Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
CANBERRA CORPORATION 401K PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/1974
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
CANBERRA CORPORATION 34-1135262
2C Sponsor's telephone
number

419-841-6616

3610 HOLLAND-SYLVANIA RD. -
TOLEDO, OH 43615 2d Business code (see
instructions)

325600

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 accompanying schedules,
statements and attachments, 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. 09/14/2012 J. WILLIAM SCHNECK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 09/14/2012 J. WILLIAM SCHNECK
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

CANBERRA CORPORATION

3610 HOLLAND-SYLVANIA RD.
TOLEDO, OH 43615

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
34-1135262

3C Administrator's telephone
number

419-841-6616

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 201
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 148
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 26
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 25
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 199
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 200
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 200
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 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:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
CANBERRA CORPORATION 401K PLAN AND TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
CANBERRA CORPORATION

34-1135262

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

FIFTH THIRD BANK RETIREMENT SERVICE

38 FOUNTAIN SQUARE PLAZA
CINCINNATI, OH 45263

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 61153
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
CANBERRA CORPORATION 401K PLAN AND TRUST 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CANBERRA CORPORATION 34-1135262

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIFTH THIRD STABLE VALUE FUND

b Name of sponsor of entity listed in (a):

FIFTH THIRD BANK

C EIN-PN 31-6317828-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 1323454
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2011

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
éANSESIngéaSRPORATION 401K PLAN AND TRUST B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CANBERRA CORPORATION

34-1135262

D Employer Identification Number (EIN)

Part |

Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 2 5
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 354825 309634
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 37231 32930
C General investments:
Q) Ir;:‘e(;gst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt ettt et b ta e e naeeeas
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 927946 722014
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0 0
(B) Al OtNET ... 1c(3)(B) 2173155 2378634
(4) Corporate stocks (other than employer securities):
(A) Preferred... Le(®)(A) 17794 17970
(B) COMMON ..., 1c(4)(B) 3322676 2572340
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PArtCIPANT IOBNS .........vecvveeeeeeeeeeeeeeseeseeeeseeeeees st ses et eneneenens 1c(8) 399872 316001
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 1371244 1323454
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
e compemes (o0, e Le(13) 3292842 3871592
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

11897587

11544574

19

1h

1i

1j

1k

1l

11897587

11544574

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 309634
2a(1)(B) 144161
2a(1)(C) 0
2a(2) 0
2a(3) 453795
2b(1)(A)
2b(1)(B) 27125
2b(1)(C) 78940
2b(1)(D) 0
2b(1)(E) 14838
2b(1)(F) 41679
2b(1)(G) 162582
2b(2)(A) 1136
2b(2)(B) 58006
2b(2)(C) 136657
2b(2)(D) 195799
2b(3)
2b(4)(A) 5608594
2b(4)(B) 5765083
2b(4)(C) -156489
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -142092
() 105 20E)A) A (B) e e 26(5)(C) 142002
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 28492
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 542087
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 833947
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 833947
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 61153
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 61153
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 895100
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -353013
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SPILMAN, HILLS AND HEIDEBRINK, LTD. (2) EIN: 34-1833111

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

Department of the Treasur . . .
|n?ema| Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
CANBERRA CORPORATION 401K PLAN AND TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CANBERRA CORPORATION
34-1135262

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 39-6260931
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A

If the

plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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ISPILMAN

SPILMAN HILLS + HEIDEBRINK

Independent Auditors’ Report

Plan Administrator
Canberra Corporation 401(k) Plan and Trust

Toledo, Ohio

We were engaged to audit the financial statements of Canberra Corporation 401(k) Plan and Trust (the
Plan) as of December 31, 2011 and 2010, and for the years then ended, and the supplemental schedules, as
of and for the year ended December 31, 2011, as listed in the accompanying table of contents. These
financial statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Fifth Third Bank, the trustee of the Plan, except for comparing
the information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that the trustee holds the Plan’s investment
assets and executes investment transactions. The plan administrator has obtained a certification from the
trustee as of and for the years ended December 31, 2011 and 2010, that the information provided to the
plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not a required part of
the financial statements but are required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. The form and content of the
information included in the financial statements and supplemental schedules, other than that derived from
the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

4/ pzr’ é«n /{/a' Z/A W[éc%»é—,.}.,ﬁ ,’éf/ .

