Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
RETIREMENT PLAN OF DAYBREAK, INC. plan number 001
(PN) »
1c Effective date of plan
09/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DAYBREAK, INC. (EINy  31-0864474
2C Plan sponsor’s telephone number
605 SOUTH PATTERSON BLVD. 937-395-4600
DAYTON, OH 45402 - . -
2d Business code (see instructions)
624200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DAYBREAK, INC. 605 SOUTH PATTERSON BLVD. 31-0864474
DAYTON, OH 45402 —
3C Administrator’s telephone number
937-395-4600
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 4

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 11863 12983
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 11863 12983
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1180
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1180
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 60
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 60
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1120
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

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

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

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

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

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

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

‘Part \ ‘Pension Funding Compliance

11

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

D Yes m No

12

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

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

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

c
d

e

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 04/18/2012 LINDA L. KRAMER

IGN

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Department of the Treasury
Internal Revenue Service
Notice 1393 (Rev. 1-2010)

Why Are You Getting This Notice?

The Internal Revenue Service received the enclosed Form 5500 Series Annual Return/Report. The
Annual Return/Report is being returned because it can not be processed by the Internal Revenue
Service.

Effective January 1, 2010, all Plan Year 2009 and later Form 5500 and Form 5500-SF Annual
Return/Report, as well as late and amended Annual Return/Reports must be submitted electronically
via the ERISA Filing Acceptance System Il (EFAST2), an all-electronic system.

What You Need To Do

You must file your 2009 Form 5500 or Form 5500-SF Return/Report electronically. You may file on-
line, using EFAST2’s web-based filing system, or you may file through an EFAST2-approved vendor.
Detailed information on electronic filing is available at www.efast.dol.gov. For telephone assistance,
call the EFASTZ2 Help Line at 1-866-GO-EFAST (1-866-463-3278). The EFAST2 Help Line is
available Monday through Friday from 8:00 am to 8:00 pm, Eastern Time. '

How To Get Help

For more information on Form 5500 Series Return/Report electronic filing requirements, visit the DOL
web site at www.efast.dol.gov or call the EFAST2 Help Line at 1-866-GO-EFAST (1-866-463-3278).

Notice 1393 Catalog Number 54428A (1-2010)
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F.orm\ 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Depertment of the Trasauty Benefit Plan : 12100088
el Reygraze Serviea This form Ie required to be fled undor sections 104 and 4086 2010
S re ns an of the Ernpl
m‘éﬁi’&?&“&% me Retirement income Saeurity Act of 1974 (ERISA), and section 6068(a) ﬂr" l)r,\?
e o e cmﬂ:‘b" Internal Revanue Gode (the Coda). This Porm is Open to Publlc
o P ral N
N on »_Complets all entiles in accordance with the Instructions to the Form 5600-SF. Inspection
MREIHIE Annual Report Identification Information
For calendar plai year 2070 67 fiseal plan year beginning Ul/01/72010 and ending 1273177010
A This returnirsportis for: ¥ aingle-employer plan [] multiple-empioyer pien (not mullemployer) [] one-participant plan
B This return/report (s for: D firat returnireport [I final retum/raport
[ an smended returninsport [] shon pian yesar retumireport tless than 12 maniths)
C Chok box if filing under: [] Form ss50 [[] automatic extension [] oFve program
_ D speciol sxtenglon (erter description)
BRI Basic Plan Information—enter el requestad information ;
1a Nome of plan s
RETIREMENT PLAN OF DAYBREAK, INC, 1o ;lzr:ﬁfnrlgi;ter
PNy} » 001,
1¢ Efiective date of plan
o : , 09/01/1982
£ S}?Qé%%’i?{ f, nRTe, s;md addrass (employer, If for singlle-employer plan) 2b Employer identificatlon Number

