil Corp.

Medtronic Inc.

Dominion Resources Inc.

Abbott Laboratories

20

QTY/
UNITS

10,000.00
425.00
200.00
155.00
621.00
600.00
200.00
300.00
800.00
300.00
225.00
575.00
800.00
275.00
500.00
150.00
375.00
200.00
300.00
500.00
275.00

10,000.00

15,000.00

15,000.00

10,000.00

25.00
10,045.00
9,846.00
10,000.00
10,000.00
75.00

10,000.00
200.00

ACQUISITION
COST

10,352.40
6,830.94
8,851.07
1,415.35

17,000.00

13,207.95

11,941.95

11,951.94
7,183.95

13,239.96
9,068.70

10,282.63
8,663.07

12,525.95
9,972.95

10,732.95

11,721.19
3,913.75
7,852.95
6,887.45

13,049.44
9,530.00

15,982.20

15,162.45

10,397.50
1,562.82
9,938.20
9,637.11

10,328.50

10,671.90
2,425.28

10,416.30
8,873.75



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF (HEL.D AT END OF YEAR)

SECURITY
DESCRIPTION

Amgen Inc.

State Street Corp.

Wells Fargo Company
Mastercard Inc-Class A
Procter & Gamble Co.
Verizon Communications
U.S. Treasury Note

U.S. Treasury Strips
Home Depot Incorporated
Avon Products Inc.

Cisco Systems Inc.
McDonalds Corporation
Australian Government
Duke Energy Corp.
American Express Corporation
Aecom Technology Corp.
Cuilen Frost Bankers Inc.
Baxter International Inc.
Walgreen Company

AT & T Inc.

Transocean Inc.

Verizon Communications
American Europacific Growth
Muhlenkamp Fund

DECEMBER 31, 2009

QTY/
UNITS

150.00
175.00
275.00
75.00
325.00
725.00
35,000.00
20,000.00
15,000.00
15,000.00
15,000.00
325.00
15,000.00
15,000.00
15,000.00
700.00
275.00
450.00
15,000.00
15,000.00
10,000.00
15,000.00
60.00
1.00
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ACQUISITION
COST

7,542.15
7,746.28
6,967.93
12,076.07
17,027.58
21,908.17
34,840.04
18,706.00
15,557.50
16,438.20
16,471.95
18,038.85
13,278.96
15,281.65
15,533.85
18,489.21
13,160.49
24,521.93
16,354.35
16,186.95
9,772.50
15,961.15
2,303.83
74.99



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2009
SECURITY QTY/
DESCRIPTION UNITS

SALES

McCormick & Co. 225.00
Dover Corp. 125.00
Pfizer Inc. 300.00
Time Warner Inc. 400.00
Blackrock Income Opportunity Trust 3,000.00
Tyco Electronics LTD 175.00
E.W. Scripps Company 125.00
Wal-Mart Stores Incorporated 15,000.00
FNMA #899509 31,752.00
Target Corp 125.00
Rio Tinto PLC-Capital Gain 1.00
General Electric Co. 800.00
Federal Home Loan Mortgage 15,000.00
Federal National Mortgage 15,000.00
Home Depot Inc. 15,000.00
Amgen Inc. 150.00
Franklin Resources 100.00
FedEx Corp. 125.00
Intel Corp. 300.00
Medtronic Inc. 300.00
Sysco Corp. 600.00
SBC Communications 15,000.00
HSBC Finance Corp. 10,000.00

22

PROCEEDS

7,213.71
3,368.96
4,137.63
2,912.03
25,231.80
1,406.99
218.33
15,641.60
32,982.27
5,134.24
1,598.27
9,178.53
15,423.95
15,498.00
15,606.50
8,851.68
9,084.47
9,297.14
5,694.09
11,858.66
'16,192.05
15,630.20
9,052.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

SECURITY
DESCRIPTION

PURCHASES

Target Corp.

Cohen & Steers REIT

Medtronic Inc.

McCormick & Co.

Microsoft Corporation

Sysco Corporation

Abboit Laboratories

American International Group Inc.
Citigroup Inc.

Wells Fargo Company
ConocoPhillips

GN #658182

Kroger Company

L-3 Communications Holdings Inc.
American International Group Inc.
Wisdomtree Large Cap Div Exch
FedEx Corp.

General Electric Co.

Lowes Companies Inc.

Microsoft Corporation

Nokia Corporation Sponsored ADR
Sprint Nextel Corporation

Sysco Corp.

Target Corp.

UTI Worldwide Inc.

Abbott Laboratories

General Dynamics Corporation
General Electric Capital Corporation
Home Depot Inc.

