Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| 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 1b Three-digit plan 001
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
2C Sponsor's telephone
number

801-576-9669

11506 S STATE ST -
DRAPER, UT 84020-9453 2d Business code (see
instructions)

339900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/17/2011 MEGADYNE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

MEGADYNE MEDICAL PRODUCTS, INC.

3b Administrator's EIN
87-0422696

11506 S STATE ST
DRAPER, UT 84020-9453

3C Administrator’s telephone
number
801-576-9669

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

Total number of participants at the beginning of the plan year 5 134

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 119
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 15
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 134
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 135
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 69 127
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 23 2K

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) 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) 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 ®) X i A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 RM 83162-1-1 127 01/01/2009 12/31/2009

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

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

25021 0

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

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

HB PARKINSON 6340 SOUTH 3000 EAST, SUITE 500
SALT LAKE CITY, UT 84121-0000

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

7931 3

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

JAMES H. WOODWARD 6340 SOUTH 3000 EAST, SUITE 500
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
13113 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

JOSEPH TAYLOR 6340 SOUTH 3000 EAST, STE 500
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
3977 3

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 8600949
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [ other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 1569786
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 1143686
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 49703
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 118381
(5) Other (SPECIfY DEIOW).........vvrreseerrrveeerrerrrssssssmseessreesssessssineesssenesssssssnne 7c(5) 14042
p ROLLOVER
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 1325812
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 2895598
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 62438
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 498
(3) Transferred to separate account . 7¢e(3) 1035883
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 1098819
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 1796779
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number (EIN)

87-0422696

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT SM CAP GR

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

d Entity p e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-1500850-012 code 103-12 IE at end of year (see instructions) 226900
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE
o ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-272 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 11463
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: PREMIER MONEY MARKET
Lo . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 92430
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
o ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 173002
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: SELECT FUNDAMENTAL VAL
Lo . MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-175 2 " ’ 338390
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT MID CAP GRII
o ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-026 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 372664
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; PREM INFLAT-PROT AND INCM
o MASSMUTUAL
b Name of sponsor of entity listed in (a):
¢ EIN-PN 04-1590850-183 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 8623

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010

v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |[E: SELECT INDEXED EQTY

MASSMUTUAL

Name of sponsor of entity listed in (a):

d Entity P

e

Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 04-1590850-028 : : 136235
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE JOURNEY
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-037 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 2361248
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: CONSERVATIVE JOURNEY
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-038 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 875769
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ULTRA AGGRESSIVE JOURNEY
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-039 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 373272
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: MODERATE JOURNEY
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-040 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 1818053
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SEL STRATEGIC BAL
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-050 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 62758
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COMMODITY STRATEGY TOTAL RTRN
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-046 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 4634
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DEVELOPING MARKETS
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-148 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 38151
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER CAPITAL APPRECIATION
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-097 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 257412
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER GLOBAL
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-098 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 359936
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |[E: LEVERAGED CO STOCK

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-363 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 298205
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E; ADV DOW JONES TARGET TODAY

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-145 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 20369
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ADV DOW JONES TARGET 2015

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-141 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 6874
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2025

o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-142 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 17228
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ADV DOW JONES TARGET 2035

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-143 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 16984
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-422 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 45111
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; VALUE

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-427 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 180273
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: SMALL COMPANIES

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-081 d Enity P €  Dollar value of interest in MTIA, CCT, PSA, or 247416
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: SELECT PIMCO TOTAL RETURN

o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-193 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 257550
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) 4

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

87-0422696

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 53604 80456
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 21850 20633
(B) OHNBT .ttt eenees 1b(3) 18000 18000
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(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...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 6713701 8600949
(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) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated
CONTACES) . .v.evvvvevecevereeesseeeseses s sessene st es e ssesest s s et e s st es st enessensneeseneneas 1c(14) 1569785 1796779
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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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 8376940 10516817
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 ‘ 8376940 10516817
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)

535586

2a(1)(B)

633736

2a(1)(C)

14042

2a(2)

2a(3)

1183364

2b(1)(A)

49703

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

49703

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1040735

2273802

2e(1)

130283

2e(2)

2e(3)

3642

2e(4)

2f

29

2h

133925

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

133925

2k

21(1)

21(2)

2139877

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) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: LAKE, HILL & MYERS

(2) EIN: 87-0491579

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 500000
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) 2010

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC.
87-0422696

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I 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? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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P Lake, Hill & Myers

6695 South 1300 East
A PROFESSIONAL CORPORATION Salt Lake City, Utah 84121
CERTIFIED PUBLIC ACCOUNTANTS Voice: (801) 947-7500 Fax: (801) 947-7609

INDEPENDENT ACCOUNTANTS’ REPORT

October 12, 2011

To the Administrative Committee of the
Megadyne Medical Products, Inc. Profit Sharing Plan

We were engaged to audit the financial statements of Megadyne Medical Products, Inc. Profit
Sharing Plan (the Plan) as of December 31, 2010 and 2009, and for the year ended December 31,
2010, and the supplemental schedule as of December 31, 2010 as listed in the accompanying
table of contents. These financial statements and supplemental schedule 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, as
amended, the Plan Administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note 3, which was certified
by MassMutual Retirement Services, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of December 31, 2010 and 2009, and for the year ended
December 31, 2010, that the information provided to the Plan Administrator by the custodian 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 supplemental schedule
taken as a whole. The form and content of the information included in the financial statements
and supplemental schedule, other than that derived from the information certified by the
custodian, 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, as amended.



MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2010 2009

Investments, at fair value $10,539,297 $ 8,344,905
Receivables:

Participant contributions 20,633 21,850

Employer contributions 80,456 53,604

Other 18,000 18.000

Total receivables 119,089 93.454

Net assets reflecting investments at fair value 10,658,386 8,438,359
Adjustment from fair value to contract value for

fully benefit-responsive investment contracts (141,569) (61.419)
Net assets available for benefits $10,516.817 $ 8,376,940

See notes to the financial statements.

2.



MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2010

Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments $ 1,040,736
Interest and dividend income 49,703
1,090,439
Contributions:
Participant 633,736
Rollover 14,042
Employer 535,586
1,183,364
Total additions 2,273,803
Deductions from net assets attributed to:
Benefits paid to plan participants (130,284)
Administrative expenses (3.642)
Total deductions (133,926)
Net increase in plan assets 2,139,877
Net assets available for benefits, beginning of year 8,376,940
Net assets available for benefits, end of year $10.516.817

See notes to the financial statements.
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MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN:

The following brief description of the Megadyne Medical Products, Inc. Profit Sharing Plan (the
Plan) is provided for general information purposes only. Reference should be made to the plan
agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which is available to employees of Megadyne Medical
Products, Inc. (the Employer) who are age 21 or older and have completed 1 year of service.
Eligible employees may enroll on January 1 or July 1 following the date they become eligible.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

All eligible employees may elect to enroll in the Plan. For 2010, participants may elect to defer a
portion of their salary up to $16,500, plus an additional $5,500 catch-up contribution for any
participants that are at least 50 years old as of December 31, 2010. Participants may also
contribute amounts representing rollover distributions from other qualified defined benefit or
defined contribution plans. Participants direct the investment of their contributions into
various investment options offered by the Plan. Contributions are subject to certain limitations.
Under the salary deferral election, the Employer will match 100 percent of the participant’s
contribution up to 3 percent and 50 percent on an additional 2 percent of elected deferral. The
Plan provides for annual discretionary contributions by the Employer for all eligible employees,
with employees classified into five groups: Partners, Senior Management, Management, Salaried
Employees and Hourly Employees. Employer contributions for the year ended December 31,
2010 totaling $535,586 consist of matching contributions of $292,586 and discretionary
contributions of $243,000. The discretionary contributions are allocated to participant accounts
subsequent to year end.