August 9, 2012

-1-

SPILMAN, HILLS & HEIDEBRINK, LTD. CERTIFIED PUBLIC ACCOUNTANTS
5555 Airport Highway, Suite 200 | Toledo, Ohio 43615 | 419.865.8118 t | 419.865.3764 f | www.spilmancpa.com



CANBERRA CORPORATION 401(k) PLAN AND TRUST
STATEMENTS OF ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2011 AND 2010

2011 2010
Investments, at Fair Value (Note 3)
Common and preferred stocks S 2,590,310 3,340,470
Common/collective trust fund 1,323,454 1,371,244
Corporate bonds 2,378,634 2,173,155
United States Governmental agency securities 722,014 927,946
Mutual funds 3,871,592 3,292,842
Total Investments 10,886,004 11,105,657
Noninterest-bearing Cash (Note 3) 5 2
Receivables
Participant loans (Note 3) 316,001 399,872
Employer contributions 309,634 354,825
Interest income (Note 3) 32,930 37,231
Total Receivables 658,565 791,928
Assets Available for Benefits at Fair Value 11,544,574 11,897,587
Adjustment from Fair Value to Contract Value for Interest
in Common/Collective Trust Relating to Fully Benefit-
Responsive Investment Contracts (Note 2) (16,459) (2,555)
Assets Available for Benefits S 11,528,115 11,895,032

See Independent Auditors' Report
and Accompanying Notes
-2-



CANBERRA CORPORATION 401(k) PLAN AND TRUST
STATEMENTS OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

Additions to Assets Attributed to
Investment income (Note 3)
Net investment gain (loss)
Interest and dividends
Total Investment Income
Interest income on participant loans (Note 3)
Contributions
Employer
Participant
Total Contributions
Total Additions
Deductions from Assets Attributed to
Benefit payments
Administrative expenses
Total Deductions
Change in Assets Available for Benefits

Assets Available for Benefits at Beginning of Year

Assets Available for Benefits at End of Year

See Independent Auditors' Report
and Accompanying Notes

2011 2010
$ (283,993) $ 750,651
343,543 261,488
59,550 1,012,139
14,838 14,112
309,634 354,825
144,161 136,042
453,795 490,867
528,183 1,517,118
833,947 378,674
61,153 60,360
895,100 439,034
(366,917) 1,078,084
11,895,032 10,816,948
$ 11,528,115 $ 11,895,032




CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN

The following summary of the Canberra Corporation 401(k) Plan and Trust (the Plan), provides
only general information. Participants should refer to the Plan document for a complete
description of the Plan's provisions.

General - The Plan is a defined contribution plan established for the purpose of providing income
upon retirement, death or disability to all employees of Canberra Corporation (the Company) who
have attained the age of 21 and have at least one year of service, with a minimum of 1,000 hours.
Participants are eligible to enter the Plan on January 1 or July 1. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Each participant may elect to defer from 1% to 85% of their compensation into the
Plan, subject to certain limitations in the Internal Revenue Code (IRC). The Company makes a safe
harbor nonelective contribution to the Plan equal to 3% of eligible compensation for all eligible
employees. Participants employed on the last day of the Plan year also receive an allocation of
the Company’s nonelective discretionary contribution, determined annually by its Board of
Directors. The discretionary contribution is allocated to participants on the basis of each
participant’s eligible compensation to total eligible compensation for the year. Both Company
contributions are also made for each participant who separated from employment during the Plan
year as a result of retirement, disability or death.

Vesting - Participants begin vesting in the Company discretionary contributions after two years of
service, becoming fully vested after six years of service, provided that 1,000 hours are worked in
each year of service. The safe harbor nonelective Company contributions and participant salary
deferrals are fully vested at all times.