Berkshire Hathaway Finance Corp.
John Deere Capital Corp.
Canadian Natural Resources LTD

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2008

23

QTY/
UNITS

325.00
350.00
200.00
450.00
350.00
450.00
100.00
175.00
300.00
125.00
15,000.00
30,000.00
15,000.00
100.00
400.00
500.00
300.00
400.00
500.00
250.00
200.00
800.00
150.00
150.00
150.00
15,000.00
15,000.00
15,000.00
15,000.00
15,000.00
15,000.00
150.00

ACQUISITION
COST

16,336.54
7,238.29
9.423.49

15,336.57
9,982.95

12,590.76
5,206.08
6,868.55
6,969.93
3,610.51

15,304.15

30,610.37

15,321.70
9,057.95

[0,615.15

24,133.95

23,137.95

11,331.15

10,181.95
6,367.45
5,413.55
6,471.95
4,272.15
6,743.85
2,695.80

15,130.74

15,399.00

15,306.55

15,009.58

15,162.69

15,313.90

10,798.56



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS
ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)
DECEMBER 31, 2008

SECURITY QTY/ ACQUISITION
DESCRIPTION UNITS COST
Western Union Co. 450.00 6,540.96
American EuroPacific Growth Fund C1 F 190.00 5,109.86
Diageo PLC Sponsored ADR New 200.00 12,583.99
Franklin Resources 100.00 7,373.75
Intel Corp. 225.00 3,858.40
Muhlenkamp Fund 4.00 157.89
State Street Corp. 175.00 6,594.85
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

SECURITY
DESCRIPTION

SALES

Countrywide Home Loans Inc.
McDonalds Corporation

Nabors Industries LTD

Echostar Corporation A

Federal Home Loan Mortgage
SLM Corporation

Capital One Financial Corporation
Fannie Mae

General Dynamics Corporation
DaimlerChrysler North America
Lehman Brothers Holdings

Tyco International LTD

Western Union Co.

Avon Products Inc.

Wells Fargo Company

Citigroup Inc.

American International Group Inc.
PMI Group Inc.

Western Asset Premier BD FD

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2008

25

QTY/
UNITS

15,000.00
279.00
550.00
110.00

15,000.00

15,000.00
200.00
150.00

15,000.00

15,000.00

15,000.00
175.00
450.00
200.00
250.00
650.00
800.00
800.00

2,300.00

PROCEEDS

12,065.00
14,997.14
15,951.44
3,727.59
15,000.00
15,000.00
10,339.53
4,379.22
15,000.00
15,000.00
14,919.20
6,828.96
11,280.32
7,462.06
7,898.38
8,307.32
1,370.04
1,136.60
20,206.63
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Whitmer

& Company CPA,S, LLP Fourth and Walnut Centre

105 East Fourth St., Suite 1100
Cincinnati, Chio 45202-4011
Phone:  (513)381-8010
Fax: (513) 381-2601

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
Cincinnati, Ohio

We were engaged to audit the statements of net assets available for benefits and the statement of
accumulated plan benefits of Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit
Plan as of December 31, 2009 and 2008 and the accompanying statements of changes in net
assets available for benefits, changes in accumulated plan benefits and supplementary schedules
of assets held at the end of the year and assets acquired and disposed of within the year, for the
year then ended. These financial statements and schedules are the responsibility of the Plan’s
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’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 G which was certified by Charles Schwab & Co.,
the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplementary schedules. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for
the year ended December 31, 2009 and 2008 that the information provided to the plan
administrator by the trustee is complete and accurate.

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

LAt P2t P

Whitmer & Company CPA'sYLLP
Cincinnati, Ohio

September 28, 2010



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

ASSETS

Investments (Note G)
Mutual funds
Corporate stocks
Corporate bonds
Mortgage pools
U.S. Government securities
U.S. Treasuries
Other assets
Total Investments

Receivables
Contribution receivable
Accrued investment income

Total Receivables

Cash & Cash Equivalents

Total Assets

LIABILITIES

Total Liabilities

Net Assets Available for Benefits

2009 2008

$ 210,138 $§ 114,569
894,640 492,617
389,130 188,142
51,951 104,109
95,307 128,938

74,371 -
- 18,170
1,715,537 1,046,545
401,587 353,234
6,364 4,082
407,951 357,316
50,335 80,958
2,173,823 1,484,819

$ 2,173,823

$ 1,484,819

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2009 AND 2008

Additions to Net Assets
Investment Income
Interest
Dividends
Realized losses on investments
Net depreciation in fair value of investments

Less investment expenses

Net Investment Income (Loss)

Employer Contribution

Total Additions to Net Assets

Deductions from Net Assets
Benefits Paid to Participants
Fees

Total Deductions from Net Assets

Net Increase in Assets Available for Benefits

Net Assets Available for Benefits
Beginning of Year

End of Year

2009 2008

§ 22719 § 21,943

24,503 22,814
4,818 (42,553)
267,232 (343,011)
319,272 (340,807)
319,272 (340,807)

401,490 353,033

720,762 12,226

31,585 11,658

173 10

31,758 11,668

689,004 558

1,484,819 1,484,261

$2,173,823  § 1,484,819

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2009 AND DECEMBER 31, 2008

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits
Active Participants
Participants with deferred benefits

Total Vested Benefits

Non-vested Benefits
Accumulated non-vested benefits

Total Accumulated Benefits

01/01/09 12/31/08
$ 1,823,698  $ 1,471,872
34,825 36,892
1,858,523 1,508,764
82,500 46,494
$ 1,941,023 $ 1,555,258

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

DEFINED BENEFIT PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2009 AND DECEMBER 31, 2008

Actuarial Present Value of Accumulated Plan Benefits
at Beginning of Year

Increase (decrease) during the year attributable to:
Actuarial experience
Decrease in discount period
Benefits paid

Net Increase

Actuarial Present Value of Accumulated Plan
Benefits at End of Year

01/01/09

$ 1,555,258

12/31/08

$ 1,555,258

311,884
85,539
(11,658)

385,765

$ 1,941,023

$ 1,555,258

See accompanying notes and auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan (the Plan) is provided for general information purposes only. Participants should
refer to the Plan agreement for more complete information.