Participants’ Accounts

Each participant’s account includes the participant’s contribution, the Employer’s matching
contribution, the Employer’s discretionary contribution, any participant roll-over contributions
from previous employers, and an allocation of plan earnings, and is charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, as
defined in the Plan agreement. The benefit to which a participant is entitled is the vested balance
in the participant’s account.



Vesting and Benefits

Participants are fully vested in their contributions, Employer matching contributions, rollover
accounts, and actual earnings thereon. Employer discretionary contributions become vested in
accordance with the following schedule:

Completed
Years of Service Percentage Vested
1 20%
2 40%
3 60%
4 80%
5 100%

Benefit Payments

The Plan provides for the distribution of benefits at normal retirement (65), death, termination of
service, disability, in-service distribution at early retirement age (59%2) or financial hardship (as
defined by the Internal Revenue Code). Distributions will be paid in a lump sum or installments.
Vested employer contributions are generally payable to terminated employees as soon as
administratively feasible following the close of the valuation period during which a distribution is
requested.

Participant Loans

Participant loans are currently not allowed by the Plan.
Forfeiture

Upon employee termination, forfeiture amounts are available to pay any administrative expenses
or to reduce employer matching contributions. During the year ended December 31, 2010,
forfeitures totaling $1,017 were used to pay administrative expenses. At December 31, 2010 and
2009, the balance of the forfeiture account available to reduce future expenses and employer
contributions is $813 and $81, respectively.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The accompanying financial statements have been prepared using the accrual method of
accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to benefit responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Statement of Net Assets Available for
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Benefits presents fair value of the investment contracts as well as the adjustment of fully benefit-
responsive investment contracts from fair value to contract value. The Statement of Net Asset
Available for Benefits is prepared on a contract value basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes. Accordingly,
actual results could differ from those estimates.

Investment Valuation and Income Recognition

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

Investments are reported at fair value. Purchases and sales of investments are recorded on a
trade-date basis. Dividends are recorded on the ex-dividend date.

Net appreciation (depreciation) in fair value of investments represents the difference between the
book value (which represents the prior year ending market value) and the fair market value of
investments held at year-end plus realized gains or losses on assets sold during the year. Net
appreciation (depreciation) is recognized in income currently. Dividends and interest are
reinvested as earned.

Administrative Expenses

The Employer pays indirect administrative expenses and certain direct administrative expenses
including audit costs. The Plan pays other direct third party administrative expenses including
custodian, record-keeping, and investment advisor costs.

Payment of Benefits

Benefit payments are recorded when paid by the Plan.

Subsequent Events

Management has made an evaluation of subsequent events through October 12, 2011, the date on
which the financial statements were available to be issued. Management has not identified any
subsequent events requiring disclosure.



NOTE 3 - INVESTMENTS:

Participant contributions are held in investment funds managed by the MassMutual Retirement
Services (MassMutual). These funds include a money market fund, various equity and debt
security pooled separate funds, and one guaranteed interest account. Interest earnings on the
money market fund and guaranteed interest account and changes in current values of the
remaining funds have been reflected in the accompanying statement of changes in net assets

available for benefits.

Investments, at fair value, consist of the following:

Investment in Insurance Company General Account:
MassMutual Guaranteed Interest Account

Pooled Separate Accounts:

MassMutual Aggressive Journey Fund

MassMutual Moderate Journey Fund

MassMutual Conservative Journey Fund

MassMutual Ultra Aggressive Journey Fund
MassMutual Select Midcap Growth II Fund
MassMutual Select Fundamental Value Fund
MassMutual Select PIMCO Total Return Fund
MassMutual Select Smallcap Growth Equity Fund
MassMutual Select Indexed Equity Fund

MassMutual Select Strategic Balanced Fund
MassMutual Premier Global Fund

MassMutual Premier Cap Appreciation Fund
MassMutual Premier Inflation Protected and Income Fund
MassMutual Premier Core Bond Fund

MassMutual Premier Small Company Opportunity Fund
MassMutual Premier Main Street Fund

MassMutual Leveraged Company Stock Fund
MassMutual Small Companies Fund

MassMutual Value Fund

MassMutual International Value Fund

MassMutual Developing Markets Fund

MassMutual Advantage Dow Jones Target Today Fund
MassMutual Advantage Dow Jones Target 2015 Fund
MassMutual Advantage Dow Jones Target 2025 Fund
MassMutual Advantage Dow Jones Target 2035 Fund
MassMutual Real Estate Fund

MassMutual Commodity Strategy Total Return Fund

Investments in Money Market Funds:
MassMutual Premier Money Market

Total

December 31,

2010 2009
$1,938,349 $1,631,204
2,361,248 1,808,031
1,818,053 1,498,116
875,768 646,891
373,272 315,513
372,664 238,789
338,389 264,220
257,550 -
226,900 170,583
136,235 85,642
62,758 51,985
359,936 278,972
257,412 207,196
8,623 7,517
- 218,859
- 173,712
- 128,512
298,205 199,432
247,416 -
180,273 -
45,111 69,254
38,151 -
20,369 -
6,874 1,697
17,228 11,444
16,984 5,812
11,463 5,745
4,634 3,639
265.432 322,140
$10.539.297  § 8.344.905



During the year ended December 31, 2010, the Plan’s net appreciation on pooled separate
accounts (including gains and losses on investments bought and sold, as well as held during the
year) totaled $1,040,736.

The MassMutual Retirement Services general investment account is a guaranteed interest
account provided through a group annuity contract. The investment is presented at contract value
because contract value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan. The average yield interest rates earned by the Plan
(which equals the rates credited to participants) for the years ended December 31, 2010 and 2009
are 2.78 and 3.40 percent. Interest income earned from this fund totaled $49,703 for the year
ended December 31, 2010. There are certain events that could limit the Plan’s ability to execute
transactions at contract value with the issuer. Such events include: temporary absence, break in
service, cessation of employment relationship, certain groups of participants being removed from
the Plan, partial or complete Plan termination, and Plan disqualification, amongst others.

NOTE 4 - TAX STATUS:

The Plan is designed to comply with the requirements of ERISA. The Plan is tax-exempt and has
received a favorable determination letter confirming the tax-exempt status of the Plan from the
Internal Revenue Service. The Plan is a MassMutual prototype plan and obtained its latest
determination letter on March 31, 2008, in which the Internal Revenue Service stated that the Plan,
as then designed, was in compliance with the applicable requirements of the IRC. The Plan has
been amended since receiving the determination letter. However, the plan administrator and the
Plan’s tax counsel believe that the Plan is currently designed and 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.

NOTE 5 - PLAN TERMINATION:

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
terminate the Plan subject to the provisions of ERISA.

NOTE 6 - INFORMATION CERTIFIED BY THE PLAN CUSTODIAN:

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan Administrator has obtained a
certification from MassMutual, the custodian of the Plan, as of December 31, 2010 and 2009 and
for the year ended December 31, 2010 that all information provided by the custodian is complete
and accurate. Information included in the accompanying financial statements as to investments in
the trust fund administered by the custodian, investment income, and all investment information
in the supplemental schedule is presented in reliance solely upon the certification.



NOTE 7 - RELATED PARTY TRANSACTIONS:

Certain Plan investments are shares of mutual funds managed by MassMutual or its affiliates.
MassMutual is the custodian of the Plan assets, as defined by the Plan, and therefore, these
transactions qualify as party-in-interest transactions.

NOTE 8 - FAIR VALUE MEASUREMENTS:

Financial Instruments Measured at Fair Value on a Recurring Basis

The Plan holds various debt and equity investments, which are measured at fair value on an annual
basis. Fair value is defined as the price that would be received to sell an asset or paid to transfer a
liability in the principal or most advantageous market in an orderly transaction between market
participants on the measurement date. Generally Accepted Accounting Principles also establish a
three-level hierarchy, which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

The valuation hierarchy is based upon the transparency of inputs to the valuation of an asset or
liability on the measurement date. The three levels are defined as follows:

Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for an identical asset
or liability in an active market.

