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 01/01/2012 and ending 07/03/2012
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 the final return/report
D an amended return/report 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
NK MANAGEMENT COMPANY, LLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NK MANAGEMENT COMPANY, LLC

(EIN)  61-1295883

2c
629 YORK STREET

Sponsor’s telephone number
859-746-6722

NEWPORT, KY 41071 2d Business code (see instructions)
485310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NK MANAGEMENT COMPANY, LLC 629 YORK STREET 61-1295883
NEWPORT, KY 41071 3C Administrator’s telephone number
859-746-6722
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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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

0

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 1570 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 1570
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 56
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 56
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1442
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 184
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1626
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1570
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 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 2J 3D

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e 4
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 BI 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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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): 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.

SIGN Filed with authorized/valid electronic signature. 09/11/2012 THOMAS NICOLAUS, JR.

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 2100110
Depatment of to Trenaury Benefit Plan
iiome! Riode Sanvice This form Is cequired to be filad under secitons 104 and 4085 of the Employsa 2011
Deprelmont of §.abor Relitemant Incame Securlly Act of 1974 (ERISA), and secllons 6057{b) and 6068(n) of
Beoetts Searfly Adnivivaton {he Interne! Revanua Coda {tho Cods), Thiz Form [s Open to Public
. Pension Benci Guaronty Copuation 2_Complete stl entriea in accordanco with the Instructions to the Farm 5500-SF, napestion
£Rartd:l Annual Report 1dentification [nformation
Forcalendar plan yaar 2011 or flscal plan year beginning 01/017/7012 andanding Q72,037 2012
A This relutnfreport Is for: a singla-employor plan |___| a muliiple-employar plan {not mullemployar) D 2 one-pariicipant plan
B This returnraport is; D tha firs! return/rapont [X] the finat raturniropon
D an amended ralurn/repon [@1 short plan yoar relurnirepart {lesa than 12 monihs)
C Check box If filing under: [] Form 5558 [ automatic extansion [] orve program
D spaclat exlension (entor deseripilon)
I.iﬂﬁﬁ. 11%]_Basle Plan Information—onter al requastod Informafion
12 Name of plan 1b Throa.digil -
NK MANRGEMENT COMPANY, LLC 401 (K) PLAN plan humber
{PN) D 0oL
¢ Effective dale of plan
01/01/2004
2a Plap sponsors name ard address; Includs raont or aulte number {amptoyer, if for a singla-omployer plan) 2b Employer \dentification Number

NK MANAGEMENT COMPANY, LLC

629 YORK 8TREET

(EIN)61-2255883

2c

Spansor's talephone numbser
{859) 746-6722

2d

Business coda (sea Instructions) -

NEWPORT XY 41071 485310
3a gl}m Edm[nislralol‘s name ond address (i séme 28 plan sponser, enter "Same™) 3b Adminlstratores EIN
3¢ Adminlsieator's telophona number
4 Ifthe nama and/or BN of the plan sponsor has changed since the Jast roturn/report filed for thia plan, enterthe | db BN -
name, EIN, and the pfan number from the fast reunftepont, - ~
4 Sponsor's neme 4n BN
5a Total number of pariisipants at he heginning ofthe PISN YEAT.......urseemmmeros N p
b ‘Tetal number of participanis al the end of the plan yeer... - v e | 5] 0
G Numbar of pnﬁlerpanls vilh account balances as of the end of (ke plan yaar (deﬂnad beneﬂl piana do not 5 -
NPT v— LRI LI A E At seast thesaag g rars R ratTstean [ Q

complale (his ftem)....