General

The Plan is a defined benefit pension plan covering substantially all employees of Beacon
Orthopaedics & Sports Medicine, Ltd. Employees twenty-one years of age or older become plan
participants on the first entry date after completing one year of service. Entry dates are January 1
and July 1.

Pension Benefits

Employees are entitled to annual pension benefits at normal retirement date which is defined as
the earlier of (1) the later of the employee's fifty-second birthday or the tenth anniversary of
participation in the Plan, and (2) the later of the employee's sixty-fifth birthday or the fifth
anniversary of participation in the Plan.

The benefit amount is calculated by Plan rules utilizing an average compensation based on the
employee's most highly compensated, consecutive thirty-six month period. Certain named
physicians receive 2.5% of average compensation per year of plan service (maximum of ten
years). The minimum benefit is $40 per year of plan service (maximum of ten years). The
benefit is in the form of an annuity for life.

Vesting

Plan benefits are vested by the following schedule:

Years of Service Nonforfeitable Percentage
Less than 2 years 0%

2 but less than 3 20%

3 but less than 4 40%

4 but less than 5 60%

5 but less than 6 80%

6 years and over 100%



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

Death Benefits

Benefits are payable upon death of both active and retired employees. Rules governing the
distribution of these death benefits are described in detail in the Plan documents.

Contributions

The Plan is funded by the Employer, Beacon Orthopaedics & Sports Medicine, Ltd. by annual
payments to the Plan Trustee based on actuarial study plus any additional amount that the
Employer may determine. Annual or cumulative funding deficiencies are eliminated as required
by law or regulation.

Forfeited Amounts

Amounts forfeited by any Participant shall be used to reduce the Employer's contribution to the
Plan.

Administrative Costs

The Employer absorbs significant costs of the Plan.
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results

may differ from those estimates.

Investment Valuation and Income Recognition

If available, quoted market prices are used to value investments. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded when earned (on the ex-dividend date).



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

Payment of Benefits

Benefit payments to participants are recorded upon distributions.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on employees” compensation
during their most highly compensated, consecutive thirty-six months of credited service. The
accumulated plan benefits for active employees are based on their average compensation during
the three years ending on the date as of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances—retirement, death, disability and termination of
employment—are included to the extent they are deemed attributable to employee service
rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Cuni,
Rust and Strenk Actuarial Consulting and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of
payment. The significant actuarial assumptions used in the valuations as of January 1, 2008 and
December 31, 2007 were (a) life expectancy of participants (the 2007 Group Annuity Mortality
Table was used), (b) retirement age assumptions of normal retirement age, and (¢) investment
return. The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

The valuation date was changed to January 1, 2008 due to the requirements of the Pension
Protection Act of 2006.



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net assets
available for benefit.
Fair Value Measurements
at Reporting Date Using:
Observable Inputs
Quoted Pricesin ~ Other Than Quoted
Active Markets for  Prices for Identical

Identical Assets Assets
Fair Value (Level 1) (Level 2)
December 31, 2009
Mutual Funds $ 210,138 $ 210,138 $ -
Corporate Stocks 894,640 894,640 -
Corporate Bonds 389,130 - 389,130
Mortgage Pools 51,951 - 51,951
U.S. Government Securities 95,307 - 95,307
U.S. Treasuries 74,371 - 74.371
Total $ 1,715,537 $ 1,104,778 $ 610.759
December 31, 2008
Mutual Funds $ 114,569 $ 114,569 $ -
Corporate Stocks 492,617 492,617 -
Corporate Bonds 188,142 - 188,142
Mortgage Pools 104,109 - 104,109
U.S. Government Securities 128,938 - 128,938
Other Assets 18,170 18,170 -
Total $ 1,046,545 $ 625356 $421,189

SFAS No. 157, Fair Value Measurements, establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of its
investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 3 inputs were used only when
Level 1 or Level 2 inputs were not available.



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

e  Level 1 — Valuation is based on quoted prices in active markets for identical assets or
liabilities that the Plan has the ability to access at the measurement date. Level 1 assets and
liabilities generally include debt and equity securities that are traded in an active exchange
market. Valuations are obtained from readily available pricing sources for market
transactions involving identical assets or liabilities.

¢  Level 2 — Valuation is based on inputs other than quoted prices included within level 1 that
are observable for the asset or liability, either directly or indirectly. The valuation may be
based on quoted prices for similar assets or liabilities; quoted prices in markets that are not
active; or other inputs that are observable or can be corroborated by observable market data
for substantially the full term of the asset or liability.