(EIN) 3L-0864474
2C Plan sponsors mlesréone number

\/ 605 SOUTH PATTERSON BLVD. {937)395-46
24 Business code {see instructions
DAYTON . OH 45402 624200 (ree ins )
Ja g)lge& gdministrator’s name and address (If same 8s Plen gponsor, enter "Same") : 3b Administrator's BIN
»

3¢ Administrator’s telephione number

4 If the name and/or EIN of the plan sponsor has chenged sinoa the last teturn/report flied for this plan, enter the 4b EIN
name, EIN, end the plan number from the last return/report, Sponsor's name

4c PN
8& Tolal numiber of participants at the beginning of the plan year........... et e naes 55 4
b Total numtberof parficipants at the ent of the PIBR YOOI ... e s sssssrsssssesssesssesnseesseesmnesenn. 5B
G Total number of participants with account balances as of tha end of the plan yesr (defined banafl plans do not
complote thia BOM). oo it i o st st s et e riat bt beeneeeenessageessoesennss | D 4
6a  Were all of the plan's agsats during the plan year invasted In efighble assate? (S0 INBHUGHONS.D uvwruremrrmmeessernerssooossesoeonennn.. @ Yes D No
b Are you ciaiming a waiver of the annual examination and report of an independent qualiad public accountent {{QPA)
under 28 CFR 2520,104:487 (Saa Inatructions on walvar eligiblity and condiions.)..cc.oveercccrnnnn. YRR e TR bR b e e et rare @ Yas D No

i you answered "No” to efther 6a or §b, the plan cannot use Ferm 5500-SF and must instead uge Form 5500.
‘RHERIEE Financial Information

7 Plan Assets end Lisbilities (a) Beginning of Year (b) End of Year
8 Tola! PRANAIZBT wririsiiecnrrereesemirarasrssress s emsseriss s st stsstaony 11,863 12,983
B Totl Plan BBIIBS. v csussissssscsesssiescse erssessesrrsersrarossssesessessenend 7B
G_ Net plan-assets (sublract ine 7b fom NS 78)....cowmine srissierecimrion e 11,863 12,983
B Incorhe, Exgenses, and Transfers for thia Plan Year 2 {a) Amount (b) Total
& Conirbutions received ar mcalvable from; St T |0

() Employers ... ’%5;
(2) PAIEIDBNS 1uiisirr vt s tsseeie s emes i ebecsesee s esssisrenssmnersssiser i e ¥
(3) Others (NCIUGING tOMOVEIB)..sivrmumcressraeeossussessssnssererssesssensconnd A;f,,g&'({h !
B Other INCOME (088)ummrmermmessmsssmmnssssmsssssrsssssssssssssssmssssmssssssecsind _ TR
£ Total income (add ings 8a(1), Ba(2), 8a(), and 8b) ... cevivriie SR ';*T
d Benofits paid (including direct rollovers and Inaurance premiums
to provide benaflis)...........cesrersernns - T 8d
2 Cerlaln deemed andlor corrective distributions (see instructions)...| 8e
¥ Administrative service providars (salaries, fees, commissions) ... af
g Other BXpanses....cisi s eeenverae 8
h Total expenses (add lnes Bd, B¢, 8f, and BEl) e urrcsvereses gh -
i Netincoma (loss) (subtract line-8h-from lIne BC)uueiivrnecriecasicens 8l

Trangfers to (from) the plan ($68 INSHUCHONS) e i & . e Tl

Tor Paparwork Raduclion Act Notlce and OMB Tontra) Numbera, Bes the INAHUCHONS TOF FOMM BH00-SF . Ferm 500-6F (010)
0370572012 U4:17PM (GMT-06:00)
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Fohm 5500-8F 2010 Page 2-[ |
TR v 7§

{BatiVE _ Plan Characterlstics ' .
9a lf?he plan ng‘vldea panslon bangfits, enter the applicablo pension featuro codes from o Lisk of Plan Characteristic Codes i tio Instrustions:

b irthe plan provides walfare benefits, anter tha applicuble wolfare featuiw codes frém the Listof Plan Chametatistic Codss in the instructions:

BAHN| Compliance Questions
10 During the plan year Yos | Ne Amount
28 Wag thor a falure to transmit to the plan any participant contributions witiin the time petiod deseribed In
29 CFR 2510,3-1027 (Sas inatructions and DOL's Veluntary Fiduciary Comection Programy)............ vr 10a X
B Wers there any nohexempt transactions with any pady-in<intorest? {Do not Inciude transactions reported
o Bne 10a.) . ; , 10b X
C Was the plan coverad by a fidslity bond? -, 105 X
d Did the plan have a loss, whathar or not mimbursed by the plan's fiolity bond, that was caused by fraud
or dishonesty? 10d X
€ Warb any fees or commissions pald t any brokers, tgents, or other persons by an insurance cander,
insutance sarvica or other organization that provides some or afl of e banafits under the plan? {Sea
Instructions,) . . 10e X
f Has the plan falled to provide any benefitwhan due \mder the plan? f0f 3
4§ Did the plan have any patticipant loans? {IF*Yes,” enisr amount az of PLLIE: OO 10g e
h Ifthis Is an Individua! account plan, was thare a blackaut period? (Sew instruclons and 28 CFR
2520,101.3.) 10k X
i 140h was answerad “Yos,” chock the box If you efther providad the required notica or one cf the
' axcaptions to providing the niotice applled under 20 CFR 2820.101-3 101 i

aitVis] Pension Funding Compliance
11 15 this a defined benefit plan subject to minimum funding requirements? {if "Yoe," sae Instructions and complete Schaduls SB {Form
B500]) ciscrricssnrressasarsznses - - . [] Yes [ No

12 is this a dafined contribition pian subject to the minintum funding requiremants of saction 412 of the Code or section 302 of ERISA?.. D Yeaa @ No

{f"Yas," complote 12a or12b, 125, 12d, and 12e below, #s applicable.)
A Ifa walver of the minimum funding standarc for a princ year is being amortized I this plan year, see Instructions, and enter fhe date of the latior rling

granting the waiver, Month bay Yoar
if you completed line 128, complste lines 3, 9, and 10 of Schedule MB (Form.5500), and skip to line 13,
b Enter the minimum required contribution for this plen yrear 12b
€ Eitor the amount centributed by the employor to the plan for this plan year. 12c
¢t Subtract the amount In line 12¢ from the amount In lins 42b, Enter the result {onter a minus sign to the ot of 12d
nogativa amaount) , .
_©_Wilithe miniinum funding amourt reportat] on ino *|2¢ ba met by the funding deadiina?. : ] ves [] No [ ma
e Plan Terminations and Transfers of Assets
133 Has a resolulion ta tanmitiate the plan been adopted during the plan year or any prior yoar? ...... . ﬂ Yes No
If"es," antsr the amount of any plan assots that reverted to the employer this yeat. : l 134 J
b Werg ali the plan assets distrinited to pariicipants or benaficlares, tansforred to another plan, or brought under the contral -
of the PBGC™. - [ ves & No
C Il during thiy plan year, any assats or labflifas wors transfemed from this pian to another plan(s), idantify the plan(s) to
whith assats or labfiities worg transforrad. {See Inchructions.)
136{1) Nama of plan{s); 136{2) EIN(s) 13e(3) PN(s)

Cautlon: A panaly fer the late or incomplete filing of this returnireport will bo assusged unless reasonable eause is establishod.