Forfeitures - If a participant terminates employment before becoming fully vested, a portion of
the employer discretionary contributions will be forfeited. Forfeitures are applied to reduce
future employer contributions. Forfeited contributions amounted to $2,122 in 2011 and $2,105 in
2010, and forfeitures of $5,162 in 2011 and $11,981 in 2010 were used to offset employer
contributions. The forfeiture account amounted to $2,248 and $5,288 at December 31, 2011 and
2010, respectively.

Participant Loans - Participants may borrow amounts from $1,000 up to the lesser of $50,000 or
50% of their vested account balances. The $50,000 maximum loan amount is reduced by the
highest outstanding loan balance during the past 12 months. Participants may have up to two
loans outstanding at any time. Loan terms cannot be longer than 60 months unless the loan is
used to acquire a principal residence, in which case the term cannot exceed 180 months. Interest
is charged at 1% over the prime rate (prime rate prior to June 2010), published in the Wall Street
Journal, at the time each loan is initiated. Loan repayments are made through payroll deductions
and are allocated to participants’ accounts according to their most recent investment election.

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Benefit Payments - Upon retirement, or death or disability, if earlier, or termination in the case of
vested benefits, the account balance will be distributed to the participant or the participant’s
beneficiary by submitting a written request to the plan administrator. If a participant’s account
balance is $1,000 or less, payment will be made in an immediate lump-sum without the
participant’s consent. If a participant’s vested account balance at the time of termination or at the
time of any prior distribution exceeds $5,000, the participant may defer payment until April 1 of
the calendar year following the calendar year during which he or she attains age 70%. Benefit
payments to participants can only be made in single lump-sum payments. In-service distributions
are allowed after age 59% and hardship distributions are allowed under defined circumstances.

Participant Accounts - Each participant’s account is credited with their compensation deferrals,
employer contributions and an allocation of Plan earnings. Plan earnings from nonparticipant-
directed investments are allocated based on a participant’s balance in proportion to the total of
these investments. The trustee directs the investment of Plan assets related to employer
discretionary and safe harbor nonelective contributions based on general investment criteria
determined by the plan administrator.

Compensation deferrals are invested at the direction of participants, who may change their
election of investments at their own discretion. Earnings on these investments are allocated to
participants accounts based upon the performance of the investment options selected.

Plan Termination - Although it has not expressed any intent to do so, the Company has the right
under the Plan to discontinue its contributions at any time and to terminate the Plan subject to
the provisions of ERISA. In the event of Plan termination, participants would become 100% vested
in the portion of their accounts consisting of company discretionary contributions and earnings
thereon.

Party-In-Interest Transactions - Certain Plan investments are units of a common/collective trust
fund managed by Fifth Third Bank. Fifth Third Bank is the trustee of the Plan and, therefore, these
investments, with a fair value of $1,323,454 and $1,371,244 at December 31, 2011 and 2010,
respectively, qualify as party-in-interest investments which are exempt from the prohibited
transaction rules.

Participant accounts are proportionately reduced for trustee fees paid by the Plan based on
account balances. Also, participants initiating loans against their account balances are charged a
$125 transaction fee. Administrative expenses recorded by the Plan totaled $61,153 in 2011 and
$60,360 in 2010. Other administrative expenses related to operating the Plan, including fees for
professional services, are paid by the Company.

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accounts of the Plan are maintained on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of America
(GAAP).

Valuation of Investments and Income Recognition - The Plan’s investments are stated at fair
value. Fair value is the price that would be received to sell an asset in an orderly transaction
between market participants at the measurement date. The Plan utilizes fair value measurements
to record fair value adjustments to its investments and to determine fair value disclosures.
Common and preferred stocks, the common/collective trust fund, corporate bonds, United States
Governmental agency securities and mutual funds are recorded at fair value on a recurring basis.
There were no other assets recorded at fair value at December 31, 2011 and 2010.