Level 2 — inputs to the valuation methodology include quoted prices for a similar asset or liability in
an active market or model-derived valuations in which all significant inputs are observable for
substantially the full term of the asset or liability.

Level 3 — inputs to the valuation methodology are unobservable and significant to the fair value
measurement of the asset or liability.

The following summarizes financial assets and liabilities measured at fair value on a recurring basis
by using the valuation hierarchy:

Assets at Fair Value at December 31, 2010

Description Level 1 Level 2 Level 3 Total

Guaranteed Interest Account $ - $ - $1,938,349 $ 1,938,349
Pooled Separate Accounts - 8,335,516 - 8,335,516
Money Market Fund - 265,432 - 265,432

Total Assets at Fair Value $ $ 8,600,948 $ 1,938,349 $10,539.297




Assets at Fair Value at December 31, 2009

Description Level 1 Level 2 Level 3 Total

Guaranteed Interest Account $ - 9 - $1,631,204 $1,631,204
Pooled Separate Accounts - 6,391,561 - 6,391,561
Money Market Fund - 322,140 - 322,140

Total Assets at Fair Value $ $6,713.,701 $1.631,204 $ 8,344,905

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets for the
year ended December 31, 2010:

Pooled
separate
accounts

Balance at December 31, 2009 $ 1,631,204
Unrealized gains 80,151
Purchases, sales, issuances

and settlements (net) 226,994
Balance at December 31, 2010 $ 1,938,349

-10 -



Supplemental Schedule I

MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

EIN # 87-0422696
PLAN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2010

(b)
Identity of issue, borrower, (c) (d) (e)
(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in Insurance Company General Account:
* MassMutual Guaranteed Interest Account ** $ 1,938,349
Mutual funds:
* MassMutual Aggressive Journey Fund ok 2,361,248
* MassMutual Moderate Journey Fund wok 1,818,053
* MassMutual Conservative Journey Fund *ok 875,768
* MassMutual Ultra Aggressive Journey Fund ok 373,272
* MassMutual Select Midcap Growth II Fund ok 372,664
* MassMutual Select Fundamental Value Fund ok 338,389
* MassMutual Select PIMCO Total Return Fund Hok 257,550
* MassMutual Select Smallcap Growth Equity Fund ok 226,900
* MassMutual Select Indexed Equity Fund ok 136,235
* MassMutual Select Strategic Balanced Fund ok 62,758
* MassMutual Premier Global Fund ok 359,936
* MassMutual Premier Cap Appreciation Fund ok 257,412
* MassMutual Premier Inflation Protected and Income Fund *ok 8,623
* MassMutual Leveraged Company Stock Fund ok 298,205
* MassMutual Small Companies Fund ok 247,416
* MassMutual Value Fund *ok 180,273
* MassMutual International Value Fund Hok 45,111
* MassMutual Developing Markets Fund ok 38,151
* MassMutual Advantage Dow Jones Target Today Fund ok 20,369
* MassMutual Advantage Dow Jones Target 2015 Fund ok 6,874
* MassMutual Advantage Dow Jones Target 2025 Fund ok 17,228
* MassMutual Advantage Dow Jones Target 2035 Fund ok 16,984
* MassMutual Real Estate Fund ok 11,463
* MassMutual Commodity Strategy Total Return Fund ok 4,634
Total mutual funds 8,335,516
Money market funds:
* MassMutual Premier Money Market Hok 265,432
Total investments held at end of year $ 10,539,297

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.
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Forim 5500

Department of the Treasury
internat Revenue Senvice

Department of Labor
Employee Benefits Securily
Administration

Pension Benefit Guaranly Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement lncome Security Act of 1974 (ERISA} and
sactions 6047(e), and 6058(a) of ihe Internal Revenue Code (lhe Code).

» Complete all entrles in accordance with
the mstructions to the Form 6500.

OM8 Nos. 1210-0170
1290-0089

2010

This Form Is Open to Public
Inspection

| Part1 | Annual Report Identification Information

Fer calendar plan year 2010 or fiscal plan year beginning

01/01/2010

and ending 12/31/2010

A This relurniceport is for:

B This returnirepont is:

C Ifthe plan is a colleclively-bargained plan, check here

D Check box if filing under:

D a multiemployer plan;
] a single-omployer plan;

[] the first return/freport;
[I an amended return/report;

B Eorm 5558;
D spacial extension {enter description}

D aulomatic extension;

D a multiple-employer plan; or
[] a DFE (specify) ___

D the final refurnfreport;
|:| a short plan year return/report {less than 12 months}.

D the DFVC program;

“Part Il Basic Plan Information—enter all requested Information

1a Name of plan

1h Three-digit plan
number (PN} »

001

MEGADYNE MEDICAIL PRODUCTS, INC. PROFIT SHARING PLAN
1¢ Effective date of plan
01/01/1993
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.} Number (EIN})
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
2¢ Sponsor's telephone
number
801~576-9669
2d Business cade (see
11506 S STATE ST instructions)
339300
DRAPER uT 84020-9453 SEaTinh

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 relurnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

L A -~
Lk / e
JgoN %é" ‘//L TS [0/ / 7/ 20l \upcaovr Michae/ Folece
UETT Signature of plan administrator Date £nter name of individual signing as plan administrator
ok o o e fOf7fif |MEGADYNE feld /e NSwlel2TH

' Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
_::$:|GN :
‘HERE
Ses | Signature of DFE Date Enter name of individual signing as OFE

Form 5500 {2010)

For'Paperwork Reduction Act Notice and OMB Controt Numbers, see the Instructions for Form 5§500.

v.092307.1




Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter "Same”)
MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST

3b Administrator's EIN
87-0422696

3c Administrator's telephone

number
801-576-9669

DRAPER uT 84020-9453
4  ifthe name and/or EIN of the plan sponsor has changed since the last return/repart fited for this plan, enter the nams, EiN and 4b EIN
the plan number from the last returnfreport:
a Sponsor's name 4c PN
5  Total number of parlicipants at the beginning of the plan year 5 134
6  umber of participants as of the end of the plan year (welfare plans complete only lines @a, 6b, 6¢, and 6d). AR ¥ AT
B AACHVE PATECIDARNIS 1-..evveevssssssssissassssssss s sssssssssissssessssseesssss s o100 8 811188 AR e 6a 119
b Retired or separated parlicipants receiving DENEMIS. ... i e s s s 0 6b 0
¢ Other retired or separated parlicipants entitied (0 FULUFE BENEIS. ...t s s s ssess 6c 15
0 SUBLOLAL AGH HINES B, B, A Bussuerrrresssersssssssorressessitsscsssssassesssesssssioss s sass o srss 4444 48ssssn L RSt AT RS 6d 134
e Deceased parlicipants whose beneficiaries are receiving or are entitled 10 receive BENEitS. i, Ge 1
T TOMAl, At HNES B AN BE..evvveuserssessesssrasesrsessnsassssseecssiesessssesiass 4488842141411 188304 52818 LR TR 2R 800000 6f 135
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIELE TES IEIY 1 1vvseeasssenseessisssvisiassssss s s essd1ss 2215041118851 AR SRR3R0 6g 127
h Number of participants that terminated employment during the plan year with accrued benefits thal were
1655 HNAT) TOO% VESEEC vvvevve.ertoissseesiessssiensensiosssisssosieaeesssegss 1504 11404811128 180744200 ELAEE 1AL TERSERRE 1208 SR AL S 100444 LS 1S AL FA SRy et 6h 1
7 Enler the lotal number of employers obligated to contribute 1o the plan (only multiemployer plans complete this tem) ...... 7

