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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» 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 a multiple-employer plan (not multiemployer)

D the first return/report D the final return/report
D an amended return/report
[ ] Form 5558

D special extension (enter description)

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
VIRTUS, INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
02/02/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
VIRTUS, INC. (EIN)  35-2034953
2C Sponsor’s telephone number
1896 LAMMERS PIKE 812-933-1121
BATESVILLE, IN 47006-8637 2d Business code (see instructions)
339110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
VIRTUS, INC. 1896 LAMMERS PIKE 35-2034953
BATESVILLE, IN 47006-8637 3C Administrator’s telephone number
812-933-1121
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 96
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 118
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 78

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .....ccveeiiiieeiiiie e

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 808634 928593
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 808634 928593
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 37176
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 122187
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -21767
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 137596
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 17552
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 85
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 17637
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 119959
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 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 100000
X

10d
X

10e

10f X

10g| X 2175
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. 05/31/2012 JOHN MILLER, TRUSTEE

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes, (2100110
Cnpartment of the Treasury Benefit Plan
el Ravanue Servize This form is required to be filed under sections 104 and 4085 of the Employee 2011
_ Reparmant of Lebor Ratirement Incorme Security Act of 1974 (ERISA), and sections 6057() and 6058(a) of
Emwoyod Benefie Sseurty Adsirratin the Internal Revenus Code (the Code), This Fﬂﬁ:;;%g:tf;‘"tﬂ Public
Prareion Senaft Gusrenty Cerporien b Complete all entrles in accordance with the Instructions te the Form 5500-5F.,

::ParkTY] Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/0%/2611 and ehding W2/31/2011
A This retum/report Is for: E a single-employar plan D 2 Muliple-employar plan (not mulliemployer) [:] a one-participant plan
B This roturnreport is: [ the first returnirepont [1 the finat returnireport
[:I an amended returmn/raport D 4 short plan yaar refusn/report (ess than 12 months)
C Check box If filing under: [] Form 5558 D automatic extension D DFVC program

D special extension (enter deseription)
LAPargll.| Basic Plan Information—anter all requested information

Ta Name of plan 1B Three-digit
VIRTUZ, INC. 401K PLAN plan number
@Ny P leki
1c Effactive date of plan
n2/02/1538
228 Flan sponsor's name and address; include room o suifs rumber (amployer, I for a single-employer plan) 2b Employsr igentification Nurmber
VIRIUS, INC. ' (EIN) 35-2034953
1836 LAMMERS PIKE 2¢ Sponsors telaphone number
812-933-1121,
BATESVILLE N 47006-8637 24 Buysiness code (seo instruciiong)
339110
33 Plan administrater's name and address (f same as plan spansar, enter "Same"} 3b Administrator's EIN
VIRTUG, . 35-2034953
1896 LAMMERS PIKE

3¢ Adminlsirator's telephone number
BATESVILLE IN 47006-8637 B12-533-1121

4 Ifthe neme andor EIN of the plan sponser has changed smce the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the ptan number from the last retumfreport,

A Sponsor's name 4z PN
5a Total number of paticipants 2{ the BEGINNING OF the PIBN YN ......occ..srwsersentsmesssrenroeemmrrees s | B8 96
b Total number of partizipants 8t the end of tha PIAN YRaE ... st O b e s b 8y 118
€ Number of participants with acenunt batances as of fie end of the plan year (defined benefit plans do ot
COMPIELR IS HEMN..... oo g s st e s, O .- - 78
6a were afl of the plan’s assets during the plan yoar invested in eligible 2586187 (S0 INSIUEHONE.Y vruvverereemr oo eereeeeeerese e reeeerresssessseessarms E Yes D No
b Are you ctaiming 2 waiver of the annual examination and repert of an-Independant gualified public accounlant (ICPA)
under 28 GFR 2620.104-467 (Soe Instruetions on waiver eliglbility and condiions.}u... ... S @ Yes D No

Airieans

If you answarad “No” to cither 6a or 8b, the plan canbiot use Form 5500-8F and must Instead vse Forin 5600

[Pt ] Financial Information

7 Plan Assets and Lisbilties L () Beginning of Year (k) Bnd of Year
8 THAE PIAN BSSBEE -....ovs s ressmiissis i e seoses e sessars s e ssereernd | T 808634 528893
b Total plan Nabilities SO OO I -
C_Net plan assets (subtract ine 7 oM e 7a). . .. ocooeecscccrmnren BOB634 928593
8 Income, Expenses, and Teansfars for this Flan Year {a) Amount {by) Toi

a Contributlons raceived or recelvable from:

(1) Emplovers ... 37174
(2) PATICIDANS .......corrimmrimransecssmsiterese s csassennenss TR I - [} 122187
(3} Others (INcluding MolaVEIE ... oeeereeeeereesrerrereresss st oo ga(d)

b Other Income (088)...uum . SPROPRIR J :| -2178%:

€ Total Incorne (adut fines Ba(1), 8(2), 8(3), 18 BB) ..orurvmrrmmn_ BG_ | hint 4 it it ] 137596

d penefits pald (inciuding direct rollovers and insurance profiums (R Ve AN

10 Provide BENEfIE). ..o s ersssmiasiensssissss s esersssenecserr ] 86 17552 !

€ Certain deemed and/or corrective distribitions (see Instructions)...|  8a

T Administrative service providars {sateriss, fees, COMMISAANE) 1| BF 85

[t e T T o mp— | by

h Tolal expenses (204 lines 84, 8e, 8f, 406 88) cv..oocooereoosrnirnen]  Bh 17637

