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| | 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)

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ARMADA LTD 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ARMADA LTD (EIN)  20-2900187
2C Plan sponsor’s telephone number
25 CLAIREDAN DRIVE 614-431-9700
POWELL, OH 43065 - . -
2d Business code (see instructions)
561600
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ARMADA LTD 25 CLAIREDAN DRIVE 20-2900187
POWELL, OH 43065 —
3C Administrator’s telephone number
614-431-9700
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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 3

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 77880 84161
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 77880 84161
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 6711
(1) Employers....... 8a(1)
(2) Participants 8a(2) 12056
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 9778
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 28545
d Benefit; paid (inpluding direct rollovers and insurance premiums 29264
{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
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 22264
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 6281
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:

2E 2G 23 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
X
10d
X
10e
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 m 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. 07/15/2011 TAMARA FARMER

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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Filing Authorization
for the 2010 Form 5500 / Form 5500-SF

Name of Plan: Arrnada LTD 401(k) Plan

EIN/PN: 20-2900187 / 001

Plan Year Ending:  12/31/2010

PART | Authorization of Practitioner to Electronically Sign and File

| hereby authorize Al Minor & Assotiates, Inc. to electronically sign and file the above-named
returnfreport through EFAST2.

| understand that in granting this atithority:
« | must manually sign and date page 1 of the Form 5500 andfor page 2 of Form 5500-SF and
send a copy of pages 1 and 2 (keep the original filing for your records) to Al Minor &
Assaciates, Inc. before the filing can be initiated;

« Al Minor & Associates, Inc. will retain a copy of this written authorization, atong with the Form
5500 filing, in their records;

« Al Minor & Associates, Inc. will notify the individual(s) signing below as plan
administratorfemployer about any inquiries and information it receives from EFAST2, DOL,
IRS or PBGC regarding this annual returnireport;

« A copy of my signature, as It appears on page 1 of the Form 5500 and/or page 2 of Form
5500-SF, will be included with the return/report posted by the Department of Labor on ths
Internet for public disclosure; and

e« Al Minor & Associates, Inc. shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for plan

year end stated above.
Plan Administrator, Sponsor or Employer. c.?;“%;ﬂ - Date: G ,/_éi J/
-

PARTII Acknowladgement of Receipt oi': Authorizatic{

On behalf of Al Minor & Associates, Inc., | hereby certify that the firm will use the authority granted
only far the express purposes described above; that the firm will not disclose confidential information
to any parties other than the DOL, as required for EFAST2 filing; and that the firm will take reascnable
steps to assure thai confidential information provided by the Plan Administrator or Plan Sponsor is
protected from unauthorized disclosure.

MW& % }72’7’{5"’) 97 06/28/11

Albert R. Minor, Jr., EA, ASA, ACOPA/ Date
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p.2
ShortF A I Return/R rt of Small Empl OM8 Nos. 1210.0110
. Form 5500-SF ort Form Annual Return/Report of Small Employee 1210.6086
Deportmentof the Trsasssy Benefit Plan 2010
intemal Revere Service This form is required to be filed under sections 104 and 4085 of the Employee
Deperimon o Labor Refirement Income Security Act of 1974 (ERISA), and section 6058(a} of the . . )
Emproyse Bzzisseaﬂymnskﬁm internal Revenue Code {the Code). This Form is Opan to Public
P Benef Guatanly Corperation . Inspection
onsion i » Gomplets all entries in accordance with the instructions to the Form 5500-SF.
[ Parti. | Annual Report Identification Information
For calengar plan year 2010 or fiscal plan year beginning 01/031/2010 and ending 12/3172010
A This relurniraport is for: @ single-employer plan D mufliple-employer plen {nol muliemployer) D cne-participant plan
B This returnireport is for: D first refurnfreport D final return/report
[] an amended returnireport [] short plan year returnirepart (less than 12 months)
C Check box ifflngunder: | | Form £658 [ automatic extension [] oFVGC program
D special extension {enler deseription)
[ Partll | Basic Plan Information—enter all requestad Information

1a Name of plan fb Three-digit

ARMADA LTD 401 (K} PLAN ptan number

(PN) ¥ 001
1c Efiective date of plan
01/01./2007
2b Employer Identification Nurmber