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

2E

2F 2G 2d 2K

b Ifthe ptan provides welfare benefils, 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 appty)

(1} ¥t Insurance (1) X Insurance

(2} 1 Code section 41 2(e)(3) insurance contracts {(2) ] Code section 41 2(e)(3) insurance contracts
(3) i Trust (3) ] Trust

)] 1 General assets of the SPOnsor {4) ] General assets of the sponsor

10 Check ali applicable boxes in 10a and 10b to indicate which schedules are allached, and, where indicated, enter the number attached. {See instructions)

a Penslon Schedules

b General Schedules

{1} Kl R (Retirement Plan Information) (1) X H {Financial Information}

{2) || MB (Multiemployer Defined Benefit Ptan and Certain Money (2) 1 {Financia! Information — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan 3 ¥l i A {Insurance Information)
acluary {4 | C {Service Provider Information)

(3) [] sB (Single-Employer Defined Benefit Plan Acluarial {5 4] D (DFE/Participaling Plan Information)
Information) - signed by the plan actuary (6) G {Financial Transaction Schedules}




SCHEDULE A Insurance Information OMB No. 1216-0110
(Form 5500)

Department of the Treasury This schedule is required o be filed under section 104 of the
ntemal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor

Employee Benefits Securty Administration b Flie as an aftachment to Form 6500,

Pension Bensfil Guarenty Corporation } Insurance companies are required o provide the information This Form is Open to Public
pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2010 or fiscal plan year beglinning 01/01/2010 and ending 12/31/2010
A Naine of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC, PROFIT SHARING PLAN plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

“Part] | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
Lo on a separate Schedule A. Individual contracts grouped as a unit in Parts || and Il can be reporied on a single Schedule A.

1 Coverage Information:

{a) Name of Insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

e} Approximate number of Policy or contract year
NAIC (d} Contract or {
{b) EIN (c) AT persons covered at end of
code identification number policy or contract year {f) From {g) To
04-1520850 65935 RM 83162-1-1 127 01/01/2009 12/31/2009

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

descending order of the amount paid.
{a) Total amount of commissions paid {b} Total amount of fees paid

25021 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a} Name and address of the agent, broker, or other parson to whorn commissions or fees weare paid

HB PARKINSON
6340 SOUTH 3000 EAST, SUITE 500

SALT LAKE CITY uT 84121-0000
{b) Amount of sales and base Fees and other commissions pald
commissions paid {¢) Amount {d} Purpose {e) Organization code
7931 3

{a) Name and address of the agent, broker, or other person lo whom commissions of fees were pald

JAMES H. WOODWARD
634¢ SOUTH 3000 EAST, SUITE 500

SALT LAKE CITY UT 84121-0000
{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d} Purpose {g) Organization code
13113 3

Schedule A (Form §500) 2010

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6600.
v.082308.1




Page 2-[:]

Schedule A {Form 5500} 2010

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

Joseph Taylor
6340 SOUTH 3000 EAST, STE 500

SALT LAKE CITY uT 84121-0000
{b) Amount of sales and base Fees and other commissions paid (e} Grganization
commissions paid {c} Amount () Purpose code
3

3977

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

(b) Amount of sales and base Fees and other commissions paid
cormmissions pald {c) Amount {d) Purpose

{e) Organization
code

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

(b) Amount of safes and base Fees and other commissions paid

commissions paid (c) Amouni {d} Purpose

(e) Organization
code

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

Fees and other commissions paid

{b} Amount of sales and base
commissions paid (c) Amount {d} Purpose

(e) Organization
code

{a) Name and address of the agent, broker, or other person to whom comimisstons or fees were pald

Fees and other commissions paid

{b) Amount of sales and base
commissions paid (c) Amounl (d} Purpose

{e) Organization
code




Schedule A {Form 5500} 2010 Page 3

Part Il .| Investment and Annuity Contract Information

Where individual contracts are provided, the enlire group of such individual conlracls with each carsier may be Ireated as a unit for purposes of

lhis report.
4 Current value of plan’s interest under this contracl in the general account at year end 4
5 Current value of plan's interest under this contracl in separale accounts al Year 8d ..o e, 5 8600949
6 Contracls With Allocated Funds:
a  State the basis of premium rales P
D Prernitims Paid 10 CAITIET ... ocereritiimrmssessrssasssssssass s sess b as st s s st e 6b
¢ Premiums due but unpaid at the end of the year 6c
d I the carrer, service, or other organization incuered any specific costs in cannection wilh the acquisition or 6d
retention of the conlracl or PONCY, BINEE ATTIOUNL e ettt b b s
Specify nature of costs P
e Type of contract: (1} D individual policies {2) D group deferred annuity
{3} D other {specify} ¥
f I contract purchased, in whale or in part, lo diskribute benefils from a terminating plan chack here ) D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1 D deposit administration (2} D immediate participation guarantee
3 | | guaranteed investment (4) [i] other »GROUP ANNUITY CONTRACT
b Balance at the end of e Previous YEAD it i sinss ettt s st s [ 7b 1569786
¢ Additions: (1) Conlributions deposited during Ihe Year ... Tc(1) 1143686 T
{2} DIVIdeNds And Cradits .o s s 0
(3) Interest ¢redited during the year \ 49703
(4) Transferred from SEParale ACCOUNL v sesssssssssssssrsrsassssss 7c(4) 118381
(5) CHNEE (SPECITY DRIOW) cvevuuerervesisssssasserssssssss st sess s assasnsssens sestesmsssestnesss 7¢{5) 14042
» Rollover SE SR
(6)Total addilions .| Tc(6) 1325812
d Total of balance and additions (2Ad B A0 €(B)). «vererreeeriiierissmsiessssrin st e T 0 s 7d 2895598
e Deductions: o : ' R L
{1} Disbursed from fund to pay benefils or purchase annuities during year 7e(1) 62438]
(2) Administration charge Made DY CAMTIET «........cmmssssssssssssmsressssiecens 7e(2) 498| - -
(3) Transfered [0 SEPATAtE ACCOUNL .uuumuucmmussummmismmuismmsssmmissssursssssssssmesssssess Te(3) 1035883
(4) Other {specify below) 7e(4)
14 -
(5) TO1A! BROUCHONS cvveevrarrecesirssssrssessrssssssssssssessani it sassssssessensses 1e(5) 1098819
f Balance at the end of the curren! year {subtract e(5) from d) rii 1796779
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract lype (check all applicable boxes)

a D Heslth {other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disabllity {accident and sickness) f D Long-term disability g D Supplemenia! unemployment  h D Prescription drug
i D Slop loss (farge deductible} i D HMO contract k D PPO contract | D Indemnity contract
m D Other (specify}) P
9 Experience-rated contracls: :
a Premiums: (1) Amount received 9a(1)
(2) Increase {decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned PremiUm rESEIVE e 9a(3)
(4) Ened (1) + (2) - (3)) cnvessmermosmmnrrsosssessnssssssssseosmesrsssesssesssssseessssss, | 9a(4) 0 -
b Benefit charges (1) CIAIMS PaId ..o s s '
{2} Increase (fecrease) in claim reserves.
{3) Incurred claims {add (1) ang (2)) oo 9h(3) 0
{A) CHAMS CRAMGED evevseenesrresseresesaesssseeseessssssssesissssssss s 1218 RARE 018 RS R0 100 ... 9b{4)
C Remainder of premiun: {1} Retention charges (on an accrual basis} -
{A) COMISSIONS 11rvrrecereresessnssssrssssrssrmsssisssstsssssiorsss messssemessisssssssrassasss 9c{1)(A)
{B) Administralive service or olher fEE5 ......omenimeinnsn 9c{1){B) L :
(C) Other SPECific ACQUISIION GOSIS 1recvwmiiimmmmsscmmmrs s sassmssssins %c(1)(C) P T SIS
(D} Cther expenses wef 2e(1HD) A CHE I ER R
(E) TAKES e rrereeeriisminsis s ersnssasesssessnases .| Bc{THE)
(F} Chargas for risks or other GONtiNGancies ... .| 9c(1HF)
(G) OUhEr TELENTOM CHAFGES 1ivvueresrssesresserisesssssssseessssssssssisesastseessnsnsstss 9c(1)(G) -
() TOURI FRIBTIEGN 1111 veveeevassssssensssrssseessssrnesstseosssanssssesecessiesesabeE s s renEs s s s A FRA 0 oS bR 00 9c(1)(H}) 0
{2} Dividends or relroactive rate refunds. (These amounts were D paid in cash, orD credited.) oo, 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement................. ad(1)
(2} Ctaim reserves 9d(2)
(3} Other reserves 9d(3)
¢ Dividends or relroactive rate refunds due. (Do not include amount entered in ¢{2).) oo e
10 Nonexperience-rated contracls:
a Total premiums or subscription charges pald 10 CAMTES ... i e 10a
b Ifthe carrier, service, or olher organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part §, item 2 above, reporl amouitl .. 10b
Specify nature of costs »
[ Part 1V | Provision of Information
11 Did the insurance company fail to provide any information necessary o complete Schedule A? s [I Yeas No