A financial instruments categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement.

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended December 31, 2009 and 2008 are reported in net appreciation in fair value of
investments.

NOTE D - FUNDING POLICY

The law requires that every pension plan have a procedure for establishing a funding policy to
carry out the plan objectives. A funding policy relates to the level of contributions needed to pay
for promised benefits. The funding policy of the Plan is to meet or exceed minimum funding
requirements under the Pension Protection Act.

Once money is contributed to the Plan, the money 1s invested by plan officials called fiduciaries.
Specific investments are made in accordance with the Plan’s investment policy. Generally
speaking, an investment policy is a written statement that provides the fiduciaries that are
responsible for plan investments with guidelines or general instructions concerning various types
or categories of investment management decisions. The investment policy of the Plan is to
maximize investment returns while minimizing investment risk for the benefit of the plan
participants and their beneficiaries.

Although it has not expressed any intention to do so, the Company has the right under the Plan to

discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE E - PLAN TERMINATION

Although it is the intention of the Employer that the Plan be continued, the Employer has the
right to terminate the Plan and discontinue contributions at any time. If the Plan is terminated,
participant interests accrued at the date of termination are nonforfeitable and will be distributed
per the provisions of the Plan.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

1. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years or that employees eligible to retire for that three year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations (discussed below).

3. All other vested benefits (that is, vested benefits not insured by PBGC).
4. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling which is adjusted periodically on the amount
of an individual’s monthly benefit that the PBGC guarantees. For Plan terminations occurring
during 2009 and 2008 that ceiling is $4,500.00 and $4,312.50 per month, respectively. That
ceiling applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits in some
form more valuable than a single-life annuity, the corresponding ceilings are actuarially adjusted
downward.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE F - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated
March 19, 2004 that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The Plan administrator and the Plan’s tax counsel
believe that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC. Therefore, no provision for income taxes has been included
in the Plan's financial statements.

The Plan has adopted ASC 740-10 as it relates to uncertain tax positions for the year ended
December 31, 2009 and has evaluated its tax positions taken for all open tax years. Currently the
2009, 2008, 2007 and 2006 tax years are open and subject to examination by the Internal
Revenue Service. The Plan is not currently under audit nor has the Plan received notice of intent
to audit any prior years.

NOTE G - INVESTMENTS
The following table represents the fair values of investments. Investments are stated at fair value
as determined by quoted market price. This information was taken from the statement certified

by Charles Schwab & Co., the trustee of the Plan.

December 31,

2009 2008
Mutual Funds $ 210,138 $ 114,569
Corporate Stocks 894,640 492,617
Corporate Bonds 389,130 188,142
Mortgage Pools 51,951 104,109
U.S. Government Securities 169,678 128,938
Other Assets - 18,170
Total Investments $1,715,537  $1,046,545

There were no investment transactions for either year which exceeded 5% of net assets available
for benefits.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securitics. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and those such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE I - RECONCILIATION OF FINANCIAL STATEMENTS WITH 5500

2009 2008
Total Net Assets per Audited Financial Statements $2.173.823 $1.484.819
Total Net Assets per 5500 $2,173,822 $1,484,819
Rounding 1 T
Adjusted Total per 5500 $2.173.823 $1.484.819
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QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
20,000.000
35,000.000
10,227.000
10,025.000
10,000.000
15,000.000
15,600.000
15,000.000
10,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,000.000
15,000.000
10,000.000
10,000.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE
SECURITY OF MATURITY TOTAL MARKET
DESCRIPTION INTEREST DATE COST VALUE
Schwab Adv Cash Reserves Prem. - - 50,335.00 50,335.00
Federal Farm Credit Bank 4.875% 02/18/11 15,174.90 15,686.00
Federal Farm Credit Bank 4.875% 12/16/15 15,360.55 16,091.49
Federal Home Loan Bank 4.500% 09/16/13 14,825.95 16,162.59
Federal Home Loan Bank 4.500% 11/15/12  15,290.05 16,111.38
Federal Home Loan Mortgage Corp 5.500% 09/15/11 15,508.83 16,124.07
Federal National Mortgage Assn 4.750% 03/12/10  15,085.60 15,131.37
Australian Government 5.750% 06/15/11 13,279.00 13,734.20
U.S. Treasury Strips - 02/15/13  18,706.00 18,862.50
U.S. Treasury Note 1.500% 07/15/12  34,840.00 35,060.17
U.S. Treasury Infl Index Note 0.625% 04/15/13 9,926.00 10,399.89
U.S. Treasury Inflation Index 1.375% 07/15/18 9,625.00 10,048.10
Transocean Inc. 1.500% 12/15/37 9,773.00 9,711.33
Abbott Laboratories 3.750% 03/15/11 15,131.00 15,478.35
American Express 4.875% 07/15/13 15,534.00 15,605.54
AT & T Inc. 4.850% 02/15/14  16,187.00 16,026.36
AutoZone Inc. 4.375% 06/01/13 9,530.00 10,170.75
Avon Products Inc. 5.625% 03/01/14  16,438.00 16,443.72
Bank of New York Mellon 4.950% 11/01/12  10,398.00 10,769.74
Berkshire Hathaway Finance 4.625% 10/15/13 15,163.00 15,971.43
Cisco Systems Inc. 5.500% 02/22/16 16,472.00 16,541.94
ConocoPhillips 4.750% 10/15/12  15,304.00 16,075.20
Dominion Resources Inc. 6.400% 06/15/18 10,416.60 11,002.63
Duke Energy Corp 5.050% 09/15/19  15,282.00 15,018.02
Emerson Electric Co. 5.375% 10/15/17 15,334.00 16,021.44
General Dynamics Corp. 4.500% 08/15/10 15,399.00 15,359.34
General Electric Capital 5.450% 01/15/13 15,307.00 15,998.06
Goldman Sachs Group 5.700% 09/01/12 10,329.00 10,783.47
Home Depot Inc 5.400% 03/01/16  15,558.00 15,648.86
John Deere Capital Corp 4.950% 12/17/12  15,314.00 16,203.20
Kroger Company 5.500% 02/01/13 15,322.00 16,010.93
Marathon Oil Corp 6.500% 02/15/14  10,672.00 11,084.18
MetLife Incorporated 6.125% 12/01/11 10,352.40 10,764.37
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
34,412.000
15,641.000
3,225.487
1,117.770
500.000
450.000
700.000
250.000
800.000
450.000
1,000.000
2,000.000
450.000
450.000
300.000
225.000
1,000.000
350.000
475.000
275.000
1,600.000
475.000
550.000
125.0600
300.600
175.000
225.000
925.000