2a Plgn SE%S%"TS ﬂame and address (ernployer, if for single-employer plan)

25 CLAIREDAN DRIVE

POWELL OH 43065

{ElN) 20-29006187

2c

Plan sponsor's telephane number

(6

14}431-9700

2d

Business code (see instrugtions)

56

1600

3a g}lﬁr‘} édminlstralor’a name and address (if sama as Pian sponsar, enter "Same”)

3b Administrator's EIN

3¢ Adminisirators lelephone number
4 ifthe name andfor EN of the plan spensor has ehanged sihce the last return/repot fited for this plan, enter the 4bh EIN
name, EIN, and the plan number from the last relurn/report. Sponsor's name
4c PN

Ba Total number of parlicipants at the HegINNINg of the PIAN YEAF e .eeve st 5a 4

b Total number of participants ai the end of the plan year... ot eebi s ab st ea st s areneeehereras s nnrats 5h 3

¢ Total number of pamupanls with account balances as of the end of the pran year (defned benefit plans do not

. complete this dem}.... srsessins . <pistiarens bc 3
6a Were all of the plan’s assets during ihe pl:an year invested in eilgnb!e assets’«‘ (See mstructrons } e @ Yes D No

b Are you claiming a waiver of the annuat examination and repori of an independent qualrﬁed pubuc au:.uunlant (IQPA}

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....
If you answerad "No” to eithar Ga or &b, the plan cannot use Foim 5500-8F and must hslead use rorm

5500

@ Yaos D No

{ PartHil-] Financial Information

7  Plan Assels and Liahilities (a) Beginning of Year {b} End of Year
& Total plan 855818 . s s Ta 77,880 B4,161
b Tolal plan liabilities 70 0 0
G Net plan assels (subtract line 7b from ling 2} NP I (] 77,880 84,161
B8  Income, Expenses, and Transfars for this Plan Year {a) Amount (b) Total

a Conlribulions recaived or recelvable from: -

(1} Employers ...vemicenicnses tebemeenonaseraneb s dias AP BARm S e nn et ek e e 8a(1) 8,711

(2) PARICIPAMS wcrvreviirmermeserirsom s sss mas s s amsssss st sesesesmsanes 8a{2) 12, 05§

(3) Others (INGIUGING FONIOVEIS)..verericcssssissmssesinressisesscsssssssssessi o 8a(3) ‘
fy Otherincome (l0s5).... peveenrebn e rmenaea gb 9,718
¢ Totalincome (add lines 83{1}, 8al2), Ba(s) and Bb) ........................ 8¢ 28,545
¢ Benefits paid (mchdmg direct rollovers and insurance premiums

to provide henefits).... [V I - : | 22,264
g Certain deemed andfor correciive distributions (see inatructions)... e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other oXpenses ... et s 3y .
h Tolal expenses (add lines 84, Be‘ FTAETIT ;o) DO 8h 22,264
i Not lncome (loss) (sublract line BN from HRe BE)...worssssseriesrsss 8l 6,281
j Transfers lo (from) the plan {see TASHUCHIONSY v eeerres e msssssmsmansrenens 8

sea the instructions for Farm 5300-SF. Form 5500-SF {2010)

Faor Papenvark Reduction Act Nolice and OMB Control Numbers,

v.002308.1



Jul 1511 01:41p

Form 5500-8F 2010 ‘ page 2 )

p.3

[PartiV. | Plan Characteristics

9a
b

if the plan provides pension benefils, amer the applicable pension feature codes from the List of Pian Characiersistic Godes in the instrucions:

28 2G 2d 2K 3D

|f the plan pravides wellare benefis, enter the applicable weifare fealure codes from the List of Plan Characteristic Codes In the ingtructions:

['PartV ‘|Compliance Questions

10
a

b

g
h

BDuring the plan year:
\Was there a failure {6 transmil 1o the plan any participant contributions within the time period described in
20 GFR 2510.3-1027 (Ses Instructions and DOL's Volunlary Fiduciary Correction Program) ............