12 If the answer to line 11 is "Yes," specify the information net provided. »




SCHEDULE D
(Form 5500)

Depariment of the Treasury
Inlemal Revenue Service

Departmant of Labor » File as an attachment to Form 5600.

Employes Benefils Security Adminisiration

DFE/Participating Plan Information

This schedule is required to be fited under section 104 of the Employee
Relirement Income Securily Act of 1974 (ERISA).

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fisca! plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN |3 001,

plan number (PN}

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

MEGADYNE MEDICAL PROBUCTS, INC.

D Employer Identification Number (EIN}

87-

0422696

Part I

1 (Complete as many entries as needed to report all interests in DFEs)

Information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE:SELECT SM CAP GR

0

b Name of spensor of entity listed in (a): MASSMUTUAL

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
c _EIN PN 04-1590850 012 cote P 103-12 IE at end of_yeqr {see Instructions) 226900
a Name of MTIA CCT, PSA or 103-12 [E: Real Estate
b Name of sponsor of entily listed in {a): MASSMUTUAL

d Entity ¢ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1550850 272 code P 103-12 IE at end of year (sge instructions) 11463
a Name 0[ MTIA, CCT, PSA, or 103-12 EE PREMIER MONEY MARKET
b Name of spansor of entily listed in (a): MASSMUTUAL

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1530850 016 _code P ___103-12 I al end of year (see instructions) 92430
a Name of MTIA, CCT, PSA, 0r103 12 IE: PREMIER MONEY MARKET
b Name of sponsor of entily listed in (a): MASSMUTUAL

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
G EINPN 04-1550850 0i6 code ¥ 103-12 IE at end of year (see Instructions) 173002
a Name of MTIA GCT PSA, or 103-12 |E: SELECT FUNDAMENTAL VAL
b Name of sponsor of enfity Hisled in (a): MASSMUTUAL

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN 04-1590850 175 ___tode _P ___103-12 |E at end of year (see instruclions) 338390
a Name of MT!A CCT, PSA, or103 12 JE:SELECT MID CAP GR II
b Name of sponsor of entity fisted in (a):MASSMUTUATL

d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850 026 code 103-12 IE at end of year (see instructions) 372664
a MName of MTIA, CCT, PSA, or 103-12 IE Prem Inflat-Prot and Incm
b Name of sponsor of entlly listed in (a): MASSMUTUAL

o Entity @  Dollar value of Interest in MTIA, CCT, PSA, or
C EIN-PN 04-1530850 183 code 103-12 |E at end of year (see instruclions) 8623

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6500.

Schedule D {Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE: SELECT INDEXED EQTY

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

d Entty e Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 04-1550850 028 code P 103-12 IE at end of year {see instructions) 136235

Name of MTIA, CCT, PSA, or 103-12 IE:AGGRESSIVE JOURNEY

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1530850 037 code P 103-12 IE at end of year (see instructions) 2361248
Mame of MTIA, CCT, PSA, or 103-12 IE:CONSERVATIVE JOURNEY
Name of spensor of entity listed in {a): MASSMUTUAL
_ d Entity €@  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 038 _ code P 103 12 IE at end of year {see instructions} 875769
Name of MTIA CCT, PSA, or 143-12 IEEULTRA AGGRESSIVE JOURNEY
Name of sponsor of entity listed in (a: MASSMUTUAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_EIN PN 04-1550850 039 code _ P _103-12 |E at end of year (see structions) 373272
Name of MTIA CCT PSA, or 103 12 IE: MODERATE JOURNEY
Name of sponsor of entity listed in (a):MASSMUTUAL
d Entity ¢  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1530850 040 code P 103- 12 IE at end of year (see Enslrucuons} 1818053
Name of MTIA, CCT, PSA, or 103-12 IE: SEL STRATEGIC BAL
Name of sponsor of entity fisted in {a): MASSMUTUAIT
d Entity e Dolar value of Interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 050 code P 103- 12 IE al end of year {see Instructions) 62758
Name of MTEA CCT, PSA, or 103-12 |E: Cornrnodl by Strategy Total Rtrn
Name of sponsor of entity listed in {a): MASSMUTUAL
_ d Enty e  Dotlar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 046 code P _103-12 IE at end of year {see instructions) 4634
Name of MTIA, CCT, PSA, or 103-12 [E:Developing Markets
Name of spensor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 04-1590850 148 code P 102-12 {E at end ofyear {see instructions} 38151
Name 0!’ MTIA, CCT, PSA, or 103-12 IE: PREMIER CAPITAL APPRECTIATION
Name of sponsor of entity listed in {ah MASSMUTUAL
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, ar
EIN-PN 04-1520850 097 code P 103-12 IE at end of year (see instructions) 2_57412
Name (}f MTIA, CCT PSA or 163-12 IE: PREMIER GLOBAL
Name of sponsor of entlty listed in (a): MASSMUTUAL
d Entity e Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 04-1590850 098 code e 103-12 IE at end of year {see instruclions} 359936
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Name of MTIA, CCT, PSA, or 103-12 IE:LEVERAGED CO STOCK

Name of sponsor of entity listed in (8} MASSMUTUAL

d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 363 code P 103-12 IE at end of year (see instructions) 298205
Narme of MTHA, CGT, PSA. or 103-12 IE:Adv Dow Jones Target Today
Name of sponsor of entity fisted in {a): MassMutual

d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0342239 145 code P 103-12 [E at end of year (see instructions} 20369
Name ofMTIA CCT, PSA, or 103-12 IE:Adv Dow Jones Target 20153
Name of sponser of entity listed in (a):MassMutual

d Entity ¢ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0342299 141 code P 103 12 IE at end of year {sge instructions) 6874
Name of MTIA CCT PSA or 103-i2 IE:Adv Dow Jones Target 2025
Name of sponsor of entity listed In {a):Massmutual

d Entity ¢ Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 90-0342299 142 code P 103 12tk at end of year {sse instructions) 17_228
Name of MT!A CCT, PSA or 103-12 EE Adv Dow Jones Target 2035
Name of sponsor of entity listed in {a): MassMutual

d Entity @ Dotlar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0342229 143 _ cods F 103 12 |E at end of year {see inslrucuons) 16984
Name of MTIA CCH, PSA or 10312 IE: Internatlonal Value
Name of sponsor of entity listed in (a):MassMutual

d Entity e Dollar value of interest in MTIA, CCT, P3A, or
EIN-PN _04 1590850 422 _code P 103-12 IE at end of year {seg inslructions) 45111
Name of MTIA, CCT, PSA, or 103-12 [E:Value
Name of sponsor of entity fisted In (a):MassMutual

d Entity ¢ Doltar value of interest in MTIA, CCT, PSA, or

4 4 [ r
EIN-PN 04-1590850 27 code P 103-12 IE at end of year (see instruclions) 180273
Name of MT1A, CCT, PSA, ar 103-12 IE:Smal). Companies
Name of spensor of entity listed in {a):Mas aMutual
_ d Entty e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 04-1550850 081 code P 103-12 IE at end of year (see instructions) 247416
Name of MTIA, CCT, PSA, or 103-12 IE: Select Pimco Total Return
Name of sponsor of entity listed in (a}: MassMutual

d Entity e Dollar value of interest in MTiA, CCT, PSA, or
EIN-PN 04-1590850 193 code P 103-12 [E at end of year {see instructions} 257550