The Plan classifies its investments at fair value in three levels based on the markets in which the
investments are traded and the reliability of the assumptions used to determine fair value. Level 1
refers to securities valued using quoted prices in active markets for identical assets. Level 2 refers
to securities not traded in an active market but for which observable market inputs are readily
avaliable. Level 3 refers to securities valued based on significant unobservable inputs. See Note 5
for further information regarding fair value of the Plan’s investments.

One of the Plan’s investments is the Fifth Third Bank Stable Value Fund (the Fund), a
common/collective trust fund which invests primarily in a diversified portfolio of stable assets.
The Fund has been recorded in the statements of assets available for benefits at fair value, as
required by GAAP. However, contract value is the relevant measurement attribute for that
portion of the assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. Therefore, an
adjustment has been recorded to reflect these investments at contract value. The Fund's contract
value is calculated as the sum of the principal balance plus earned interest.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded when earned, dividend income is recorded on the ex-dividend date, and capital gain
distributions are included in dividend income. Net investment gain includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Participant Loans Receivable - Loans to participants are reported at their unpaid principal
balances plus any earned but unpaid interest. Delinquent participant loans are reclassified as
deemed distributions based upon the terms of the Plan document.

Contributions - Contributions from participants are recorded when withheld from their earnings.
Employer contributions are recorded in the period in which they became obligations of the
Company.

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (Continued)

Benefit Payments - Benefit payments to participants or their beneficiaries are recorded when
paid.

Income Tax Status - The Plan is a prototype plan sponsored by Fifth Third Bank. This prototype
plan received a favorable opinion letter dated January 1, 2009, from the Internal Revenue Service
(IRS) stating that the prototype plan, as designed, qualified under Section 401(a) of the IRC and,
therefore, plans operated according to the provisions of the prototype plan are not subject to
income tax under Section 501(a) of the IRC. The Plan has not sought a separate qualification
determination letter from the IRS. The Plan has been amended since the date of the opinion
letter, however, the plan administrator believes that the Plan is currently designed and being
operated in compliance with the applicable requirements of the IRC and that the Plan is qualified
and the related trust is exempt from income taxes. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

GAAP requires plan management to evaluate income tax positions taken by the Plan and recognize
a liability if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan
administrator believes it is no longer subject to income tax examinations for years prior to 2008.

Risks and Uncertainties - The Plan’s investments ultimately consist of stocks, bonds, fixed income
securities and other investment securities. Investment securities are exposed to various risks,
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investments and the level of uncertainty related to changes in the value of such investments, it is
at least reasonably possible that changes in values of investments will occur in the near term and
that such changes could materially affect the amounts of the participants’ account balances and
the amounts reported in the Plan's financial statements.

Subsequent Events - The plan administrator has evaluated subsequent events for recognition or
disclosure in the financial statements through August 9, 2012, the date the financial statements
were available to be issued.

Estimates and Assumptions - The preparation of financial statements in conformity with GAAP
requires the plan administrator to make estimates and assumptions that affect the recorded
amounts of assets and liabilities, the disclosure of contingent assets and liabilities at the date of
the financial statements and the recorded amounts of additions to and deductions from Plan
assets during the reporting period. Accordingly, actual results could differ from those estimates.

See Independent Auditors’ Report
-7-



CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 3 - INFORMATION CERTIFIED BY THE TRUSTEE

The following information is derived from data certified by Fifth Third Bank as being complete and
accurate in accordance with Section 2520.103-5 of the Department of Labor Rules and Regulations
for Reporting and Disclosure under ERISA. This information has not been audited by independent

auditors.

The Plan’s investments consist of the following at December 31:

2011 2010
Common and preferred stocks S 2,590,310 S 3,340,470
Common/collective trust fund 1,323,454* 1,371,244*
Corporate bonds 2,378,634 2,173,155
United States Governmental agency securities 722,014 927,946
Mutual funds
Ishares Barclays TIPS Bond Fund 584,267 538,353
Other 3,287,325 2,754,489
Total Investments, at Fair Value S 10,886,004 $ 11,105,657

* |Investment in Fifth Third Bank Stable Value Fund stated at fair value. Contract value
was $1,306,995 and $1,368,689 at December 31, 2011 and 2010, respectively.