B8a Waraallof the prnn's aesals durmg the pran yourr Inveaied in a!lgibla asgals? (Sea inatructions.) ...
b Are you claiming 2 walver of the annual examsination and rapont of an Indepandent gualiffied public accounten{ (iQPA)

under 29 CFR 2620.104-167 (Seo Inalrucilons on walvar sligibiily and condHIons.}uue s
T 0" to olthar 9a or b, the plan cnngng, uge Form 8500-SF and musl lna!ead uso Form 5 gu

Infermation

¥ ves [] No
Ef] Yes [] No

Plan Aseala and Liabiiltes {a) Benlnning of Yoar i) End of Year .

A Tolal plon BISELS . r———— 78 L, 570 0

B Tolal 18R (ABHMES. u.cvceeeaevsesmasesssssmesssrssssseness — 7b _ 0 o

C_Nat plan assels (subbzact line 7b from Kng 78). i, 7c 1,570 {
B lncomo, Expanses, and Transfars for (his Plan Year pe {a) Amount

a Conlributlons raceived or recaivable from:

{1) Employers...... s s ennerea| BA(F)
{2) PAICIDANIS covecnss s s ssssspercenstssse oo ess sssnereen)__BB{2).
{3} Others (Ineluding (OHOVELS).. . cvecreererreeermsminrsminssirersaronasinesnl 38(3)
b Olher INeomo (1088}, vrmssismressens wrrrmssmammenissneneer] BB
-€ Tolalincome {add fines 8a{1), Ba(2), 82(3), and BY) ....muriivmrmen] B
d Benefita pald {including diract rollovens and Insuranca premiums
lo provide BaRafis). . covenmnmim e osormemrnemanns] 84
6 Coertain deemad andfor corrective distiibullons (see inslructions}.... 8o
F Administrailve sarvico pravidess (salarles, fees, commissiona)........ sf
g Olher expenses... SR B
h Tolal expenzes (add llnls Dd, 86, 8F, and Bg) et 8h
i NotIncome {loss) (aublract line 8h from fine Bc). ]
] Teansfars to (from) the plon (880 INBILCEONE) ....usieerercserseesmrrasismens B :
Form 860055 n(z%au)"

_'—““_ o
For Papanwork Reduation Aal Hotlcs an ik OME Contrel Numbera, 800 1ho Instniellona tor Form BEOOGE,




MK MANAGEMENT PAGE.  84/85

998/63/2012 15:32 8597278908
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[ BattlV | Plan Characteristica
8a  Iftha plan providos ponaion benahls, eplof the appllosbla penslon feeture cades from the Liat of Plan Characteriatic Godes In the instructions: -
2E 2F 2G 27 3D
B I the plan provides welfare benefils, anler the applicabla welfarn feature cades fiom the List of Plan Charactarlslle Codaa In the Insteustions:

ERLERYERAD
f,ﬁattj /| compllance Questions
10 During the plan yaer: Yos | No Amount
& Was thora a failure lo ransmil to tha plan any parileipant conttboutions within the Ume pariod deserbed fn -
28 CFR 2510.3-1027 (Sos Inslruclions and DOL's Voluntary Fiductary Cortaction Program) ... 10e X
b Were there any nonaxempl transactlons with any panty-In-Inferest? (Do nof include {ransacllons reported -
on life 103.). 10h X
€ Wag tha plan covarad by a fidellly BORG?.....reeerinin — I et et . 10e X
d DI the plan have a toss, whethior or nolroimburged by the plane fidolity bond, that wae equsad by fraud -
or dishonesly? L LT AL 11 00 34 AL 4 A4 49 AL A LA LA Pttt eses s s 10d X
© Wera any feed o commiasions pakt to any brokers, agenls, of other parsons by an Ingurance carrier,
Insurance aervice ar othar organbrallon that providas some of all of the banafils under the plan? (See
inslrue!icms),.... 108] X 4
f  Has the plan feflad to provide any heneflt whon due under o DIBAT coresi s rrnrm s s 10¢ X
g Dld ihe plan have any parlicipanl [oans? (M*Yas," enlor amount as of yoar and}, ... eeneres i 10p X A
h Ifthls is an Indhvidual account plan, was there a blackoul perlod? (Sea nstiuclions snd 26 CER
252010143).... ....... 10k
I (F10n wae anewassd "Yas,” check the box IFyou alther providad the tequlred nollee or ona of the
oxcapllons lo providing Iha nolice applied undar 29 CFR 252010131 it tremn s s arerssarmeseensrens 401