Name ofNITIA CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed In {ak

d Entity e Dollar value of interest In MTIA, CCT, PSA, or

EIN-PN code 103-12 |E at end of year {see instryctions)
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Part 1l. | Information on Participating Plans (to be completed by DFEs)
Lo {Complete as many entries as needed to repott alt participating plans)

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN

plan sponsor

Plan name

b Name of G EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN

ptan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C  EIN-PN
plan spaonsor

Plan name

b Name of c  EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Nameof ¢ EIN-PN
plan sponsor
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SCHEDULE H Financial Information
(Form 5500)
Begartment of ths Treasury This schedule is requirgd to be filed under section 104 of the Employee 2010
Intemal Revanta Service Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of the
—Ceganmertortabor lnternat Revenue Code (the Gode).
Employeo Bencits Secuily Adminisiretion } File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Gorporalion Inspection
For calendar olan year 2010 or fiscal plan year beginning 01/61/20190 and ending 12/31/2010
A Name of plan B Three-digil
MEGADYNE MEDICAL PRODUCTS, INC. PROFLT SHARING PLAN plen number (PN) b 001
C Pian sponsor's name as shown on line 2a of Form 5500 D  Employer {dentification Number (EIN}
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

| Part1 | Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Gombing the value of plan assets he!d 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 basls unless the value is reportable on
tines 1¢(9) through 1¢{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 2 future date. Round off amounts to the nearest dolfar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1}, 1b(2}, 1c(8}, 1g, 1h,
and 1. CCTs, PSAs, and 103-12 iEs also do not complete lines 1d and e, See Instructions.

Assets L {a) Beginning of Year (1) End of Year
A Total noninterest-bearing Cash ... 1a
b Recelvables (fess allowance for doubtful accounts): i - sl I EEEREER :
(1) Employer contributions 1b(1) 53604 80456
(2) Particpant COMADUIONS .cv..cermermsvcsmsmrrerisssssssssissssss s sssssssssssssssssensess 1h(2) 21850 206332
[3) OMNE.ceeev et siesesb s b et 1h(3) 18000 18000
C General investments: B B R S
{1) lmerest-bgan‘ng cash (include money market accounis & certificates 16(1)
of deposit)
{2) U.S. GOVERNMIENL SECUMOS..vvvvvvvvssrsssssssmsmsssssss e st rsissins 1¢(2)
{3) Corporate debt instruments {other than employer securities): e
{A) PIETAITEM 11verierserssresvermsorrmsmeereereesbitsissssss s ss s aass s sessmsssssincssn 1e{3)(A)
{B) AlL OHBE oocvavraesressresserssosrmsreeneeressbisssssssasrssisssssasaaage s sesssesrssiass 1c{3)(B)
{4) Corporate stacks {other than employer securities): o
{A) Preferred Tc{di{A)
(B) Common ic(4)(B)
{5) Parinership/oint Vanture INEBrests ... 1c(5)
(6) Real estate (other than employer real PIOPEIY) ... iceecscenserriees 1c{6)
{7} Loans {other than to paricipants) 1¢{7)
{8) Participant 108NS ..co.cccovovnvrerinseerrrrns 1c(8)
{9} Value of interest In COMMON/COIECHVE USIS ......cvvviivusmsrnrmnncrserieissinsns 1¢(8)
{10) Value of interest In pooled separate 8CCOUNIS ..o eeerronmrrccr e risesons 1¢(10) 6713701 8600949
{41) Value of interest in master trust investment aCCOUNtS ........ccoumnrsrrveenn 1e(11)
{12) Value of Interest in 103-12 investment &0HES . .wsiienrcesssesissssessnseens fe{12)
{13) \fﬁ‘liéz)of interest in reglstered investment companles (e.g., mutual 1c(13)
(14} \észa?;{sf;mds held in insurance company genaral account {unallocated 16(14) 1569785 1796779
(16) OHREE covvveorr e eeressess e sesesssssssrs e esens et R s 16(15)
For Paperwork Reduction Act Notice and OMB Control Numhers, see the Instructions for Form §500 Schedule H (Form §500) 2010

v.082308.1
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Page 2

Td Employer-related investments:
(1) Employer SECUritias e
(2) Employer real properly
€ Buildings and other property used in plan operatior...

f Total assels (add all amounts in lines 1a through 1¢)

Liabilities
g Benefit claims payable ...
R Operating payables ..o
i Acquisition Indebtedness ...
j Other tiabilities. ..cc.cooevemeriinns .
K Totat liabilities {add all amounts in lines 1g through1j)
Net Assets
I Net assets (subtract line 1k from line ...

(a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1f

8376940

10516817

g

1h

ti

1

ik

8376940

10516817

[ Part III 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 trusi(s} or separalely maintained
fund{s) and any paymentsfreceipts to/from insurance carriers. Round off amounts to the nearest doftar. MTIAs, CCTs, PSAs, and 103-12 IEs do not compiete

lines 2a, 2b(1)(E), 2e, 2[, and 2g.
Income

a Contributions:

(1) Received or receivable in cash from: {A} Employers.......

(B} ParlicipaniS....c.cmmeinnin

(C} Others {(INCluding rollOVErS . s,

(2) Norncash contribulions ...veecannnan

(3) Total contributions. Add lines 2a{1)(A), {B), (C}, and line 2a(2) ........ccconrne

b Earnings on investments:

(1) Interest;

(A) Interest-bearing cash (including money market accounts and
cerlificatas of daPoSiEl .. s

(B} 11.S. Government SECUFIIBS .. vsieennire s immissssisnsssmssss s ions

(C} Corporale debl INSWUMENTS v et e
(D) Loans {other than to participants) ... e

(E)  Participant 108NS cocvariiiorimrimire s emssesnsis s bt s e

(F) Other ..o

(G) Total interest, Add lines 2b(1)(A) through (F)

(2) Dividends: (A) Preferred S100K i
(B} COmMMON SIOCK vvovviiereemririnssrescmnisssessni st ssismsssra e rensrsaemsascscensesias
(C) Registered investmant company shares {e.g. mutual funds)............
(D) Total dividends. Add lines 2b{2)(A), (B). and (C)

(3) RENES.cuctivierrvrrresreessesttisas et sn et 11 et eh b e e eSS

(4) Net gain (loss) on sale of assets: (A) Aggregale proceeds ...

