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: D 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
DIGITECH CUSTOM AUDIO & VIDEO, INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

DIGITECH CUSTOM AUDIO & VIDEO ,INC.

(EIN)  35-1715364

2c
612 STATION DRIVE

Sponsor’s telephone number
317-580-1922

CARMEL, IN 46032-5503 2d Business code (see instructions)
443120
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DIGITECH CUSTOM AUDIO & VIDEO, INC. 612 STATION DRIVE 35-1715364
CARMEL, IN 46032-5503 3C Administrator’s telephone number
317-580-1922
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 15
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 16
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 16

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 378754 421330
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 378754 421330
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 23239
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 43960
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -24623
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 42576
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 42576
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 23 2G 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 50000
X

10d

10e % 2496

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

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. 07/11/2012 MARK VYAIN

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 Annual Return/Report of Small Employee OMB Nos. 12100110
Pepamert ot Treauey Benefit Plan
tnlernal Ravenca Senvico This form Is required lo be filed under sections 104 and 4086 of ihe Employee 2011
Departrent of Labor Retirament Income Securily Act of 1674 {ERISA), and sectlong 6057(b) and 6058{a} of
Employes Benefits Searty Adrinisyaion the Internal Revenue Code (the Coda). This Fon;?1 :) ?c‘i?onn(o Publle
Fension Banzlt Guaranty Corporation » Gomplste all entrles Inn accordancs with the Instrucllons o the Form 5500.5F,
[ Part] | Annual Report identification Information
For calendar plan year 2011 o fiscal plan yaar beginning 01/01/2011 and endlng 12/3772011

A TH's relurn/reportis for;
B This returnfreport Is:

G Chack box If fillng under:

E] a single-employer plan
['] te first returatreport

D a multiple-emplayer plan (not multlamployer)

D {he finat relurn/report

[:] an amerded returnfrepont Da shert plan year retumireport (less than 12 monlhs}
D Form 5668 [| automaile extenslon

D spaclat oxlension {enter deseription)

[] a one-particlpant plan

[] DEVC program

[ Partl | Basic Plan Information—enter all requested information

1a Name of plan 1h Threa-dlgit
BIGITECH CUSTOM AUDIO & VIDEQ, INC. 401K PLAN plan number
(01
{Pr) >
1c Effective dale of plan
01/01 /1997
2 Plan spensor's nans and address; Include room or sulls number (emplayer, if for a single-omployer plan) 2b Employer donliieation Nomber

DIGITECH CUSTOM AUDIO &
612 STATION DRIVE

VIDEOQ , INC,

(EiN) 35-1715364

26

Sponsor's lalephone number
317-580-1922

CARMEL iN 46032-5503 2 Buslnass code {ses Instruclions)
443120
3a Plan administrator's name and address 9! same as plan sponsor, anlar "Seme”) 3b Adminlstrator's EIN
DIGITECH CUSTOM AUDIQ & VIDEQ, INC, 35.1715364
612 STATION DRIVE
3¢ Adainistrator's telaphens number
__CARMEL IN 46032-5503 317-580-1922
4 Iithe name andfor EIN of the plan sponsor has changed since the last relurnreport filed for this plan, enter the 4b EIN
naina, EIN, and the plan number from the tast eelurnfraport,
2 Spensor's name 4¢ PN
B2 Total number of pariicipants at the baginning of the EaLz1 BT O TP, Ba 15
b Tolal number of parliclpants t 1ha 8Nt 6 1o PIAN YEBF ...t sesseessasesesserstsesessssseeeesssssseseessomns Bh i6
C Number of parii¢ipants wilh account balances as of lhe end of the plan year {dafined benefit plans do not
COMPIBEE IS HOMI. o vevcer st seenes s me st caecze s seasecssesassassscsereeseessess §c 16
Ba Wero all of the plan's assels during the plan year Invested In ellglble assals? {See ELIUTIE T2 OO @ Yas [| No
b Are you clalming a walver of the annual examination and repoil of an independent qualifiad public accountant {IQPA)

under 26 GFR 2620.104-487 (Se¢e Instructions on waiver oligibllity and conditions.} ...,

E T P P TPOrTPTOIeNs

E Yes D No

I you answerad "No' to either 6a or éb, the plan cannot use Form 6500-SF and imust neload use Forin 65600,
I Part il | Financlal Information

7 Plan Assals and Liabillties (a) Baginning of Year {b} End of Year
8 Tolal Plan 855018, ucrciimmrarnumireermnsnon s 7d 378754 421330
D Total plats HabU6S.uuecnssinsson., - 7l
G Net plan assels (subfract line b from ing 7). vimcinccverieennd] 7€ 378754 421330
8 Income, Expenses, and Translers for this Plan Year {a) Amount (b} Total
a Gonlribtlions recelved or recaivable from:
{1} EBIPIOYOTS wonvsniciississisiinssesssmsserssersmisassssssssssssrsssssssssmsss o], 88(1) 23239
(2} Parldpants cmunnsnns s 88{2) 43960
{3) Others (Including rollaVers}.. cu e mesisemssssimsssiessresesonons ga(3)
B OIer inCome {I058}.c.u s s cemssssssressesssscssmseeeessrmsmsensmseeen]  8h ~24623
C Totalincome {add lines Baf1}, 8a{2), 8a{3), 40d 8b) vuvvvrunin] 8 42576
¢ Bonefits pald {includng dlrect rolfovers and nsurance premiums
10 Provide Banaflis)......u e eecmsmimareimsisssessierotsemeeremesermsmserses &d
€ Ceailaln desmed and/or corrective distrbutions (see Instrrctions)....{|  Be
f  Administralive sanvico providers {salailes, fess, commisslons).......] &
§ Olher expenses.... s i | B
ft Total expanses fadd Hiros 8d, 86, 81, 200 80)....eoreesrssssessin|  Bh 0
| Netlncome (foss) (sublract line 8h from line 8} vrvivvereiriisiincnend 81 42576
J Transfors {o {from} Lhe plan (s8¢ INSHUCTONS} .o icisnsrensseersnees 8
For Paptrwork Reduchion Act lotice and ORB Gontrol Himb , 508 the Instarctons for Form 5500.8F. Form 5500-?—'()(:0111