PaVIS] Ponsion Funding Gompliance ]
11 Is this o defined bene plen subjact lo minimum funding requiraments? (I"Yes," see Instructians and complete Sehedulo SB (Form
L) T srsiereiiss . e
12 (s this a defined contribution plan sublect to tha minlmum funding requirements of seciion 4

(1*Yes," complota 12a or12b, 120, 12d, and 126 below, as applicable.) _
a Ifa walver of the mialtum funding standard for a prlor yant Is balng amorlized In this plan year, sea fnatructions, and enler the date of (he faliar iiing

LTV TE 2 T N T TV T YT T TROTIPLT) (LI AT T SR utureagaitasTEEIbIbRsn EANT VA ddbs s pernpnnn

12 of lhe Code ar ee¢llan 307 of ERISA? .. Yas ] No

HPANHING I8 WEIVOT. 1evaresttristsssssssssess sssessotietens st prssrast e st abbe s sesressess essesbessssossessason e S Moniii Day Yaar
If you somplotad tine 12a, somplato lires 3, 6, ond 10 of Schedulo MA {Form &500), and akip to Une 13, _
b Enter tho minlmum required contribution for (his PRD YO varimsrsicnsmenmimmmans s ssesmstostorssssesssmn.. | 120 _
€ Enlertha amount contibutad by the empleyer to Iha plan for this PIEA VOB v omn st isremi i et s sresss st teesessesssss 12¢ _
¢ Subtract the amounl in ling 426 from tha amount In line 12b. Enter the reaul {anler a minus slgn to the laft of & 124

NAGAUVD BMOUNLY .. evecrinsrisssrasissesmrassansinesssarsrarssasarss L LAl e gL bome e s e PSS 09304 10001 P AR ARt s pm s .
a_ Wil the minimurm funding amount reported on line 12d be met by fhs fundin go L (LY P D Yen D No ﬁ NA

138 Hao o esoiuion o larminale s pian baan e45p1ed i 8y PN Y087 o vomsmsrsmescommmeenessrzzzeceen. | %] Y08 [ e

If "Yas,” anler the Gmount of any plan asssls ihat revorted ta tha employar this Yosr ................ ruasie l 13n [ (,]
b Wore allihe plan a956is distibuted lo particlpasils or beneficiatles, transferrad to anothar pien, or brought under (ho conlrol
of the PBEC...r. B ves [] mo

€ tfduring Ihe plan year, any ossals or [Mblitles wara tansfarred from this plan to another ptan{s), identify the plan{s) 1o
which rasats or Unbilitea were iransforred, (Sea Instruolions.) ]
13e{1) Name of plan(s): 13c(2) EiNfs) 19e{3) PN(s)

Gaution: A penaliy for tiie fate or Incamplste fliing of thls return/rsport will be asaeasod unlags reagonable cause Is eatablishad.
Under ponalllea of parjury and alher penallies sel forth bn (he instuclions, | daclare that | have examined this fetumnfrepart, including, If applicable, a Schadule
S8 or Sohedulo MB camplated snd afgned by an onpolled acluary, es wall as the elacironic vorafon of this refurn/rapost, and lo the est of my knowladge and

balfef, It 3 {ree, coirscl, and complelo. -

SN Mrreesfrecota el Q7012 |thomag wrcoravg, gr.
S8RY Sfanatur of plan adminlstrator Date Enler neme of Indvidual slaning as plan adminlsirator

(A J
3G : —
#HEREL] sianatura of amployarplah spohsor Dale Enter namea of Indlvidual slgning as omployat o plah eponaor