(B} Aggregate carrying amount {see instructions}

(C)} Subuact line 2b(4)(B) from line 2b(4)(A) and enter resull.....ueenii

{a) Amount

- (b} Total _

2a(1)(A)

535586

2a({1}{B)

633736

2a(1)(C)

14042

2a(2}

2a(3)

1183364

2b(1)(A)

49703

2b(1)(B)

2b{1)(C)

Zb{1)(©)

2b(1)(E)

2b{1)(F)

26(1(G)

49703

2h(2)(A)

26(2)(B)

2b(2)(C)

2b(2){D)

2b(3)

2b(A

2b((B)

20(4)(0)
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{a) Amount {b) Total
2b (5) Unrealized apprecialion (depreciation) of assels: (A) Real eStale.....u i 2b(5)(A) D
(B) OURET ceooir s v ssssessesss s s AR s 2b{5)(B)
O bl o (B) e s 20(51C) 0
(6) Net investment gain {loss) from common/eollective LUSES e vinisennss 2b(6) _ _
(7} Netinvesiment gain (l0ss) from pooled Separale aCCOUNLS ....wcrvvsuumiisimanss ) | i 1040735
{8) Net investment gain {loss) from master lrust investment acCoUNtS ... 2@ R
(9) Net investment gain {loss) from 103-12 investment enfities ... 2b{9)
(10) Net inve§1menl gain (loss) from regislered investment 2b(10)
companies (8.g., MutUal fundS).. s
€ OUNET IMCOMBurriiiiirserrerssrreerms st s s st st s s 2c
d Totat income. Add alt income amounts in column (b) and enter total.... e 2d : LT e 2273802
Expenses
€ Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, Including direct rollOVers ... 2e(1) 130283
(2} Toinsurance carriers for the provision of DENBALS v ssssssssiss 2e(2) L
() OUIEE 1o ise o s 2e(3) 3642| U —
(4) Total berefit payments. Add lines 2e{1) throtgh (3}..cmmrsursimans 2e(4) | S o 133925
f Corrective distibulions (SE8 INSUUCTIONSY e oceiisssissssssssssssssies 2f D R
g Cerlain deemed distriutions of participant loans (see INSIUCHONS) e iens 2g
N IOFESE BXPEIISE.anrsvrarsresisstesssssassssssstors s bsbsss s e sas s e ba s ars s 2h
i Administrative expenses: (1) Professional fees ..., ] 2
(2) Contract administrator fEeS......wmwamisssn 2i(2)
(3} Investment advisory and Management TRBS ... 2i(3)
{B) OMNET cevmrr oo evemsrsrsseseseesssssts s esesessesrs s LRSS RSB SRR 200 2i(4) _ :
(5) Total administrative expenses. Add fines 2i(1) through ()......vwerrseens 28) oo I 0
j Total expenses. Add all expense amounts in column (b} and enter total......... 2 LR e 133925
Net Income and Recongiliation
k el income {loss), Subtract line 2j Fom N 2. e 2k 2139877
| Transfers of assets: R B
(1) TO IS PIaR.acssvvvvssrrreessesssssssimersaresseseemr s s ssssnssr s 21
(2) FOM LIS DI cocvvvrreereseesseeseessssscss s sassssnssssassss s assssss st s 21{2)

l Part il 1 Accountant’s Opinion
3 cComplete 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 Lhis plan Is {see instructions):

@[] Unquaied @[] quatiies (3] Disclaimer () [ ] Adverse

b Did the accountant perform a limited scope audit pursuant lo 29 CFR 2520.103-8 andfor 103-12{d)? @ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below: R : S '
{1) Name: Lake, Hill & Myers (2) EIN: 87-0491579

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA.  (2) [] will be atiached to the nex! Form 5500 pursuant to 29 CFR 2620.104-50.
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, Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not camplele 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 iEs also do not complete 4j and 41. MTIAs also do not complete 4.
During the plan year: Yes No Amount
a8 Was lhere a failure 1o transmit to the ptan any participant contributions within the time ' B
peried described in 29 CFR 2510.3-1027 Conlinue to answer "Yes” for any prior year failures
until fully corrected. {See insiructions and DOL's Voluntary Fiduciary Correction Program.)...... Aa X
b Were any loans by the plan or fixed income obligations due lhe plan in defaull as of the T :
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance, {Atlach Schedule G (Form 5500} Part [ if "Yes" is
CHBCKE et sirersesesecrsserersistts s reaetsst s ssb s e bbb heset s e st nedes b b o3 ebatas s e b et peaR b e sbsesnn b o b ban 4l X
¢ Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? {Altach Schedute G {(Form 5500) Part I if "Yes” is checked.) .vviiiicciiciis 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedute G (Form 5500} Part HEif "Yes" is
CRECKEM e o1 eireriiiisiessine it sesesss st a4 st eeen s 48 beea bbb seE ke rsaa 44 b4 00 Ho s b bbbk ee st b A0 4d X
€  Was this plan covered by a fAelily BONG? ..ot sssseresssersssssensssesssesenss de X 500000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused : e
by fraud oF dISRONBSEY? i i s s s Af X
g Bidthe plan hold any assels whose current value was neither readily determinable on an ) ' B
established market nor set by an independent third party appraiser? .....noiinsnnissnn 4g X
h  Did the plan receive any noncash contributions whose value was neither readily S
determinable on an established market nor set by an independent third party appraiser? ......... an X
i  Did the plan have assets held for investment? (Auach schedule(s) of assets if "Yes” is checked,
and see insteuctions for format requirements.).., 4i X
Jj  Were any plan ransactions or series of lransactions in excess af 5% of the current K
value of plan assels? (Altach schedule of transactions if *Yes” Is checked, and i
see instructions for format FeqUIreIMEMS. Jou v 4 £
k  Wereall the plan assels either distributed 1o participants or beneficiaries, transferred to another ' : B
plan, or brought under the controf of the PBGCT ..o 4k X
| Has the plan failed o provide any benefit when dug under the PIan7 ... 4l X
m if this is an individuat account ptan, was there a blackout period? {See instructions and 29 CFR B
ZHZ0.T0T-3. et e RO TR b 4m X
n i 4mwas answered "Yes,” check the "Yes" box if you either provided the required notice or one '
of the exceplions o providing the notice applied under 29 CFR 2520,107-3, ..vevmnnvininisseen an
58 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 1o the employer this YEar. .., D Yes No Amount:
5b i, during this plan year, any assets or liabilifes were transferred from this plan to another plan{s), identify the plan{s) to which assets or liabilities were

Iransferred. (See inslruclions.)
&b{1} Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULER Retirement Plan Information

{Form 5500) 2010
Depariment of the Treasury This schedule is required to be filed under section 104 and 4065 of the

Inlemnat Ravenus Senice Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Depariment of Labor
\ ; S This Form is Open to Public
Emeroyes Bongfls Secunly Adminisialon b Filo as an attachment to Form 56500, Inspectlon.
Penslon Beneft Guaranty Corporation

For calendar plan year 2010 or fiscal plan year baginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit

MEGADYNE MEDICAL PRODUCTS, INC, PROBFIT SHARING PLAN plan numbe; 001

(PN}

C Pian sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number {EiN)

MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

| Partl’] Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total valug of distributions paid in property other than in cash or the forms of property specified in the
IMSITUCHOMS. ..o iviciri ettt s rs s s e s e arabesss et baeer s beeaEAbe s H b EadnE s £ eE L ebA A saees 4 1 pa s b Ha e e et abnren et rsen 1 0

2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to pariicipants or beneficlaries duting the year (if more than twe, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-1590850

Profit-sharing ptans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed In a single sum, during the ptan
WBALL 1tiueeeeetssesienssesss et ir cae e e a0 1008105 e s e e rr TR AR AR e eSS ARR TS A SR 4R 4TSRS SRR AR A AR AR SRR AP SR eRA SRR AR R e A s e st EareE 3

"_'Pal_'_t_:ll | Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
C] ERISA section 302, skip this Pardy

4 Is the plan administrator making an election under Code seclion 412(d)(2) or ERISA seclion 302(d)(2)7....vvemrmmrcrmmrrsenns D Yes D No D NiA
If the plan Is a defined benefit pfan, go to tine 8.