The Fifth Third Bank Stable Value Fund and the Ishares Barclays TIPS Bond Fund are the two Plan
investments which represent 5% or more of the Plan’s assets available for benefits at either
December 31, 2011 or 2010.

Noninterest bearing cash amounted to $5 and $2 at December 31, 2011 and 2010, respectively.

Participant loans receivable were $316,001 at December 31, 2011 and $399,872 at December 31,
2010. Interest income on these loans was $14,838 in 2011 and $14,112 in 2010.

Interest income receivable amounted to $32,930 and $37,231 at December 31, 2011 and 2010,
respectively.

Investment income from interest and dividends was $343,543 in 2011 and $261,488 in 2010.
The net investment gain (loss) in fair value of the Plan’s investments (including investments

bought and sold as well as held during the year and investment income on mutual funds and
common/collective trust funds) was as follows for the years ended December 31:

2011 2010
Common and preferred stocks S (117,177) S 382,307
Common/collective trust fund 14,588 26,369
Corporate bonds (7,977) 9,976
United States Governmental agency securities (5,932) (4,242)
Mutual funds (167,495) 336,241
Net Investment Gain (Loss) S (283,993) S 750,651

The financial information included in Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
and Schedule H, Line 4j - Schedule of Reportable Transactions has been derived from information
certified by Fifth Third Bank.

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 4 - NONPARTICIPANT-DIRECTED ASSETS AVAILABLE FOR BENEFITS

Information about the nonparticipant-directed assets available for benefits is as follows as of
December 31:

2011 2010
Nonparticipant-Directed Investments, at Fair Value
Common and preferred stocks S 2,590,310 S 3,340,470
Common/collective trust fund 1,125,415 1,232,539
Corporate bonds 2,378,634 2,173,155
United States Governmental agency securities 722,014 927,946
Mutual funds 3,006,573 2,421,023
Total Nonparticipant-Directed Investments 9,822,946 10,095,133
Noninterest-Bearing Cash 2 1
Employer Contributions Receivable 309,634 354,825
Interest Income Receivable 32,878 37,143
Adjustment from Fair Value to Contract Value for Interest
in Common/Collective Trust Relating to Fully Benefit-
Responsive Investment Contracts (13,996) (2,297)
Total Nonparticipant-Directed Assets Available
for Benefits S 10,151,464 $ 10,484,805

Changes in nonparticipant-directed assets available for benefits are as follows for the Plan years
ended December 31:

2011 2010
Employer contributions S 309,634 S 354,825
Net investment gain (loss) (204,637) 659,965
Interest and dividends 320,343 247,673
Benefit payments (759,568) (342,693)
Administrative expenses (61,062) (60,179)
Net participant loans issued, related fees and principal
repaid, included as a change in participant-directed assets 61,949 (78,318)
S (333,341) S 781,273

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 5 - FAIR VALUE MEASUREMENTS

The Plan has classified its investments as follows:

Level 1 Fair Value Measurements: The fair values of common and preferred stocks and mutual
funds are based on quoted prices reported in the active markets in which the investments are
traded.

Level 2 Fair Value Measurements: The fair value of corporate bonds and United States
Governmental agency securities are valued based on yields currently available on comparable
securities. The fair value of the common/collective trust fund is determined by the issuer of the
fund based on the net asset value per share or its equivalent, without adjustment. This fund’s
investment strategy is the preservation of principal while providing a stable crediting rate.

The tables below present, by level within the fair value hierarchy, the recorded amount of the
Plan’s investments measured at fair value on a recurring basis.