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE

SECURITY OF MATURITY TOTAL  MARKET
DESCRIPTION INTEREST DATE COST VALUE
Pacific Gas & Electric 4.800% 03/01/14 14,591.05 16,007.64
State Street Corp 2.150% 04/30/12  15,162.00 15,179.27
Verizon Communications 5.500% 02/15/18 15,961.00 15,612.84
Wal-Mart Stores 4.550% 05/01/13 15,982.00 15,946.62
Walgreen Company 5.250% 01/15/19  16,354.00 15,960.71
FNMA #919604 5.000% 07/01/37  32,915.00 35,382.08
GNMA PL #658182 6.000% 11/15/36  15,959.00 16,568.73
American EuroPacific Growth - - 114,999.00 123 ,568.41
Muhlenkamp Fund - - 90,673.00 56,659.76
Wisdomtree Large Cap Div - - 24,134.00 20,640.00
Abbott Laboratories - - 19.894.00 24,295.50
Aecom Technology Corp - - 18,489.00 19,250.00
Amgen Inc. - - 13,772.00 14,142.50
Avon Products Inc. - - 19,209.00 25,200.00
Baxter International Inc. - - 24.522.00 26,406.00
Blackrock Income Oppnty Tr - - 11,293.00  9,270.00
Boston Scientific Corp. - - 24,870.00 18,000.00
BP P.L..C. Sponsored ADR - - 22,354.00 26,086.50
Canadian Natural Resources - - 24,039.00 32,377.50
Cenovus Energy Inc. - - 2,567.00  7,560.00
Chevron Corporation - - 13,026.00 17,322.75
Cisco Systems Inc. - - 17,114.00 23,940.00
Cohen & Steers REIT - - 7,238.00  3,622.50
ConocoPhillips - - 25,480.00 24,258.25
Cullen Frost Bankers - - 13,160.00 13,750.00
Dell Inc. - - 28,651.00 22,976.00
Diageo PL.C Sponsored ADR - - 25,110.00 32,969.75
Dish Network Corp C1 A - - 13,909.00 11,423.50
Dover Corp. - - 4,593.00 5,201.25
Encana Corporation - - 2,906.00 9,717.00
FedEx Corp - - 13,497.00 14,603.75
Franklin Resources - - 13,505.00 23,703.75
Intel Corp. - - 17,601.00 18,870.00
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2009
RATE
QTY/ SECURITY OF MATURITY TOTAL MARKET
UNITS DESCRIPTION INTEREST DATE COST VALUE
500.000 Kansas City Southern - - 6,212.19 16,645.00
225.000 Kimberly-Clark Corp. - - 13,958.78 14,334.75
250.000  L-3 Communications Holdings - - 19,791.00 21,737.50
1,000.000  Lowes Companies Inc. - - 25,681.00 23,390.00
75.000  Mastercard Inc-Class A - - 12,076.00 19,198.50
225.000 McCormick & Co. Inc. - - 7,668.00 §,129.25
325.000  McDonalds Corporation - - 18,039.00 20,293.00
350.000 Medtronic Inc. - - 10,940.00 15,393.00
1,000.000  Microsoft Corporation - - 25,706.00 30,480.00
955.000  Nokia Corporation Sponsored ADR - - 16,199.00 12,271.75
325.000  Procter & Gamble - - 17,028.00 19,704.75
7,200.000  Putnam Premier Income Trust - - 46,119.00 44,136.00
300.000  Questar Corp. - - 6,097.50 12,471.00
70.000  Rio Tinto PLC-Sponsored ADR - - 7,092.19 15,077.30
675.000  Scripps Networks Interactive - - 22,097.00 28,012.50
1,600.000  Sprint Nextel Corporation - - 20,714.00  5,856.00
350.000  State Street Corp - - 14,341.00 15,239.00
350.000  Target Corp - - 16,797.00 16,929.50
475.000  United Technologies Corp - - 21,901.00 32,969.75
1,300.000 UTI Worldwide Inc. - - 21,778.00 18,616.00
725.000  Verizon Communications - - 21,908.00 24,019.25
1,000.000  Walt Disney Co. - - 21,918.00 32,250.00
550.000 Wells Fargo Company - - 15,777.00 14,844.50
900.000 Western Union Co. - - 15,880.00 16,965.00
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