Under penalifes of parjury and other panaltea st forth in the. Instructions, | declare that | have examined this relumireport, Including, if epplicable, a Schedule
; and signed by an enrallad actuaty, az woll ag the electronic version of this miuriroport, and to the best of my knowledge and

5B or Schedule MB compla
salief, itis true, cormct, 3 compblote.
Q%F‘F / / } | 4 |LINDA L. KRAMER
i Shatire Shylol dGminisiibtof Dato \.5", /& /@Z_ Entor name of Individual signing as plan admiristrator
. o /; 5//4w1f M 777 lLINDA 1. KRAMER ,
I T8 of plnyéﬁpr ponsor Date j / :’ 7/ d, riter name of hwividual signing as smployer or plan sponsor

0370572012 4:17PM (GMT-06:00)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas, 12100110 -
RS Serefit Plan —
| TvIica .
This form is required o be flled under sections 104 and 4065 of the E
. %m,g:ﬁ;,:m Retirament Income Securlty Adt of 1974 {ERISA), and section 6058(;? g‘fol{':? 2009
W Internal Ravenue Code (ihe Code). This Form Is Open to Public
0 O
T y Lomporhtian >, Complate all entriss in secordance with Ihe instructions to the Form 5500-8F. Inspetion
BB Annual Report Identification Information
Eor calendar plan year 2008 or fiscal plan year  beglnning 01/0172008 and endirg 1273172009
A Thig retumireport is for: [ single-employer plan [} muttiple-empioyer plan (rot multiemployer) [ one-participent plan
B Thia returnireport Is for: L] firat returnireport [] final returrreport
D an amendad rafurnireport [] short plan year ratumfreport (legs than 12 months)
C Check bax if fiing ynder: D Form 5558 [] sutomatlc extension D DFVC program
D special extanslon (enter description)
BRARE :ALB asic Plan Information—enter all requssted information
1a Name of plan -
RETIREMENT PLAN OF DAYBREAK, INC. o ;lgrr?i-b?r;?l;ter
PNy P 001
1C Effactive date of plan
> ' 09/01/1982
a S}%{? §P39£?{ ,e, nm%?nd atidress (employer, if for single-employer plan) 2b Employer ldenﬂﬂcauon Number
Ny 31-08644
2t Plan §/ponsor‘ﬁ (elephone number
J 605 SOUTH PATTERSON BLVD. (937) 3954600
‘ 2d Business code (see nstructions
DAYTON. . QH 45402 24200 ( )
3a SPKLQI EL§dmlmstmwr’s name and addrass (If same as Plan sponsor, enter *Sama") 3b Administrator's 1M

3¢ Administrator's telephone number‘

4 Ifthe name and/or EIN of the plan spongor has changed since the last returnfrapont filed for this plan, antar the 4b BIN
name. EIN, and the plan numiber from the 1ast return/repiort. Sponaor's name

Ac PN
53 Total number of parficipants at the beginning OF IhE PIaN YOAT ... eercovsrosssssssmsssessessassssonmsseessosmmesresssressseeoss 5a
b Total number of participants at the end of the plan year., - | B
G Total humber of participants with account balances as of the end of the plan year (defined benefit ptans do not
COMPIte tHIS BM).....ers ey reescriosssersis s sissess ARt e e e st cemgengrasas Sc 4

Ga Were all of the plan's assets during the plan year invasted In eligible assefs? (Sae instruotions.) ... E Yes D No
b Are you cialming a walver of the annual examination eind report of an independent quauﬂud publlc accountant (!QPA)
under 28 CFR 2620.104-467 (Sae Instructions on walver eligibillty and conditions.).... R @ Yes D No
if you answered "No” to either 8a or 6b, the plan cannol use Form 5500-8F and must instead use rorm 5500 . )