December 31, 2011

Fair Value Level 1 Level 2 Level 3
Common and preferred
stocks
Basic materials S 171,230 S 171,230 S - S -
Capital goods 126,115 126,115 - -
Consumer goods 213,033 213,033 - -
Energy 219,288 219,288 - -
Financial 544,183 544,183 - -
Healthcare 299,537 299,537 - -
Industrial goods 47,622 47,622 - -
Services 313,688 313,688 - -
Technology 550,818 550,818 - -
Transportation 21,400 21,400 - -
Utilities 83,396 83,396 - -
Common/collective Trust
fund 1,323,454 - 1,323,454 -
Corporate Bonds
A Corporate bonds 1,449,520 - 1,449,520 -
AA Corporate bonds 726,720 - 726,720 -
BB Corporate bonds 96,620 - 96,620 -
BBB Corporate bonds 105,774 - 105,774 -
United States
Governmental agency
securities 722,014 - 722,014 -
Mutual funds
Bond 1,063,622 1,063,622 - -
Commodities 91,194 91,194 - -
International large blend 106,225 106,225 - -
Mid cap blend 209,693 209,693 - -
Mid cap growth 445,439 445,439 - -
Mid cap value 788,041 788,041 - -
Preferred stock 135,356 135,356 - -
Real Estate 429,200 429,200 - -
Small blend 301,694 301,694 - -
Small value 301,128 301,128 - -
Total Investments at
Fair Value $ 10,886,004 S 6,461,902 S 4,424,102 S -

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

December 31, 2010
Fair Value Level 1 Level 2 Level 3
Common and preferred
stocks
Basic materials S 168,188 S 168,188 S - S
Capital goods 149,517 149,517 -
Conglomerates 27,723 27,723 -
Consumer goods 420,366 420,366 -
Energy 372,800 372,800 -
Financial 739,276 739,276 -
Healthcare 221,844 221,844 -
Services 453,743 453,743 -
Technology 637,103 637,103 -
Transportation 53,886 53,886 -
Utilities 96,024 96,024 -
Common/collective Trust
fund 1,371,244 - 1,371,244
Corporate Bonds
A Corporate bonds 1,346,727 - 1,346,727
AA Corporate bonds 618,478 - 618,478
BB Corporate bonds 102,871 - 102,871
BBB Corporate bonds 105,079 - 105,079
United States
Governmental
agency securities 927,946 - 927,946
Mutual funds
Bond 792,027 792,027 -
U.S. Government bond 161,834 161,834 -
International large blend 119,984 119,984 -
Large blend 306,274 306,274 -
Mid cap blend 198,108 198,108 -
Mid cap growth 433,328 433,328 -
Mid cap value 410,199 410,199 -
Preferred stock 108,640 108,640 -
Small blend 422,587 422,587 -
Small value 339,861 339,861 -
Total Investments at
Fair Value $ 11,105,657 S 6,633,312 S 4,472,345 S

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORMS 5500

The following is a reconciliation of assets available for benefits per the financial statements to
Forms 5500 at December 31:

2011 2010
Assets available for benefits per the financial statements S 11,528,115 S 11,895,032
Adjustment from contract value to fair value for fully
benefit-responsive investment contracts 16,459 2,555
Assets available for benefits per the Forms 5500 S 11,544,574 S 11,897,587

The following is a reconciliation of change in assets available for benefits per the financial
statements to Forms 5500 for the years ended December 31:

2011 2010

Change in assets available for benefits per the financial

statements S (366,917) S 1,078,084
Change in adjustment from contract value to fair value for

fully benefit-responsive investment contracts 13,904 28,411
Change in assets available for benefits per the Forms 5500 S (353,013) S 1,106,495

See Independent Auditors’ Report
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CANBERRA CORPORATION 401(k) PLAN AND TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NO. 34-1135262
PLAN NO. 001
DECEMBER 31, 2011

(a) (b) (c) (d)

(e)

Identity of Issue, Borrower, Lessor Description Fair
. or Similar Party of Investment Cost Value
See attached pages 14-22 $10,358,774 S 10,886,004
* Participant Loans Interest at 3.25% - 8.25%
due through
October 2016 - 316,001