Form 6500-SF 2011 Pago2-[ |

[ Part v | Plan Characteristics
9a Ifthe plan provides Sens[on benafils, enter the applicable penslon featurs codes from the List of Plan Characlesrislic Godos In the Instructions:
2B-2F 23 26 2K 2T 3D

b lithe plan provides welfare henefits, enler the applicable welfare fealure codes from the List of Plan Characlerislic Codes In the Instructions:

{Partv_[Compliance Questions

10  Duiing the plan year: Yes | No Amount
A Was there a fallure to transmit Lo the plan any pariclpant contrbutions within the Ume period descibed In X
20 CFR 2510.3-1027 {Ses Inslructions and DOL’s Volunlary Fiduclary Corracllon Programy .., 10a
b Were there any nonexempi feansactions with any parly in-Interest? (Do nelinclude transacuons reported X
onlne 10a..... 10h
€ Was the plan covered hy a ﬁdel;ty bond?.., v s | 108 XK 50000
d Ditine plan have a loss. whether or nof relmbursed by the plans ﬂdellly bond, that was caused by fraud X
ordishonasiy? ... A bR AR e s e e b b 10d
@ Were eny fees or commlssions pald to any brokers, agonts, or olher parsons by an Insuranca carrisr,
insurance service or other organizal!on that provldes soma or all ol $he henefils under the pran? (See X 2496
instructions.) .... o “ i0e
T Hasihe plen fslled to prov:de any bonefit when due under the plan? .................................................... 10f X
g Dld lhe pfan havs any paricipant loans? (If “Yes,” enfer amount as of b EIET2 1o TN 104
b if this Is an Tndividuat account pl'an was there a blackout period? (Sue Instructions and 29 CFR X
2520,101-3.) ... 10h
I ifiohwas answered ‘Yes check the boxif you elther provlded lhe required nolice or one o! 1ho
excaplions to providing the nollce applled under 29 CFR 2520.101-3.., 101

lﬂlrt vl [Penslon Funding Compliance

11 Is this a defined benefit plan subject {o iinfmurs funding requiremenls? { "Yos," ses Instructions and complete Schedula SB (Form H v [_I
L5V [1) ) Cortreenin st st s opeies torrrserrasis s sararans O 14040840140 00 b R0 P03 g 24428 A bt e e en srerecea gt 63

12 s thts 2 defined conlributlon plan subject to the minimum fonding requirerents of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

{If "Yos," complate 12a or 12b, 12¢, 124, and 12¢ belov, as applicabie, )
A [ a walver of the minimum funding standard for a prlor yaar Is being amorlized in this plan year, see Instruclions, and enler the date of the letter rullng

grenting the valver, ... e RPN R, s ..Menth Day Year
If your comploted ilne 12a, complete Hnes 3 9 aml 1 0 of Schedulo MB (Form 6600}, and sklp to !lne 13. :
b Enter the minimum raquired contribution for (s plar Yoar.....cc.......... s | 120
€ Enter the amount contribuled by the amploysr to lhe plan for {hls plan yeat.., e | 12
¢l Subtract the amount in line 120 from the amount In line 12b. Enter Lhe result (enlera mlnus slgn to me left ot a 124
nagative amoun} ... e N e -
€ Wil {he minimum fundfng amount {eporled on fine 12d be metby lha (undlng deadllna? [ D Yas D No U NiA
h’art Vil l Plan Terminations and Transfers of Assets
13a Hasaresolution to terminate the pien besn adopled In ANYPIRNYOAT coerrernvenriererreesescsssinins beerrrrrn beerasrarransrnns [:l Yeos Neo
[F*Yes,” enter the amoun! of any plan assels that reverled to the amployer (s y8ar ......vvemimiees reresas f 13 [
b Were allihe plan assets disidbuled to parﬂdpanls or beneficlarias, {ransferred to another p]an. of brough( under the conlrol
of lhe PBGC?.. e [} Yes | no

C  Hduirag this plan yaar, any assets or !Iabil:lles were lransfarfed Irom thls p!an [o anolhar pian[s) fdamafy the p]an(s) to
which assels or lfabiliffes were {ransferred, (See Inslrucllons.)

13¢{1) Namo of plan(s): 13c{2) FINGS) 13¢(3) PN(s)

Gaulion: A ponally for the late or incomplete {iitng of this relurnfreport will be assessed unloss reasonable cause Is established.

Under penaliies of perjury and other penaltles set foslh: in (hs Insteuctions, | declare that | have examined this relurnfreport, Including, If epplicable, a Schedulo
5B or Schedule MB compleled and slgned by an enrolled acluary, as well as Lhe eleclonic verston of this retunfrepoit, and to the best of my knewladpe and
belief, It Is 1iua, cosrect, and complale.

K)%/é// @/fg//7 park Vyain

S]GN(
HERE -sfgmatura of plan,ﬁw{ls!rator Date, Enter name of individual sfgning as plan edministiator

L

HERE Slgnature of emplgybr{ N SPoNsor Date Enter name of Individual sfgning as employer or plan sponsor

smn( X) 7 WA é/Zﬁ//Z




