Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration 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 a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MIDDLETOWN HOTEL MANAGEMENT, | NC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MIDDLETOWN HOTEL MANAGEMENT, INC.

(EIN)  35-1787482

2c
4404 BUCKEYE LAND, STE. 220

Sponsor’s telephone number
937-424-2343

BEAVERCREEK, OH 45440 2d Business code (see instructions)
812990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MIDDLETOWN HOTEL MANAGEMENT, INC. 4404 BUCKEYE LAND, STE. 220 35-1787482
BEAVERCREEK, OH 45440 3C Administrator’s telephone number
937-424-2343
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 0
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 17
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 17

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

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 conditions.)..........cocoveiiiieiniire 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 0 92074
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 92074
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 20724
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 78073
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -2553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 96244
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 3762
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 408
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 4170
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 92074
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 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 X
10c X
X
10d
X
10e 7
10f X
10g X
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

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.)

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. 06/04/2012 HAR BHATNAGAR

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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| Partiv | Plan Characteristics

9a Ifihe plan provides pension baneflls, enter the applicable pension fealure codes from the List of Plan Characterislic Codes In (he Instruclions:
2E 2F 2G5 2J 2K 3D

b If the plan provides welfare banaflls, anter lhe applicable wellare featura codas from the Lisl of Plan Characlenzlic Codes In the Instruglions;

I PartV |Compl|ance Questions

10 Ouring the plan year: Yos | No Amount
& Was [here a fallura lo ransmit 1o tha plan any parliclpant conlribullons within the lime period described In
29 GFR 2510.3-1027 (See Inslrucllons and DOL's Volunlary Fiduciary Correction Program) .............. 10a X
b Wera lhere any nonexempl lransactions wilh any party-in-intarest? (Do nof Include (ransacllons raportad
T NNE 08 b i osens e e BT R CRGETR RS TR i e 0B
€ Was he plan covarad by @ fidelily BONGT ......ooeooeeeecec e rerseresssasss e srss s e s siee s 10e

t Did the ptan have = loss, whether or nol ralmbursad by tha plan's fidelily bond, thal was caused by fraud
OF GISRONEEIYP . _..o.o..oerese e eeesssesss s eeessssssasss oo sssss oss oo 4R RRRRS R A AR B Ebbettsee e 10d X

e Woarse any fees or commilsslons pald lo any broKers, agenls, or alher parsons by an insurapce carrier,
Insuranca service or other organlzallon thal pmwdea somea or all of lhe benelils under the plan? (See

WNBUCoND.) i ctivsse e 10e| X 77
f  Has the plan failed lo provide any banaiil when dus under Ie PaNT ..............oo.coooorooomvressmmrssrees 10f
@ Did Lha plan hava any participant loans? {If “Yas,” anlar amaunt as of year end. ). 10g
b I ihis 1z an individual account plan, was thare a blackoul period? (See Instrucllons and 20 CGFR
2520.104-3) .. ST TSNt AT T e T R T |1 X
i IT10h was answarad "Yes. check the box Il you elther pmvidaﬂ Ihe required nolice or one of the
axceplions (o provlding tha nollce applied under 28 CFR 2520 401=3................o.iververevermmserssnssnnnns 10l

IPart vi |Pansiun Funding Compllance

11 15 (his a dafined baneft plan sublect lo minlmum funding requiremaents? (Il “Yes,” see Insiruclions and complete Schedule 5B (Form 4 u
L, B R e e e b
12 15 this a defined conlrbulion plan subject to the minimum funding requirements of sectlon 412 of the Cide or saction 302 of ERISA? .. H Yos [

{If *Yes,” complale 12a or 12b, 12¢, 12d, and 12a below, as applicable.)

a Il a walvar of tha minimum lendlng slandard for a prlur yaar Is balng amorizad In lhis plan year, sa6 Inslrucllons, and enler Ihe dale of lha lelter rullng
granling lhe walver. . B ... Monih Day _ Year