! Net insorme (loss) (subtract line 8h from line 86}...oeererinn 81 ; 119859

J _Transfers te (fom) the plan (see itStugtions} .......eecunen] g R o
For Papetwork Redurtion At Notlea nnd OVB Control Numbor, &ni 10 inSRELIBNE for Form SRUTGE, Form 5600-2F {2011}

wDi2eM
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Form 5500-8F 2011 Page 2 - f

Mt WEE

i 1 Plan Characteristics

9a  Ifthe plan provides penston benaflts, enter the applicable pension featurs sodes from the List of Flan Characteristic Codes n the nstructions:
ZB Z2F 2G 2T 2K 2T 3D

b I the plan prevites welfans benefits, enter the applicable welfara featura codes from the List of Blan Charatteristic Codes in tha instrustions:

Complianee Questions

10 Duting the plan year: Yoz | No Amount

8 Was there a fallure to fransmit to the plan any participant conlributions within the time period described in X
28 CFR 2510.3-1027 (See instrugtions nd DOL's Voluntary Fiduciary Correction Program) ... 10a
b Weare there any nonexempt transactions with any party In-irnterasty (Do not include transactions reportecl X
onrling 10a.).... R - O N 10b
€ Was the plan covered byaﬂdellty BB ccvvvvossenes v s 0200046400008 s s eenen s s et e e et 10| X 100000
d Did the plan have a loss, whether or gt reimbursed by the plan 5 ﬁdellty hond, that was caused by fraud X
or dishonesty? , , wan T R b e 19d
e Were any fees or commigsions pald o any bmkers agants ar other pers-ons by an Insmanne carier,
insurance service or ather organuzahon that provides some or all of the benefits under the pran? (See X
INBIFUCHONE.Y coseresvemesmarsmmsss e i sttt . 10z
f Hasthe plan fal!ecl to provide any benefit when duae under the plan‘? ...... 10f X
"Q Did tha plan have any participant leans? {If "Yes,” anter amount as of year end,).. tag| * 2175
h ifthis Is an individual account plan was there a blackout pednd? (See instructions and 29 CFR X S
25620,101-3) ... s crareerren 10h
i F1ohwas anawered "Yes, c:heck f.he bux If you alther prn\nded the requllred nqﬂc@ oF ohe oftne
axcaptions (o providing the notice appllad under 29 CFR 2520.101-3... 101

Wi “-| Pension Funding Compliance

11 |5 this 2 defined benefit plan subject to mlmmurn fundlng requfrements'> (If "Yea, 3&¢ instrucifons and complate Schedule S8 (Form
i Y . e e e [ ves [] no
12 Is this a defined contribution plan subjact 1o the mitirm fundrn' requlmments of seclion 412 of the Code or section 302 of ERISAY .. I:] Yes }E No
{If "Yes," complete 122 or 12b, 126, 12d, and 12e below, as applicabile,)
@ If a watver of the minimum funding standare for & prior year is being amertized in this plan year, sea instrustions, and enter the data of tha lelier tuling

Aranting the WalVET: ... a1 e s . Month Day Year
If you complatad line 124, sormplsto !Im;s 3,. 9, and 18 of Schedule MB (me ssnn). and sklp tu IIna 1.
b Enter the mirimum required contributien for this plan year. ... - S e 1 12R
€ Enter the amount cantributed by the employer to the plan for this plan year... 12¢
d Subtract the amount In Iine 126 from the amount In Ilne 12h Erater the resull (enter & trinus slgn to the Ieft of & 124
negativa amount) .. -
e Wil the minimum fundmg smount repnrtad en ling 12d be met bv lhe fund_g EEe iy ——— R S A L
Iﬁ&'&iﬂlf | Plan Terminations and Transfers of Asgets .
132 Has aresolution to terminate the pian been adopled i Y PIAN YOEIT ..o msresmissismes oo S [ ]ves [X]No
¥ "Yies,” enfer the amount of any plan sssets that reverted to the emplovar this year ... - ] 13a ]
b Were all the plan aseets distributed to part!c!panta of beneficiaries, ransfared to another plan or brnught under the catitrol
= o R85 Bt S e e [] ves B o
G If dusing this plan yoar, any aaﬁets ar IFabIrItlas were h‘ans[erred ﬁ'nm 1h|s p!an tu anothcr plan(a}. lﬂen!lfy tha plah(a) tb
which assets or labilities were tmnsfemed. (See instructions.)
1ac{i) Name of plan{s): 186(2) EINES) 13¢(3) PMN{s)

Caution: A penalty for the lats or Incomplate flllng of this retumn/report will bo assessed uniess roasonabls eause Is establishar,

" Under penalftes of perjury and other panalties set forih in the insitustions, | declare that | have axamined this return/reporl, Including, If applicable, a Schedule
SB or Schedule MB completed and signed by ab enrolted actuary, as well as the electronic version of this return/repont, and to the best of my knowledge and
bhallef, it g frue, corract, and somplete,

Clpf, /) W, 15 Mag 200N MILLER, TRUSTER

nature of plan agmintstrator Data Enter name of individual slaning as pian administrator

o gj 2; 1 ol = JOHN MTILLER, TRUSTER
whi ] Sigfaturs of empltlvarfnlan Spotisor Dats Enter name of individual signing as employer or ptan spansor