SPEANE Financial Information
7 Plan Assets end Liabliities (a) Bga[nn;ng of Year {h) End of Year
3 Total plan B338LS et s s 3,732 L 11,863
b Totalplan habnmes " . i
G Nét plan assels (subtracl Ilne 7h from Ilne '/a) 9,732 11,863
8  income, Expenses, and Transfers for this F'Ian-Year {8) Amount . _{b) Tatal
a Contributions racelvad or racaivable from:
{1} EMPIOYEIS ioiicrerionmcnscmeesinninen aennd 88(1)
(2) Pariclpantd ..viminaiensimsiseimiinmsnumasision | 88(2)
(3) Otharg (Insluding rolOVErS). viiiumissiminmen st 8a(3)
B OtherInCome (I088). v vsmerrermsrmarssssersreess e 8b
€ Tolal Income (add lines 8a{1), 8a(2), 8a(3), and 8b) ... vl 8
d Bonefils paid (including direct rollovers and insurance premiums
to provide benefits) rrmverar et ran s T [OTPORRON S -.* |
€& Certaln docemed and/or corrective distributions (see Insiructions)...|: . 8e
T Adminlstrative service providers (salaties, fees, commissions}........ of
G Oherexpenses.. e . )
h Total expenses (add lines 8d, Be, B, and 8F)..ccuemiisesersminisnss 8h
| Netincome (loss) {subtract line 8h from line 8¢} veeeeveereecerecccc.] 8l
§  Trangfers lo (fror) the plan (see NGHUCHONS) wivums i e 8 ; :
Wmmmm the instructions for Fnrrn TEGOGF, Furm ESDD«SF (zuug)

03/05/2012 4:17PM (GMT-06: 00)
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Form 5500.8F 2009 Page 2-! ]
SBAINET  Plan Characteristics ‘ .
9a Ifthe plan E’l?vms pansion banafils, onlet the appiizabla pansion featire codas from the List of Plan Characferisiic Godos in the nstructions:
o dlat .

b irthe plan pravides walfare heneftis, antor the applicable weltare foature codas from tho List of Plan Characharistic Codes in the instructions:

1,

PRV | Compliance Questions

10 During the plan yoar: Yos | No Amount
a Was thare o fallure to trangmit t the plat any participant contribitions within the tme period describad in .
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciaty Comaction Progeam) .....m..... 10a X
b Wen them any nonexempt fransactions with any party-ininerest? (Do not Include transactions reported
o line 10a.).., 10k X
¢ Was the plan coverad by a fidallty bond? 10¢ X
d Did the plan have a loss, whather or not relmbumed ty the plan’s fidelity bond, that was cavsed by fraud
or dishonesty? 10d X

e }Nam any faes or commigsiona paid to any brokers, agaents, or other parsons by an insurance cardor,
insurance eervice or other organization that provides some or all of the banefits undor the plan? (See

Instiuctions.) 100
T Has the plan fallad t provide any bonefit whon dua wunder the plan? 10f <
g Did tho plan have any partlelpant Ioans? {f “Yes,” enter amount as of yearand.)....... AN s smaeas 10g ¥
b I this ks an individual account pian, was there a Blacliout perlod? {See instructions and 26 CER

2520,101-3.) ¢ . 10h X
i )f10hwas answared “Yos,” chack the box if you eltisr provided the ratpired notice or one of the

excaptions to providing the notice applied undor 29 CER 2520,101-3 101

38tk Pension Funding Complianice '

11 i3 tils a dafinad benafit plan sulijact to minimum funding requiremonts? (If "Yes," sae instiuction and complete Schaduls SB (Form

5500)) e . N i [] ves & no

12  Isthis e defined contribution plan sublect o the siinlivum funding requirements of section 412 of the Code or sectiot 302 of ERISA?.. D Yo No
(If"Yes," completz 12a or 12h, 12¢, 12d, and 120 balow, as applicable.) .