IF you completad line 123, cumplele IInes 3 9 and 10 ol' thadule MB (Form 5500) and sklp to Ilnu 13.

b Enler the minimum requirad contrlbutlon for hls PIaN YBaI.......coooo oo | 1210

€ Enler the amounl coniribulad by the amployer Lo (he pfan for (his plan year... 126
ol Sublract the amount In Fine 12¢ from tha amounl in line 12b. Enler the resull (anlar a mlnua slgn lo Ihe Ial'l ofa 12d

negeliveamount): Gl nsdin it b e S e e e R e e e
€ Wl tha minimum funding amount raporiad on line 12d be mel by 1he unding de@dliNe?. ..o vereeessessreenes n Yes D No n NIA
|Part Vil | Plan Terminations and Transfers of Assots
. 138 Has a resolution lo lemminate the plan boan SHORLEd I BNY PIEMYEAIT w.vvr eoovseeeeeeoe oo eooeeeeeomremeeessssssssasessmeseasassseassssssnes D Yos Mo
It “¥es,” anter lhe amount of any plan assals that raverdad to the employer this year ... | 13a |
b Ware all lhe plan asaels dislibutad lo parllclpanla or benﬂrclaries. lransfemed to anothar pian or ‘nmughl under |he control
of the PHGCY. . |:| Yes H No

€ Il during this plan year, any assels or Ilablllllas were lrﬂnsl'ﬂrred lrom lhls plan lo anolher plan(s) Idanllfy lhe plan(5) lo
which asgels or llabllitles were ransfamed. (Sos Instructions.)

13¢(1) Name of plan(s): 13c{2) EIN(s) 13c({3) PH{s)

Cautlon: A penally for Lhe lale or Incomplate flling of this relurnireport wlil be assesaad unless reazonable gause |3 established.

Under penallles of perjury and othar penalilas set farih in the Instruclions, | declare Lhal | have examined this returnireport, Including, if applicabls, a Schedula
5B or Schaduls MB cormplalad and signed by an enrolled actluary, as wall ax the slacironlc version of 1hiz relum/raport, and to Lhe best of my knowledge and
balla, It Is true, comec, and lﬂmplelw

SIGN %&M&wa drblT/Q\ Har Bhatnagar

HERE | signalyre n adminlatra \.,_ Dal'g Vi Enlar name of individual slgning as plan adminlslrator
sien |2 b et 6’/&//;5“

HERE | gignature of employsriplan sponsor Dalg / Enter name of Individual slgning as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 121400110
Dapartmant of the Treasury Benefit Plan

inlomead Reverus Sarvcs ‘This form Is requirad 1o ba fitad under sections 104 and 4065 of the Employas 2011

Deparment of Labor Relireinan! Incoma Security Acl of 1974 (ERISA), and seclions 6057(b) and 6058(a) of
Emglyes Berefits Sequity Admirkdrotin lhe Inlamal Revenue Goda (the Code). This Fﬂﬂ::l ;E,, 25?:nl° Publte
Pension Benall Guarenty Cormoretion } Complele all enlries in accardance with Lhe Inslruclions la the Form 5500-5F,
rmP"art I | Annual Report Identlfication Infarmatlon
For calandar plan yaar 2011 or flscal plan yaar baglnnlng 01/01/2011 and anding 12/3172011

E a single-employer plan
E tha firsl returnfreport

D an amended relurmfreporl
[] Farm 5558

|:| special extension {anter descriplion)

A This relurnfreport Is for:

B This relurnfrapor 13! D the final retum/repar

C Check box If filing under: D aulomalle extanslon

|:| a mulliple-amployer plan (not mullismployar)

D a shorl plan year return/teporl {less (han 12 monlhs)

D u ong-pariicipant plan

D DFVC program

| Partll | Basic Plan information—enter all requestad Infarmation

1a Name of pfan 1b Three-digll
Middletown Hotel Management, I ne. 401k Plan plan number
(PN) P 001
1¢ Efieclive dale of plan
01/01/2011
2a Plan spohsors name and addrass; Includa room or sulla numbar (amployar, Il lor 2 single-employar plarm) 2b Employer Idenlfication Number

Middletown Hotel Management, Inc.