15,000.000
15,000.000
15,000.000
15,600.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
15,000.000
10,000.000
15,000.000
15,600.000
15,000.000
15,000.000
15,000.000
40,000.000
40,000.000
38,609.000
4,000.000
350.000
7,200.000
2,300.000
2,563.838
1,11 6.307
500.000

DESCRIPTION

SECURITY

Cash

Schwab Adv Cash Reserves Prem.
Federal Farm Credit Bank
Federal Farm Credit Bank
Federal Home Loan Bank
Federal Home Loan Bank

(HELD AT YEAR END)
DECEMBER 31, 2008

Federal Home Loan Mortgage Corp 5.500%
Federal Home Loan Mortgage Corp 4.125%

Federal National Mortgage
Federal National Mortgage
Abbott Laboratories
Berkshire Hathaway Finance

ConocoPhillips

Emerson Electric Co.

General Dynamics

General Electric Capital

Home Depot Inc.

HSBC Finance Corp.
John Deere Capital Corp.

Kroger Co.

Pacific Gas & Electric Co.
SBC Communications

Wal-Mart Stores
FNMA #899509
FNMA #919604
GNMA #658182

Blackrock Income Opportunity TR
Cohen & Steers REIT

Putnam Premier Income Trust
Western Asset Premier BD FD
American EuroPacific Growth

Muhlenkamp Fund

Wisdomtree LargeCap Div

RATE
OF MATURITY TOTAL  MARKET
INTEREST  DATE COST VALUE
- - 423.63 423.63
- - 80,534.22 80,534.22
4.875% 02/18/11 15,174.90 16,011.69
4.875% 12/16/15  15,360.55 16,642.28
4.500% 09/16/13 14,825.95 16,356.93
4.500% 11/15/12  15,290.05 16,418.90
09/15/11 15,508.83 16,524.41
07/12/10  14,820.75 15,639.86
4.250% 08/15/10  14,883.70 15,702.74
4.750% 03/12/10  15,085.60 15,641.12
3.750% 03/15/11 15,131.00  15,295.73
4.625% 10/15/13 15,163.00 15,444.35
4.750% 10/15/12  15,304.00 15,309.30
5.375% 10/15/17  15,334.00 15,464.72
4.500% 08/15/10  15,399.00 15,287.60
5.450% 01/15/13  15,307.00 15,157.61
5.200% 03/01/11 15,010.00 14,652.36
5.780% 01/10/14 9,060.00  6,188.57
4.950% 12/17/12  15,314.00 15,049.08
5.500% 02/01/13  15,322.00 14,887.88
4.800% 03/01/14  14,591.05 14,597.21
5.300% 11715/10  15,262.55 15,217.53
4.750% 08/15/10  15,092.20 15,590.36
5.500% 05/01/37  34,431.00 36,022.09
5.000% 07/01/37  36,871.00 39,455.71
6.000% 11/15/36  28,256.00 28,630.99
- - 45,172.00  33,800.00
- - 7,238.00  2,173.50
- - 46,118.72  27,864.00
- - 35,372.20 20,470.00
- - 05,695.00 71,479.80
- - 90,598.00 43,089.45
- - 24,134.00 18,170.00
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QTY/
UNITS

250.000
250.000
200.000
1,200.000
150.000
150.000
225.000
250.000
800.000
200.000
550.000
250.000
300.000
300.000
100.000
800.000
1,225.000
500.000
225.000
100.000
1,000.000
450.000
200.000
800.000
800.000
300.000
300.000
70.000
125.600
375.000
1,600.000
175.000
600.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173

PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS
(HELD AT YEAR END)

DECEMBER 31, 2008

SECURITY

DESCRIPTION INTEREST

RATE
OF

MATURITY TOTAL

DATE

Abbott Laboratories

Amgen Inc.

Avon Products Inc.

Boston Scientific Corp.

BP P.L.C. Sponsored ADR
Canadian Natural Resources
Chevron Corporation
ConocoPhillips

Dell Inc.

Diageo PLC Sponsored ADR New
Dish Network Corp A

Dover Corp.

Encana Corporation

FedEx Corporation

Franklin Resources Inc.
General Electric Co.

Intel Corp.

Kansas City Southern
Kimberly-Clark Corp.

L-3 Communications Holdings
Lowes Companies Inc.
McCormick & Co.

Medtronic Inc.