* Party-in-interest assets
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(a)

STATEMENT OF INVESTMENTS

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

(c) (b) (e) (d)
SHARES/ ACCRUED ADJUSTED
PAR VALUE  SECURITY INCOME PREVIOUS MARKET MARKET VALUE COST BASIS
MONEY MARKET INVESTMENTS
536,995 FIFTH THIRD BANK STABLE VALUE FD $141.08 $536,995.00 $543,757.00 $536,995.00
FOR EMPLOYEE BENEFIT PLANS
770,000 FIFTH THIRD BANK 700.71 770,000.00 779,697.00 770,000.00
STABLE VALUE FUND
FOR EMPLOYEE BENEFIT PLANS
TOTAL MONEY MARKET INVESTMENTS $841.79 $1,306,995.00 $1,323,454.00 $1,306,995.00
BONDS
100,000 BANK OF AMERICA CORP 1,979.17 102,926.00 96,468.00 102,190.00
7/26/2005 4.750 8/1/2015
100,000 BARCLAYS BK 1,375.00 105,820.00 103,566.00 103,455.90
09/22/09 5.000 09/22/16
100,000 BOEING CO 1,322.22 104,877.00 107,364.00 102,403.40
07/28/09 3.500 02/15/15
100,000 CISCO SYSTEMS 354.44 103,728.00 105,793.00 100,711.00
11/17/09 2.900 11/17/14
100,000 CONOCOPHILLIPS 1,979.17 108,626.00 108,002.00 103,910.00
02/03/09 4.750 02/01/14
100,000 CONSOLIDATED ED CC OF NY 2,812.50 106,713.00 102,337.00 100,012.00
DTD 6/24/02 5.625% DUE 7/1/12
100,000 DU PONT EI DE NEMOURS CC NOTE 899.17 96,746.00 102,751.00 96,408.10
09/23/10 1.950 01/15/16
100,000 FEDERAL HOME LOAN BANK 180.56 101,813.00 101,206.00 100,349.30
10/15/09 1.625 11/21/12
100,000 FEDERAL HOME LOAN BANK 706.25 96,441.00 104,948.00 95,109.30
08/24/10 2.250 09/08/17
200,000 FANNIE MAE 3,750.00 210,064.00 201,162.00 196,502.50
02/15/07 5.000 02/16/12
200,000 FREDDIE MAC 622.22 212,430.00 208,896.00 206,927.00

03/14/08 3.500 05/29/13
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(a)

