Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
THE KLEIN GROUP 401(K) PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
03/15/1994
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, INC. (EIN) 34-1151432
2C Sponsor’s telephone number

2015 STATE ROAD

CUYAHOGA FALLS, OH 44223 2d Business code (see instructions)
446110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, 2015 STATE ROAD 34-1151432

INC. CUYAHOGA FALLS, OH 44223 3C Administrator’s telephone number
330-928-3720
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 68
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 62
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...ttt ettt ettt ettt etttk stttk ettt h et 8 et e s h et s bbbttt 5c o1

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b 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 CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1661839 1674506
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1661839 1674506
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 12109
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 137199
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -38921
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 110387
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 84929
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 2140
f Administrative service providers (salaries, fees, commissions)........ 8f 10651
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 97720
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 12667
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 2Ss 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 200000
X

10d

10e| X 8810

10f X

10g| X 10366
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

D Yes @ 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13¢(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.

SIGN Filed with authorized/valid electronic signature. 05/16/2012 BARRY KLEIN

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




Form 5500-SF Short Form Annuat Return/Report of Small Employee OMB Nos. 12100110
Department of the Treasury Benefit Plan
Intgrnal Ravenue Serdce This form is required 1o be filed under sections 104 and 4065 of the Employse 2011
Depariman of Labar Redrement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of i
Employee Benafits Seoufty Adminuiratin the Intermal Revenue Code {the Code). This Form 18 Open tc Public
- ; t
Pansien Benefil Guarariy Comoration »_Complete all entries in accordance with the instructions to the Form 5500-SF. nspaction
[ Part] | Annual Report [dentification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and gnding 1273172011
A This return/report is for: @ @ singie-employer plan D a mulliple-employer plan {not multiemployer) D a one-participant plan
B This returnireport is: D the first returnireport D the final rewurnirepart

D an amended returnfreport D a shorl plan year retumn/report {less than 12 months)

C Check box if filing under: D Form 5558 [l automatic extansicn
D speclal extansion {enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested infarmation

1a Name of plan
THE KLEIN GROUPZ 401 (X) PLAN AND TRUST

1b Three-digit

plan number
(PN) ¥ poL

1c

Effective date of plan
03/15/1994

2a Plan sponsor's name and address; include roeom or suite number (employer, il for a single-employer plan)
KLEINS PHARMACY AND QRTHOPEDIC APPLAANCES, IN(.

2015 STATE ROAD

CUYAHOGA FALLS OH 44223

2b

Employer identification Number
(EINy34-31151432

2c

Sponsar's telephone number
330-928-3720

2d

Business code (see lns!{ﬁcﬁons)
446110

3a Plan administrator's name and address {if same es plan sponsor, enter "Same”}
KLEINS PHARMACY AND ORTHOFEDIC AFPLIANCES, INC.

2015 STATE ROAD
CUYAHOGA FALLS OH 44223

3b

Administrator's EiN
34-11%314332

3c

Administrator's telephone number
330-928-3720

4 If the name and/or £iN of the plan sponsor has changed since the last returnireport flled for this plan, enter the

4 EIN
name, EIN, and the plan number from the fast returnireport.
a Sponsor's name 4e PN
Sa Total number of participants at the beginning of the plan YBAT ettt st | By 68
b Total number of participants at the end of the PIAN YBAM ... ..o oovo oot vttt ees e 5h 52
¢ Number of panjcipants with account balances as of the end of the plan year (defined benefit pians do not
vomplete this Bem).. . L1 51

62 Were afl of the plan‘s asse!s during the plan year invested in eligible assets? (See instructions.) ...

under 28 CFR 2520.104-467 (See instructions on walver eligibility and conditions.) ...

If you answered “No' to either 6a tr 6b, the plan cannot use Form 5500-SF and mus! mstcad use Fnrm 550{}

b Are you claiming a waiver of the annual examination and report of an independent qualified pub!lc aocountant (gQPA) i

Ei Yes D No
ves [ Mo

! Partlll | Financial information

7 Plan Assets and Lisbiiifies” {a} Beginning of Year {b} End of Year
A Tolal plan 88588 .uvereaere e eme ettt e eeeene | T8 1661838 1674506
b Totat plan iiabilities....co.c e R [ | 0 0
¢ Net plan assets {sub:ract line 7b from ling 73} el TE 1661839 1674506
8 income, Expenses, ant Transfers for this Plan Year {a) Amount_ {b) Total
a Contributions received or receivable from:
(1) EMPIDYETS oo reereeomecsreasnscsesseceecesoremvssasnss s ssmerosseaseneenncerennns] 88(1) ' 12109
{2) Partlcipants ., OSSOSO OO UOTIS T - '3 | 13719y
(3} Gthers {including roliovers) T OO B : 71 ¢ | &
b Otherincome (loss)... - . 1 e -18921
€ Tolal income {add lines 83(1) 83(2}. 8a( 3) and Bb) PP B¢ 110387
d Benefits paid (inct udmg direct rollovers and insurance premlums -
10 PROVIAS BENERIS).c-..ovoev e ormsrremsemaes et e s oot ee s ceseoenenee | Bk 84929
& Certain deemed and/or corrective distributions (see instructions)....! 8e 2140
f Administrative sewice providers (salaries, fees, commissions)........ Bf 10651
g Other expenses... et oo v
h Total expenses (add lines 8d, Be, Bf, and Bg) ................................... Bh 97720
i Netincome (ioss) (subtract line 8h from Hine BL)....ccveeeevieercceeineies 81 12667
J  Transfers 1o (from) the plan (see iNStruclions) ... e i, 8j 0
Far Paperwork Redugton Act Notice and OMB Control Numbers, see the Instructions for Form 5560-SF. Formm 8500-5F (20113

w0151
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[ Part IV | Plan Characteristics