Microsoft Corporation

Nokia Corporation Sponsored ADR
Pfizer Inc.

Questar Corp.

Rio Tinto PLC-Sponsored ADR
E.W. Scripps Company
Scripps Networks Interactive
Sprint Nextel Corporation
State Street Corp.

Sysco Corporation
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COST

MARKET
VALUE

11,020.00
16,646.98
6,001.00
17,685.99
10,402.11
10,799.00
13,026.00
16,411.12
19,987.95
12,584.00
13,909.00
9,186.95
5,473.50
23,138.00
7,374.00
24,917.00
23,808.00
6,212.19
13,958.78
9,058.00
25,681.00
15,337.00
9,423.00
21,792.00
14,784.00
7,419.66
6,097.50
7,092.19
1,185.00
14,244.00
20,714.00
6,595.00
16,863.00

13,342.50
14,437.50
4,806.00
9,288.00
7,011.00
5.997.00
16,643.25
12,950.00
8,192.00
11,348.00
6,099.50
8,230.00
13,944.00
19,245.00
6,378.00
12,960.00
17,958.50
9,525.00
11,866.50
7.378.00
21,520.00
14,337.00
6,284.00
15,552.00
12,480.00
5,313.00
9,807.00
6,223.70
276.25
8,250.00
2,928.00
6,882.75
13,764.00



QTY/
UNITS

475.000
400.000
175.000
800.000
500.000
275.000
900.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2008
RATE

SECURITY OF MATURITY TOTAL MARKET
DESCRIPTION INTEREST DATE COST VALUE
Target Corporation - - 23,080.00 16,401.75
Time Warner Inc. - - 7,030.00  4,024.00
Tyco Electronics Ltd. - - 5,422.88  2,836.75
UTI Worldwide Inc. - - 14,891.00 11,472.00
Walt Disney Co. - - 11,945.42 11,345.00
Wells Fargo Company - - 8,809.00  8,107.00
Western Union Co. - - 15,880.00 12,906.00
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2009
SECURITY QTY/
DESCRIPTION UNITS

PURCHASES

MetLife Incorporated 10,000.00
Cisco Systems Inc. 425.00
United Technologies Corp. 200.00
Nokia Corporation Sponsored ADR 155.00
American Europacific Growth Fund Cl1 621.00
Avon Products Inc. 600.00
Franklin Resources 200.00
BP P.L.C. Sponsored ADR 300.00
Boston Scientific Corp. 800.00
Canadian Natural Resources LTD 300.00
ConocoPhillips 225.00
Cisco Systems Inc. 575.00
Dell Inc. 800.00
Diageo PLC Sponsored ADR New 275.00
Walt Disney Co. 500.00
L-3 Communications Holdings Inc. 150.00
Medtronic Inc. 375.00
Microsoft Corporation 200.00
Scripps Networks Interactive 300.00
UTI Worldwide Inc. 500.00
United Technologies Corp. 275.00
Autozone Inc. 10,000.00
Wal-Mart Stores Incorporated 15,000.00
State Street Corp. 15,000.00
Bank of New York Mellon 10,000.00
Franklin Resources 25.00
U.S. Treasury Infl Index Note 10,045.00
U.S. Treasury Inflation Index Note 9,846.00
Goldman Sachs Group Inc. 10,000.00
Marathon Oil Corp. 10,000.00
Medtronic Inc. 75.00
Dominion Resources Inc. 10,000.00
Abbott Laboratories 200.00
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ACQUISITION
COST

10,352.40
6,830.94
8,851.07
1,415.35

17,000.00

13,207.95

11,941.95

11,951.94
7,183.95

13,239.96
9,068.70

10,282.63
8,663.07

12,525.95
9,972.95

10,732.95

11,721.19
3,913.75
7,852.95
6,887.45

13,049.44
9,530.00

15,982.20

15,162.45

10,397.50
1,562.82
9,938.20
9,637.11

10,328.50

10,671.90
2,425.28

10,416.30
8,873.75



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

SECURITY
DESCRIPTION

Amgen Inc.

State Street Corp.

Wells Fargo Company
Mastercard Inc-Class A
Procter & Gamble Co.
Verizon Communications
U.S. Treasury Note

U.S. Treasury Strips
Home Depot Incorporated
Avon Products Inc.

Cisco Systems Inc.
McDonalds Corporation
Australian Government
Duke Energy Corp.
American Express Corporation
Aecom Technology Corp.
Cullen Frost Bankers Inc.
Baxter International Inc.
Walgreen Company

AT & T Inc.

Transocean Inc.