5 if a walver of the minimum funding standard for a prior year is being amortized in this

plan year, see Instructions and enter the daie of the ruting letter granting the waiver. Date: Month Day Yaar

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 Enterthe minimum required COMIBULON FOr BNIS PIBN YEAT ...evrivssreesssesssisssssssssssssesssssmsssesssessssssssssssssrssssssssses Ga

b Enter the amount contributed by the employer to the plan for HHS PIaN YEar............ccerveveeerevceesreeeeseesscvensnons 6b

C  Subfract the amount In tine 6b from the amount in line 6a. Enter the result

{enfer a minus sign to the left of 8 negative AMOUALE. ..o e s bbb 6c

If you completed Iine 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reporled on line 6¢ be met by the funding deadling? ... ereimerceererienns D Yos D No D N/A
8  Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan adminisirator agree

WIEN N CHANGO?. 1o vevere e sarsoesss s essss s sces s s s be st e bt e bt d e st 4+ et 4 et 08t et [] ves [] No [ na

Partll.| Amendments
9 [fthis is a defined benefit pension plan, were any amendmenis adopted ducing this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX(ES). I N0, CHECK The "NO™ BOX.uiveireeeencorreinesenststoneseesmeresteesesmsemtessesssenesesseessseesne e [I Increase D Decrease D Both [l No
Part V... ESOPS (see instructions). If this is not a plan described under Section 409(a) or 4875(e)(7} of the Internal Revenue Code,
. 0] skip this Part.
10  Were unaliocated employer securities or proceeds from the sale of unallocated securitles used to repay any exempt loan?.............. Yes No
1% @ Does the ESOP hold any Prefeitea SI0CKT ....viivierecieeiiers st sssbssss s s e s e s ss st ssssss s ess bbbt e s bt bbb | | Yes E No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-10-back” loan? D Yes D No
{See instructions for definillon of “HaCK-10-DEEK" IOBI.Y 1.ivviiieerirreierveriivrerrirrrsseersroversinsseenssesserssresesrrrsssssssrtssesresissrasrestosessrarass
12 Does the ESOP hold any stock that is nof readily tradable on an established securities market? D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Schedule R (Form 5500) 2010
v.092308.1
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| PartV - ] Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that contributed more than 5% of lotal conleibutions to the plan during the plan year (measured in
dollars). See insleuctions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN € Dollar amounl conlributed by employer

d  Date collective bargaining agreement expires (If employer confributes undsr more than one collective bargaining agreement, check box [I
and sge Instructions regarding required atfachment. Othenvise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Othenwise,
complate items 13e(1} and 13e(2).}
{1}  Contribution rate (in dallars and cents)
(2}  Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date colfective bargaining agreement expires (If employer contributes under more than one colleciive bargaining agreement, check box D
and see insfructions regarding required sitachment. Gtherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (If more than one rale applies, check this hox D and see instructions regarding required attachment, Ctherwise,
complele items 13e(1} and 13e(2).}
{1}  Contribution rate (in dollars and cenis
(2} Base unit measure; D Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreemant, check box D
and ses Inslructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rate information (if more than one rale applies, check this box D and see instructions regarding required attachment, Othenvise,
complete items 13e(1) and 13e(2).}
(1) Contribution rate (in doflars and cenis)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other {specify):

a_ Name of contributing employer

b EN € Daollar amaunt contributed by employer

d  Date collective bargaining agreemenl expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see fnglructions regarding required altachment. Ctherwise, enter the applicable date.) Month Day Year

€  Contribution rate informatfon (if more than one rafe applies, check this box D and see instructions regarding required sttachment. Ofherwise,
complete items 13e(1} and 13e(2).)
{1}  Conlribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a__ Name of coniributing employer

b _EN ¢ Dollar amouni contributed by employer

d Date colieclive bargaining agreement expires (If employer conlnbutes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Ctherwise, enter the applicable date.) Month Day Year

€  Conlribution rate informaticn (If more than one rate applies, check this box D and see instructions regarding required altachment. Othenvise,
compiste items 13e(1) and 13e{2}.}
{1} Contribution rate {in dollars and cenis)
{2) Base unit measure: D Hourly I] Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EmN € Dollar amount contribuled by employer

d Dale coliective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Monih Day Year

e  Contribution rate information (If more than one rate applies, check this box [I and see instructions regarding required altachment. Otherwise,

complele items 13e(1} and 13e(2).}
(1) Contiibution rale {in dollars and cents
{2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):
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14 Enter the number of parlicipants on whose behalf no conlibutions were made by an employer as an employer of the
participant for:

A THE CUITEBINT YR 111ivevrueisiessi s iasssass sttt eestsssess s e eass et 004 b8 s ear b s et Fabre b s Rmate s b b sa b b sa A 14a
b The plan year Immedately preceding the current Plan YEar ..o o) 14b
G The second Preceding PIN YEEAF .. i iae st sassssses s snass s seyesagmsarsbessa b s miatess b irassaseesseessons 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding e cureent plan YBar ..., 15a
b The corresponding number for the second preceding plan =22 LT OO O O PP 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 ... 16a
b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tobe | 1gp
assessed against such withdrawn empPIOYErS v i s ssses e et s b srsnnananasseas
17 I assets and liabilities from ancther plan have been transferred to or merged with this plan during the plan year, check box and see instructions ragardin
supplemental information to be included as an altachment, ..o ienvevenimiimmrrer s RN e s et e e rras T]

[ PartVl- | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 1 any liabilitles to participants o thelr benaficiaries 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 ptans as of immediately before such plan year, check box and see instructions regarding supplemental

iNfOrmation 10 be INCILAEA 85 AN BUACKIMBNL .....cevvciuir it iitiesristissss s essssecassssrsass sesesseressessasesesetsesansessssesnseseasasassresssasessasnssestssesssesesssatessstassnssetessesmmann

19 I the total number of participants is 1,000 or more, complete items {a} through (c}
a  Enter the percenlage of plan assals held as:
Stock: % Investment-Grade Debk: %  High-Yield Debt: % Real Eslate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D (-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 16-18 years D 18-21 years D 21 years or more
¢ What duralion measure was used to calculale item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other {specify):




Supplemental Schedule I

MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

EIN # 87-0422696
PLAN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2010

(b)
Identity of issue, borrower, (c) (d) (e)
(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in Insurance Company General Account:
* MassMutual Guaranteed Interest Account ** $ 1,938,349
Mutual funds:
* MassMutual Aggressive Journey Fund ok 2,361,248
* MassMutual Moderate Journey Fund wok 1,818,053
* MassMutual Conservative Journey Fund *ok 875,768
* MassMutual Ultra Aggressive Journey Fund ok 373,272
* MassMutual Select Midcap Growth II Fund ok 372,664
* MassMutual Select Fundamental Value Fund ok 338,389
* MassMutual Select PIMCO Total Return Fund Hok 257,550
* MassMutual Select Smallcap Growth Equity Fund ok 226,900
* MassMutual Select Indexed Equity Fund ok 136,235
* MassMutual Select Strategic Balanced Fund ok 62,758
* MassMutual Premier Global Fund ok 359,936
* MassMutual Premier Cap Appreciation Fund ok 257,412
* MassMutual Premier Inflation Protected and Income Fund *ok 8,623
* MassMutual Leveraged Company Stock Fund ok 298,205
* MassMutual Small Companies Fund ok 247,416
* MassMutual Value Fund *ok 180,273
* MassMutual International Value Fund Hok 45,111
* MassMutual Developing Markets Fund ok 38,151
* MassMutual Advantage Dow Jones Target Today Fund ok 20,369
* MassMutual Advantage Dow Jones Target 2015 Fund ok 6,874
* MassMutual Advantage Dow Jones Target 2025 Fund ok 17,228
* MassMutual Advantage Dow Jones Target 2035 Fund ok 16,984
* MassMutual Real Estate Fund ok 11,463
* MassMutual Commodity Strategy Total Return Fund ok 4,634
Total mutual funds 8,335,516
Money market funds:
* MassMutual Premier Money Market Hok 265,432
Total investments held at end of year $ 10,539,297

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.
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