9a  If the plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characterist i instructions-
SF 20 2d 2K 28 2T ap stic Codes in the instructions:

b fthe plen provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions.

{Part v [ Compliance Questions
1€ During the plan year:

Yes | No Amount
3 Was there a failure to transmit to the plan any particlpant contributions within the time period described in %
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Pragram) ... . 10a
b ‘Were there any nonexemnpt transactions with any party-in-interest? {Do not include 1ransadlon5 reported
ON TN MDA e e e e e et e e e ast e e e ete s e sens 10b £
€ Was ths plan coverad by 8 ety BONAT . ... e s s s et eteeoeoeeeeeeeee oo, 10| X 200000
d pid the plan have a logs, whether or not reimbursed by the p!an s fidelity bond, that was caused by fraud %
e Ware any feas or commissions paid to any brokers agents, or other persons by an insurance carrier,
insurance service or sther arganization that provides some or all of the banefits under the plan? (See ¥
insiructions.) ... et b e 10e 8810
Has the plan fafled to provide any barefit when due under the pEENT ..o 10¢ X
g Didthe plan have any parliclpant ioans? (if “Yes,” enter amount a8 of yaar Bnd.)........ooooeoereerreeee 10g] X 10366
b ! this is an individual account plan was thers a blackout perind? (See instructions and 28 CFR X
2520.101-3.3 ... 10h
i If10h was answerad 'Yes," che:ck the box lf you enher prowded the requered notice ar one ofthe
exceptions to providing the notice appiisd under 20 CFR 2520,101-3... 10i

{Part Vi iPension Funding Compliance
11 s thia a defined benefit plan subject to minimum fundmg requirements? {if *Yas,” see instructions and complete Schedule 58 (Form
5500))... o A R A
12 s this a defined contribution plan subject 1o the minimum funding reguirements of section 412 of the Code or section 302 of ERISA7 .. D Yes E No
(If "Yes," complete 12a or 12b, 12¢, 124, and 12e beiow, as applicabie.}

8 1fa waiver of the minimur funding standard for a prior year is being amorlized in this plan year, see mstructmns and enter the date of the letter ruling
granting the waiver.

eeeeerine oMonth Day Year
If you tompleted line 12a, complela !mes 3 9 and 10 of Schadule MB (Form 5500), and sklp to line 13,
b Enter the minimumn reguired contribulion for this BIRR YEAM. ..o oo oo eeesee e eeereresareeeeesereeeesmstesenn .1 12b
¢ Enter the amount contributed by the employer o the plan for this plan year... et v Ereer b ranrieesaren 12¢
d Subtract the ameunt in line 12¢ from the amount in ing 12b, Enter the result (enter a minus s:gn o 'she eft ofa 124
NEGALVE BIMBUINEY Lo eermrrers e e et rms s et em st e oo cs e sms s o142 S04 s e s 70 sece 4L s A bt e b E 1L 18 bt 4R smed e 08221t bt e

e Wil the minkmum fundang ameount reported on line 12d be met by the funding deadline?.............. H Yes _D No E N/&
[Part Vi J Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the pian been adopted in ANy PIAN YEAID ... ..o..ceor oo eooseeeoeeereesoressesssessres oo D Yes No
If"Yes.” enter the amount of any plan assets that reverted fo the employer this year .. ] 13a l ]

b Were all the plan assets distributed to pamczpan%s of beneficiaries, transferred to another plan or brought under the control

o the PBGC?.....oooevoeecerreveanne et sten ettt en e L] ves K No

¢ I during this plan year, any assets or Iiabslmes were tansferred from ﬂ’\ls plan fo another plan{s) |dermfy the p!an(s} o
which assets or liabilites were fransferred. {See instructions.}

13¢{1} Name of plan(s)

13c{2} EIN(s) 13¢({3) PN(s)

Caution: A penalty for the late or incomplete filing of this returniraport will be assessed unjess reasonabie cause is established,

Under penaities of perjury and other penaities set forth in the instructions, 1 declare that | have examined his returnfraport, including, if applicable, a Schedule
5B or Schedule MEcompleted and signed by an encolled actuary, as wall as the electronic version of this returireport, and te the best

of my knowledge and
belief, i is tjue, coftpet, and compfdts.
SIGN 7\ A \(C /e X (/f/;/EFBARRY KLEIN
HERE Signature of p!;}? a}mlmstramr Date Enter name of individual signing ag plan adrsiniatrator
BIGN -
HERE | signature of employeriplan sponsor Date

Enter name of individual signing as employer or plan sponsor