Verizon Communications
American Europacific Growth
Muhlenkamp Fund

DECEMBER 31, 2009

QTY/
UNITS

150.00
175.00
275.00
75.00
325.00
725.00
35,000.00
20,000.00
15,000.00
15,000.00
15,000.00
325.00
15,000.00
15,000.00
15,000.00
700.00
275.00
450.00
15,000.00
15,000.00
10,000.00
15,000.00
60.00
1.00
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ACQUISITION
COST

7,542.15
7,746.28
6,967.93
12,076.07
17,027.58
21,908.17
34,840.04
18,706.00
15,557.50
16,438.20
16,471.95
18,038.85
13,278.96
15,281.65
15,533.85
18,489.21
13,160.49
24,521.93
16,354.35
16,186.95
9,772.50
15,961.15
2,303.83
74.99



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2009
SECURITY QTY/
DESCRIPTION UNITS

SALES

MecCormick & Co. 225.00
Dover Corp. 125.00
Pfizer Inc. 300.00
Time Warner Inc. 400.00
Blackrock Income Opportunity Trust 3,000.00
Tyco Electronics LTD 175.00
E.W. Scripps Company 125.00
Wal-Mart Stores Incorporated 15,000.00
FNMA #899509 31,752.00
Target Corp 125.00
Rio Tinto PLC-Capital Gain 1.00
General Electric Co. 800.00
Federal Home Loan Mortgage 15,000.00
Federal National Mortgage 15,000.00
Home Depot Inc. 15,000.00
Amgen Inc. 150.00
Franklin Resources 100.00
FedEx Corp. 125.00
Intel Corp. 300.00
Medtronic Inc. 300.00
Sysco Corp. 600.00
SBC Communications 15,000.00
HSBC Finance Corp. 10,000.00
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PROCEEDS

7,213.71
3,368.96
4,137.63
2,912.03
25,231.80
1,406.99
218.33
15,641.60
32,982.27
5,134.24
1,598.27
9,178.53
15,423.95
15,498.00
15,606.50
8,851.68
0,084.47
9,297.14
5,694.09
11,858.66
16,192.05
15,630.20
9,052.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

SECURITY
DESCRIPTION

PURCHASES

Target Corp.

Cohen & Steers REIT

Medtronic Inc.

McCormick & Co.

Microsoft Corporation

Sysco Corporation

Abbott Laboratories

American International Group Inc.
Citigroup Inc.

Wells Fargo Company
ConocoPhillips

GN #658182

Kroger Company

L-3 Communications Holdings Inc.
American International Group Inc.
Wisdomtree Large Cap Div Exch
FedEx Corp.

General Electric Co.

Lowes Companies Inc.

Microsoft Corporation

Nokia Corporation Sponsored ADR
Sprint Nextel Corporation

Sysco Corp.

Target Corp.

UTI Worldwide Inc.

Abbott Laboratories

General Dynamics Corporation
General Electric Capital Corporation
Home Depot Inc.

Berkshire Hathaway Finance Corp.
John Deere Capital Corp.
Canadian Natural Resources LTD

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2008
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QTY/
UNITS

325.00
350.00
200.00
450.00
350.00
450.00
100.00
175.00
300.00
125.00
15,000.00
30,000.00
15,000.00
100.00
400.00
500.00
300.00
400.00
500.00
250.00
200.00
800.00
150.00
150.00
150.00
15,000.00
15,000.00
15,000.00
15,000.00
15,000.00
15,000.00
150.00

ACQUISITION
COST

16,336.54
7,238.29
9,423.49

15,336.57
9,982.95

12,590.76
5,206.08
6,868.55
6,969.93
3,610.51

15,304.15

30,610.37

15,321.70
9,057.95

10,615.15

24,133.95

23,137.95

11,331.15

10,181.95
6,367.45
5,413.55
6,471.95
4,272.15
6,743.85
2,695.80

15,130.74

15,399.00

15,306.55

15,009.58

15,162.69

15,313.90

10,798.56



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS
ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

DECEMBER 31, 2008
SECURITY QTY/ ACQUISITION
DESCRIPTION UNITS COST
Western Union Co. 450.00 6,540.96
American EuroPacific Growth Fund C1 F 190.00 5,109.86
Diageo PLC Sponsored ADR New 200.00 12,583.99
Franklin Resources 100.00 7,373.75
Intel Corp. 225.00 3,858.40
Muhlenkamp Fund 4.00 157.89
State Street Corp. 175.00 6,594.85
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

ACQUIRED AND DISPOSED OF (HELD AT END OF YEAR)

SECURITY
DESCRIPTION

SALES

Countrywide Home Loans Inc.
McDonalds Corporation

Nabors Industries LTD

Echostar Corporation A

Federal Home Loan Mortgage
SLM Corporation

Capital One Financial Corporation
Fannie Mae

General Dynamics Corporation
DaimierChrysler North America
Lehman Brothers Holdings

Tyco International L'TD

Western Union Co.

Avon Products Inc.

Wells Fargo Company

Citigroup Inc.

American International Group Inc.
PMI Group Inc.

Western Asset Premier BD FD

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

DECEMBER 31, 2008
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QTY/
UNITS

15,000.00
279.00
550.00
110.00

15,000.00

15,000.00
200.00
150.00

15,000.00

15,000.00

15,000.00
175.00
450.00
200.00
250.00
650.00
800.00
800.00

2,300.00

PROCEEDS

12,065.00
14,997.14
15,951.44
3,727.59
15,000.00
15,000.00
10,339.53
4,379.22
15,000.00
15,000.00
14,919.20
6,828.96
11,280.32
7,462.06
7,898.38
8,307.32
1,370.04
1,136.60
20,206.63



