Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

D first return/report D final return/report

B This return/report is for:
D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MED-PASS 401K RETIREMENT SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MED-PASS, INC. (EIN)  31-1279861
2C Plan sponsor’s telephone number
10800 INDUSTRY LANE 937-438-8884
MIAMISBURG, OH 45342 - . -
2d Business code (see instructions)
424100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MED-PASS, INC. 10800 INDUSTRY LANE 31-1279861
MIAMISBURG, OH 45342 —
3C Administrator’s telephone number
937-438-8884
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 48
Total number of participants at the end of the Plan YEar. ..ot 5Sb 51
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 51

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 3044855 3835045
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 3044855 3835045
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 150086
(2) Participants 8a(2) 213165
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 169
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 473089
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 836509
d Benefit; paid (inpluding direct rollovers and insurance premiums 43582
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2737
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 46319
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 790190
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2A 2E 2G 2J 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount
X
10a
X
10b
10c| X 500000
X
10d
X
10e 16749
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 05/19/2011 KIM BUCKINGHAM

IGN

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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a&m Farm Annual Ratumfmpart of Small | Employee ONAB Hoa. 1215-0818
Benefit Plan
This form is tegtsirad W be e under sections 104 and 4085 of the Employes 2010
%W@m&m ingne Secadty fot of 1974 ERIGAY, aad section S058ta) of the ) i
tuteenal Revene Code (m@s C«t}ﬁé‘} This FW‘;‘ g;?%eﬁ;t& Pulilic
e

For WI@‘%* Jon year 2010 o1 05701740650 and snding 1973173610
A Tris returmraport is for: 2{:} single-employar plan {j sudfiple-emptoyer plan (not muitiemployer) E} o participant plan
B This relumireportis for: | | first refumnireport [] finat returaireport
{:} an areended retunirepot H short plar vosr rsturndfeaport tegs than 12 months)
C Cheok box i fing under; m %ém LEGE {E antornatic extenshon {j DO program

E/”E spacial sctenshon ferker desoription)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1 Thresdigit
MED-PASS 401K RETIREMENT SAVINEES PLay prhians rraember
oNy » oL

fe Fective date of plan
OL/61/1994

28 Plan sponsor's name and address (eroplover, § for single-enpdoyer plang 2 Boplover identification Number
MED-PASS, IRC. (311279861
2e Pl spoosor's telephone number
10800 INDUSTRY LANE 537 438~ B80s ’
24 Busivess code (sue nsfructions
MIAMI SBURG OH 45342 g e e s !
3a Pan az;mmw&mzm & name and address (F same as Plan sponsor, enter “Same’} 3l Adeiristrators BN
. MED-PRSE,  INC. 31-1279861
TORDS TNDISTRY LANE 3¢ Adudnistrator's telephone mumber
MIAMIEBRURG i 45F4 0 GET g BEBRUY

& 1t the rome aodlor B of the plen sponsr bas changed sinee the st returndreport fled for this plan, enter he 4 £
raeng, BN, and the plan sumber from the Tast returdreport,. Sponsos name

4 PH
Ba Totad pumber of paoticipants ol the beginndng 07 e PN YEAT oo s 58 48
e, Totad ruvde of paeticipants at the eod of the plan year., e e o s s e s ook« Y ' 51
¢ Total aurober of participants with aocount balances as of the end Q:f th g}&m yemr {tﬁafmwﬁ bt ;‘z&m& die ot )
complete this item) e et SOOI - 53
Ga. Wereal of me% plan's assete {%&r%ﬁg; the plan year invested in oligible assels? (i‘i% ingtructions. ). %3 Yeu [E o

by

4 n_«x wenbusr nf e anrusd exarrdnation and eapent of @y irsctooencdord Lt

plath it

under 29 GFR ?&2{} 104467 tlen nstruntions on walver @L@mkﬁy gyl cornditions.} e
Hoyvou pnswared "No” to elther 8 or 8, theplan cannot use Form 3800-8F and must m&m&& LS %rm 551}%}

ifimd public mmmnmm ii{i}iﬁm

§<§ Yoy i;

| Partlll | Financial Information
T Plan Aseets and Linbiiites ta} Begioning of Year {hy End of Yeur
a Total plan assets . BO448B5E IRIL0LE
by Total plan Habliies. .
G Mebplan sysels (subtract oe T frora o T8 . Te FO448E5 ARABLLT
8 frarng, Expanses, and Transfecs for this Man Yeur {a) Arnount (b Total
A Contributions retiived of recelvabile from
{4 Erplovits v oo . [ETRUUROTRUIRTRRTRIN WO § | LEGO8E
{3} Othars noluding volloversh oo, ORROTRUOPRDUROURRIIPO . Batdy 169
I1 Other income Goss)... [STOTURUIS R - 473089 :
¢ Total income fadd nes &xm 8&{2} M{:i} aeed 8y e GAGH09
d Banetts paid {szimimg diract iflovers and insuranne premdums '
fo provide benelitss . et e e Bl 435882
@ Cerlady deamed amﬁm corractive distributions {mes restructonst.. 8o
f administeative servion providers (salares, Tees, comnmdssionsy.....l. 8
o Olher oxpenses... . 4R
B Total expenses m(ﬁﬁ fines &d, 8e, 81, and 8@} SRR T e 4631Y
| Maetiocome doss) (sublaet foe 80 from los S@:} . : : FELen
| Transfers o ffromithe plan (See Peluetons) ..o 8
For Papaesaark Reduction Act Motios puf QRIB Condrad K G i b sty ooy Fomrny SEG-SE, Fearry SAUESE (200