@ Ifa walvar of tha minimum funding standard for a priar year Is being amottized In this plan yaar, 8¢ instructions, and enter tho dats of the (stter niling

granting the wajva, Month . Day Your
K you completed iine 12s, complote lines 3, 9, and 10 of Schedule MB {Form 5600}, and &kip to line 13,
by Enter the minimum required contribution far thia plan yesr. 12b
G Entar the amount contributad by the emplayer o the plan for this plan yoar. 12c
d Subtiact the amount in fine 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the loft of & 124
negative amount)
€ Wil the minimum funding atount repotiod on line 1211 bo mat by 418 FINAING d0ATENGP.r.ceersrmustissesssis e [l yss [] No [T nia

Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan basn adopted cutng the plan year or any prior year? D Yos E No
If "Yes," onter the amount of any plan assats that reveriad to the employer this yoar. J 134 ]
b Woara all the plan assets distributed to partcipants or leneficlartes, transfored t another plan, or braught undor the control
of the PEGC? ~ [] ves [& No

€ Ifduring this plan yaar, any 86sets of liabililes wens transkered from this plan to anothar plan(s), Identfy the plan(s) to
which assots or Babilitias were transfarracl. (See instrctions.)

13c{1) Namo of plan(s): » . 13¢(2) EiN(s} 13c(3) PN{s)

Gautlon: A perialty for the Jate or incomplete fillng of this returnirepurt will be agsessod unless reasonable cause Is exstabilishad,

Undar penalties of perjury and other panalties sat forth in thi Snstructions, | daclare thati have axamined this retumireport, Including, if applicable, a Schedula
SB or Schedule MB complated-did signed by an anroliad actuary, as well as the glectronic varsion of thi= mturmireport, and to the bast of my knowledgs and

Vd

g ~
Ay~ / 4 |Lvpa 1. xRAMER
ddmi

tiugy torme
EETT ’
; Pl rator Date 7 V/ T Etiat fame of individual signing as plan administrator

furolof
SR /0 T il NN ~7 |LINDB L. KRAMER
tgnaire 8F 9‘";&”6“%';":9""9" Dato ‘)/ / E-t-Entor name of individual gigning as emplayer or plan eponsor
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The Retirement Plan Company, LLC

Miami Valley Pension Division

i Meads

March 2, 2012

Linda L. Kramer
Daybreak, Inc.

605 South Patterson Blvd.
Dayton, OH 45402

RE: Retirement Plan of Daybreak, Inc.

Dear Mrs. Kramer:

Please find attached the 5500-SF form for the 2009 and 2010 plan year. Please sign both forms
where indicated on the second page. Once signed, please forward the letter addressed to the
IRS, the IRS late letter and the signed 5500-SF forms for the 2009 and 2010 plan year to the
Internal Revenue Service in the enclosed envelope.

If you have any questions, please call me at (937) 853-5866.

Sincerely,

THE RETIREMENT PLAN COMPANY, LLC
MIAMI VALLEY PENSION DIVISION

Belinda M. Stickle

Miami Valley Pension | One South Main Street, Suite 540 | Dayton, OH 45402
Toll Free 1-888-673-5440 | www.trpcweb.com
401(k) Plans / Investments | Actuarial Services / DB Plans | Flex Plans | HSAs
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I TIRS hopamument of the Trousury BOD CD-TE
xx IF YOU HAVE ANY QUESTIONS, xx
%% REFER TO THIS INFORMATION: XX
NUMBER OF THIS NOTICE: CP-403

OGDEN UT 84201-0018 DATE OF THIS NOTICE: 082-06-2012
TAXPAYER IDENT. NUM: 31-0864474
FORM: 5500 PLAN #: 001

PLAN YEAR ENDING: 12-31-2009

DAYBREAK INC
605 S PATTERSON BLVD
DAYTON OH 45602-2618053

057830

REQUEST FOR INFORMATION ABOUT YOUR FORM 5500 or FORM 5500-S¥
WRITTEN RESPONSE REQUIRED

Why Are You Getting This Notice?

We do not have a record of receiving vour Form 5500 information
from the Department of Labor's (DOL) Emplovee Benefits Security
Administration (EBSA) for the plan number and/or plan period ending
indicated below:

Plan Number Plan Period Ending
001 12-31-2009

What You Need To Do

We urge vou to review the items below, complete the appropriate
section of this notice and return it to us by 03-06-2012.

1. If you filed the return within the last four weeks and used the
name, emplover identification number (EIN) and plan number
shown above, disregard this notice.