{EIN) 35-1787482

2c

Sponsor's lelaphone number

(937) 424-2343
4404 Buckeye Land, Ste. 220 2d Business coda (ses inslrucliona)
Beavercreek OH 45440 812290
wa 'S:[:r?t gdmlnlslrﬂlor‘a name and address (Il same a3 plan spongor, enler “S5ams”) 3b Adminlstralor's EIN
dc Adminlsiralor’s lelephone number
4 Iftha name andfor EIN of tha ptan spongor has changed slncs the Jast relumireport filed for thia plan, enler the 4h EIN
nama, EIN, and the plan number from the lasl relum/raport.
a Sponsor's nama 4c PN
ba Total numbar of participants at ther baginting of e PIBI PEIN ... oeceeee e eeeemse st seeenmesssseeensssssssniesseesteresenss | B3 0
b Tolal numbsr of partisipants Al he and of N8 PIAN YBAF......wwremmssiresm e ssrrsmsesssrssserssssssmssessmneseeeeeceesos | B 17
G Number of parllglpants with aecotnl balances as of the end of tha ptan year (deflined banellt plans do nol
COMPIaIE LIS NBMY... oo ooerrviecerst e coreseresre et s e it o g | D8 17
Ba Were all of lhe plan's assels during Ihe plan year Invasled In eligible assets? (S2e iNSUClONS.) e rersrarrrms e e e E Yes E No
b Ara you clalmlng a walvar of tha annual examinallon and raport of an Indepandent qualified publlc accounlant (IOPA}

under 29 CFR 2620104467 (See Inslrucllons on walver eligibliity and condllions.)....

E Yos U No

If you angwerad "No" {o ellhar 8a or 6b, ihe plan cannof usa Form 5500-3F and must Insluad Uze Form EEDD
| Part llI | Financlal Information

7 Plan Assals and Liablillgs {a) Beginning of Year {b) End of Yaar
s B B L [ 1 0 92,074
b Tolal plan FablIEs. ... st 7B
C Mol plan assels {sublract lina 7b fromline 7a)............ocoooevvveeeennl 7c Y 92,074
B Income, Expenses, and Translers for (his Plan Year (a) Amount (b} Tolal
@ Conlribullons received or recefvable from:
(1) Employers Ba(1) 20,724
(2) PAHIGIPANIS vevvvsmvesersrmesssssssrsmmasmmsrerremssssssssmsssssrsssmsre erssssss errens 8a(2) 78,073
(3) Olhers (INCuding MONOVAIS)..... e s s Ba(3)
b Oiher Income (loss).... renverrre e ib {2,553)
€ Tolal income (add linas Ba(1) Ba(2), Ba(a) and Bh) Be 96,244
¢ Benefila paid (including diracl rollovers and Insurance pmmlums
10 Provids BENGAIEY. ........-vvvveeeeeeereeeeceeeeerreeeeeeerssssesssrnseasessrrsseessonerecee]___ B8 3,762
e Carlalh daamed and/or corractiva disirbullons (see Instructions),...] 8e
f Adminlstrallva servica providers (salarles, faas, commisslons) ... af 408
g Othar axpanses... - R g
h Tolal expenses (add lInes 8d, Bs, 8f, and Bg) ................................... gh 4,170
| Metincoma (loss) (sublract llng Bh from fne 8c) al 92,074
] Transfers lo (from) the plan (366 INSUUCHONS) ..o ievnisssssnssns B
For Papeniork Reductlon At Hotict and OMB Gonlrol HUmbere, s¢o 1he Inatrucions fof Form 6500-5F. Form SRO0.SF 01N

w i