« SHEIRL
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PartlV | PlanCharacteristics
ga {f the plan provides pension banefits, saterthe spplicable pension feature codes fronuthe List of Plan Characterly
2h 2B 2¢ 27 3K 3D

By I the pha provides wellare benedits, sater the apulicatile wellars Teature codes from the LSLof Plan Chartaciistic Codes In the instructions:

s frattes by the Instructions:

fi;*art v Cmmpiﬁanw Quaestions

10 During the plan year Yes | Ho Hrnount
B Was there o fallure 0 transost o the phn awf participant contributions within the tme period descrbed in ¥
249 CFR 251031027 (See insructions and DOL's Yolumary Fidudiary Correction Progran] ... aa -
by Wers thers any nonexspt rengackions with sny partydo-datarest? (Do oot clude %.r::m%{;&iwm wmwé g
DL B R 110 cee s come v vvens s aoms cabe s semmsm st s e e £ €O AR € OB 1 1 10l -
€. WAS the [N COTETad DY 8 HIEHY BOBET oo sseuossemomrsasseeassev oo ssssesssosssssss oo cssses oo Wei % ' Bonone
o D the plac have 2 loss, whather or pot reinbursed 5;335 e plan’s fidefity bord, that was caused h\; fraud @
ar distonesty? ... w e )
@ Were any fees of comissions paid 1o any bmkem agens, or ather persons By an nsuranus camar,
surance Service or othsr fm;anmm& that ;:mwim serne or ad of the banefits angder the gﬁmﬁ’ {‘Qw 5 "
HASHRCHOIS.] coenenrercresnencenn. » e L1081 7 L6743
f Haos the gl falfed to ,;%wzx;ig‘iza ary beoelit whes dus urder he planT oo, 1 x
g Did the et e wjg participard foans ¥ (i "Ves,” eoter amount 85 of 900 @8 oo cninn 10g
By I i s anindividugd account arn, was tere o Backowt period? (Ses instructions and 29 CFR
SHE2MMELY oA 4 RS A0SR £ 8EARA Y ARYR AR 488 L8 HEE S S Y AR R KA SRR YO SRS ST RS0 1k
P00 wes ahswered "Ym check the mx # yoas &simm* gsrwir%zﬁ %ﬁm reepired notice or o of the
rsapions iy §3§{§§§§{§32‘!§ fhe rotice applod under 29 CFR 28207003 oo coommorscs e 10§ L e

Part Vi fpemm:«n Funding Compliance

11 k‘s this a {M mmf hanefit ﬁi&ﬂ‘ sutect o b Tunding fe*@mmmmw‘? {1 “Yes," see nstructions and mm[;ré@w Schedule S8 {}’(}m"i Ves ( i

A A A RS o K egsia i .

12 is this a defined contribution plan sutiject 1o the minimum fundlng requisaments of section 412 of the Code or section 302 of ERISAT . E E Yos @ Mo
{f “Yes," complete 12a or 18, 120, 124, and 12e below, g% applicalde }
a Waowaiver of the relaimum funding staadard for a }:K‘i{}i" yemt i belog amodized nthis pi:«m ymrs see nstructions, and enter te date of the Jotter iuling

granting the walver. ... S s . ndly (g kL= -
I youcompleted Hoe 1, mmpfma Smm 3 &, sxmi 1'2} m mm&me M%ﬁ {f’arm 550@}, am:! fﬁﬁme to mw 14
B Broaor the mirboum reguired contribution for TS PR YOBI e s . 12k
¢ Ertor the smount contibutad by the amplover to e plan for this plan year... e
d Suldract the ammmi oy Bt G Trom the et i Bine 128 Eoter the result {z*xm*r @ s ﬁag;n o the W?i {;f @ 12t
€ W the miniouan Fiii’?(ﬁsi’ig arnours tepnrted on Gne 124 he met i‘i}f the funding deadling? . % Yo H Mo ﬁ B

Ff*‘z;ﬁ Vit i Plan Terminations and Transfers of Assets

e enter the amuunt of any slaa assets that roverted 10 the amployer 1S year. ... R — § 13a

13a Hasa resclution totenminate the plan been ardopted durlng the plan Year Of a0y pOOE YOEIT o

by Were all the planassels distributed to ;}“zrtmmms o hooelicluries, ranslerred o am;«thw gg&gm, ar ﬁmaqht amﬁw t!w ol -
O 18 PBGE?.svecneccosr oo s - - [] ves B no

€ i curdng this plan year, any assels o Rabilites were mw&mm ﬁmm i%a«; ;:iém 0 mi{‘tfﬁ?%&f {}é&a‘i{‘%}, aﬁmufy thie gﬁim{ } iy
which assas or Tabiltles were randered, (Sae instrustions}

Tl 1y Mo of plands): Laeld) B 1343y PNg

Caution: A penalty for the late or incomplete Hling of this returnfreport will be assessed unloss reasonable cause i establistred,

tinder panaliios of pedury and other penaliies set forth in the lnstructions, 1 deciare that | have exained this ceturnfrepoart, including, I applicable, a Schadule
S8 or Schedute MB complated and signed by an errolled actuary, as well as the slectronic version of this returndrepont, and o the best of my knowledge and
btied, itis trug, cofrect, arut complote.

SIGN

f:}“f}gﬁ%f{; KIM BUCKINGHAM

%ﬁﬁg farature of plan adminlstrator {iste Erder nave of individual sigoing o plan administiator
£
SiGN
HERE

1 Stgnature of employeriplan sponsar Drate Enter narne of individual sigring as eroployes or plan spongoer