Were there any nnnexempt transactions with any party-!n 4nterest? (Do not include transactions reported
en fine 10a....

Was the plan covered by a fideiity bond?2.... SO
Did fhe plan have = {oss, whether or not relmbursed by the plan S rde!rty bond, thai veas caused by fraud

OF dIShONEStY? e crrcriis o

Yere any fees or commissions pard to any brokers, agen!s of olher persons by an insurance carnier,
insuranee sewvice or other organization that provides seme of all of the benefits under ihe plan? {See
TTESBIICHOME.} 11 evvsrusceveasn reerssrrsoss pesses st anss seassermsces 9818 51084 ER 141 EEE B L SRS oL ST e b e

Has the plan failed to provide any nenefit whan due under the plan? ...,

avreis

Did the plan have any participant ioans? (If *Yes,” enler amount as of year endd.. ..
If this is an individuat account plan, was there a blackout periud? (See instructions and 29 CFR
BE0.10T-3.) 1 tomvrrrersenssinssaasermstsmpersssss s sesommbt Sk R S b

If 10h was answared “Yes,” check the hox if you either provide{l the required notice or one orthe
exceplions to providing the notice applied under 28 CFR 2620, 101-3 .o ivnniariisiacanecas [ ———

Yes | No Amount

10a X
10b X
10c X
10d b4
10e X
10f b4
10g X
1Ch X
401

E’art Vi |Pension Funding Compliance

11

Is this a defined bensfit plan subjeci to minimum funding requlrements? (lf Va5 see instruclions and oomprele Schedule SB (Form

5500))... S

ﬂ Yes fﬁ No

12

|s this a defined contribution p!an subject to the minimum furnding requirements of section 412 of the Code or saction 302 of ERISA? ..

{1 "Yes" complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

DYes@No

a I awaiver of the minimum funding standard for a priar yeans being amortized in this plan year see instructions, and enter the dale of the fetter rifing
granting the walver. . SN ...Month Day Year

if you comgpleted line 123 completo Iines 3 9 dnd 10 of Scheﬂu[e MB (Fnrm 5500) ancl ak:p to Irne 13.

b Enter the minimum required eentribution for ths plan year.... - 12b

C Enter the amount contibuted by the employer 10 ihe plan for this PN YAl s e rvvmrerre it t2c

d Subtract the amount in line 126 from the amount in line 42b. Enler the result (enier aminus srgn 1o theleft of & 42d
NEYative BMOUNT .ot

& Wil the minimum funding amount tepor’red on line 12d be mat by the funding Ly — e et [1ves [1no [] waA

[Part Vi { Plan Terminations and Transfers of Assets
433 Has a resolution to terminate the plan been adopled during the DIan Year of any PrOT YOUr w st ssssnesssies D Yes I}_ﬁl No

If*Yes ® enler the amount of any plen assets that reverted 1o the employer this year. ... J 13a |

b Were all the plan assets distributed 1o parﬂcmanls ar beneficiaries, transfemed (o anniher plan, or brought under the control

L G P S ——— [] ves [ no
c if during this plan year any assets or llabrhlies were transferred from {his plan to another plan(s) rdermfy the plan{s) to
whigh assels o labilities were briansferred. {See instruclions.)
135(1) Name of plan(s): 13¢(2) EWN(s) 13(3) PN(s)

Cantion: A penaliy for the jate or incomplete filing of this returnireport wili be assessed unless reasonable cause is established.

Under penalties of pedury and other penalties set forth in the instruction
SB or Schedule MB completed and signed by an enrolled actuary, as we

bellel, itis trus, corre/ci,an;bcomptele

5, | declare [hat | have examined thls relurnireport, including, if applicable, a Schedule
1t as the electronic version of this felumireport, and 1o the besl of my knowledge and

SIGN Pl e & /é’: f/ ¢/\JEFF PODRACKY

HERE Siggaﬁr{e oftp/lanaﬂﬁ'ﬁﬁistratpé/ Date’ . Enter name of individual signing as plan administrator

SIGN / '///’, e G:/f//r

Enter name of individual signing as employer or plan sponsor

HERE, s_gnature S ture dEempl mplayeriplan spn}égr Dale