2. Complete Section I of this notice if you have already filed the
return,

3. Complete Section I of this notice if vou filed the return using
an EIN, plan name. plan number, or plan vear ending different
from those shown above. o

5, Complete Section II of this notice if you are not required to
file for the plan number and/or plan year ending shown above,

5. If you are required to file a Form 5500 or Form 5500-SF
electronically and you need more information, go to
www.efast.dol.gov. .

6. If vou are regquired to file a Form 5500 and have not filed, yvou
may be eligible to participate in the DOL Delinguent Filer
Voluntary Compliance Program (DFVCP), which allows for
substantially reduced EBSA penalties for delinquent filers
and eliminates the IRS penalty. Information about the DFVCP
is available on DOL's website, www.dol.gov/ebsa. If you are
eligible for and have satisfied the requirements for
participation in the DFVCP, check the box below and enter the
date that vou applied for participation in the DFVCP.

[ 1] DFVC Program Date applied




0006499
BOD CD-TE

NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 02-06-2012
TAXPAYER IDENT. NUM: 31-0864474
FORM: 5500 PLAN #: 001
"PLAN YEAR ENDING: 12-31-2009
DAYBREAK INC
605 S PATTERSON BLVD
DAYTON OH 65402-2618053

Penalties for not Filing

If vou were required to file and failed to do so, vou may be liable
under DOL regulations for c¢ivil penalties of up to $1,100 per day for
each return/report,; along with IRS penalties of $25 per day (up to
$15,000).

How to Get Forms, Instructions and Publications

Forms, instructions and publications are available on the IRS website
at www.irs.,gov or by calling the IRS Forms Distributions Center
toll-free at 1-800-TAX-FORM (1-800-829-3676).

How To Get Help

For more information about this notice, visit the Retirement Plans
Community web page at www.irs.gov/ep, click on "EP FAQs" in the left
navigational box and click on "Form 5500 Notices - CP 603/606"™ under
Plan Operations or if you need additional information on whom should
file, refer to Section 1 of the Form 5500 or Form 5500-SF
instructions. If vou do not find the information vou need, call the
IRS Help Line at 1-877-829-5500 (toll free).

Response Due Date
Please send the information to us by 03-06-2012.
How to Send the Information to Us

Depending on how you respond to this notice, send us the information

using one of the following:

1. If you already filed, complete Section I of this notice and send it
to the address located in the heading of this notice or fax it to
us at 801-620-7116 (not toll-free).

2. If you are not required to file, complete Section II of this notice
and send it to the address located in the heading of this notice or
fax it to us at 801-620-7116 (not toll-free).

3. If you are responding to this notice for multiple Plans, please
complete the applicable sections for each plan as indicated above.
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BOD CD-TE

NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 02-06-2012
TAXPAYER IDENT. NUM: 31-0864474
FORM: 5500 PLAN #: 001
PLAN YEAR ENDING: 12-31-2009
DAYBREAK INC
605 S PATTERSON BLVD
DAYTON OH 65402-2618053

057930
' COMPLETE AND RETURN WITH YOUR REPLY

Section I

Name and address as shown on the form Emplover Identification
Number (EIN)

Date filed with EBSA and Acknowledgement Plan Number
number:

Section II
Not Required to file
Please check the box that applies to vou, a form was not filed
because:

[ 1 Plan in question is a Savings Incentive Match Plan for
Emplovees of Small Emplovers (SIMPLE) that involves
SIMPLE IRAs.

[ ] Plan in question is a Simplified Employee Pension (SEP).

[ ] Plan was terminated or merged into a new plan. You must
still file a "Final" return showing zero end-of-vear assets,
zero participants, and mark "“the final return filed for
the plan' box in part 1 of the form.

[ 1 Other: ‘

Section III
Reason for not filing on time

Explain why vou did not file on time:

-

iicc. C;m:c&.\*jdtta_