STATEMENT OF INVESTMENTS

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

(c) (b) (e) (d)
SHARES/ ACCRUED ADJUSTED

PAR VALUE  SECURITY INCOME PREVIOUS MARKET MARKET VALUE COST BASIS

100,000 FANNIE MAE $298.96 $103,802.00 $105,802.00 $99,541.60
10/26/09 2.625 11/20/14

100,000 GENERAL ELEC CAP CORP 1,215.28 104,855.00 107,572.00 102,309.00
09/21/09 4.375 09/21/15

100,000 HEWLETT-PACK CO 183.33 98,486.00 97,654.00 98,830.00
12/02/10 2.200 12/01/15

100,000 HEWLETT PACKARD CC GLBL 850.00 102,222.90 100,705.00 102,222.90
09/13/11 3.000 09/15/16

100,000 IBM CORP 320.83 102,428.00 102,063.00 100,317.00
11/06/09 2.100 05/06/13

100,000 LOWES COMPANIES 448.61 97,796.00 100,763.00 97,289.00
11/22/10 2.125 04/15/16

100,000 MBNA CORP SR MEDIUM TERM NTS 222.22 102,871.00 96,620.00 103,596.00
DTD 6/11/03 5.00% DUE 6/15/15

100,000 MERCK & CO INC NOTE 1,037.50 104,162.70 103,766.00 104,162.70
12/10/2010 2.250 01/15/2016

100,000 PEPSICO INC 1,250.00 105,829.00 106,325.00 105,310.50
03/02/09 3.750 03/01/14
SR NT

100,000 PITNEY BOWES INC 1,472.22 105,079.00 105,774.00 99,625.00
DTD 3/22/05 5% DUE 3/15/15

100,000 PRAXAIR INC 329.17 106,291.00 104,631.00 105,671.00
DTD 5/30/03 3.95% DUE 6/1/2013

100,000 PROCTER & GAMBLE CO NOTE 547.78 100,463.00 101,173.00 100,463.00
08/15/11 1.450 08/15/16

100,000 SBC COMMUNICATION 1,501.67 109,410.00 110,144.00 100,753.00
11/3/2004 5.100 9/15/2014

100,000 TOTAL CAPITAL GTD 677.22 97,687.00 102,633.00 97,200.00
09/15/10 2.300 03/15/16

100,000 US BANCORP 1,023.75 102,871.00 104,520.00 100,159.00
03/04/10 3.150 03/04/15

100,000 WAL-MART STORES 1,194.44 105,077.00 101,130.00 97,646.00

04/05/07 5.000 04/05/12
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CANBERRA CORPORATION 401(k) PLAN AND TRUST PAGE 5
STATEMENT OF INVESTMENTS 34-34-002-7564974 AS OF 12/31/11
(a) (c) (b) (e) (d)
SHARES/
PAR VALUE  SECURITY MARKET VALUE COST BASIS
100,000 WAL MART STORES INC NOTE $106,880.00 $106,607.00
04/18/11 2.800 04/15/16
TOTAL BONDS $3,100,648.00 $3,029,681.20
BOND FUNDS
5,007 ISHARES BARCLAYS TIPS BOND FUND 584,266.83 505,674.07
16,476.714 PIMCO LOW DURATION FUND-A 169,545.39 172,888.90
22,272.467 VANGUARD LONG-TERM BOND 309,810.02 255,427.85
INDEX FD #522
TOTAL BOND FUNDS $1,063,622.24 $933,990.82
COMMON STOCK
293 COVIDIEN PLC COMMON SHS 13,187.93 14,963.71
1,231 INVESCC LTD ADR 24,730.79 22,723.90
666 NOBLE CORPORATION 20,126.52 28,112.22
313 AFLAC INC 13,540.38 14,248.41
1,711 AT&T INC 51,740.64 48,116.31
500 AGILENT TECHNOLOGIES INC 17,465.00 17,365.32
169 AIRGAS INC 13,195.52 13,257.34
965 ALCOA INC 8,347.25 13,815.61
286 ALEXION PHARMACEUTICALS INC 20,449.00 8,626.19
368 ALTERA CORP 13,652.80 11,341.40
974 ALTRIA GROUF INC 28,879.10 21,269.60
84 AMAZON COMM INC 14,540.40 17,879.43
383 AMERICAN EXPRESS CO 18,066.11 19,281.21
334 AMERIPRISE FINANCIAL INC 16,579.76 13,638.47
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(@)

STATEMENT OF INVESTMENTS

(c)

(b)

SHARES/
PAR VALUE  SECURITY
439 AMETEK INC NEW
CoM
641 AMGEN INC
265 ANADARKO PETE CORP
421 AON CORP
192 APPLE INC
618 ARCHER DANIELS MIDLAND CO
869 B B & T CORPORATION
CoM
829 BP P.L.C. SPONSORED ADR
122 BIOGEN IDEC INC
245 BORG-WARNER AUTOMOTIVE INC
581 CIGNA CORP
167 CATERPILLAR INC
657 CENTURYLINK INC COM
591 CHEVRON CORPORATION
2,112 CISCO SYSTEMS INC
1,708 CITIGROUP INC
528 COCA COLA CO
222 COGNIZANT TECHNOLOGY SOLUTIONS
CORP
CL A
1,393 CORNING INC
CoM
286 COSTCO WHOLESALE CORP
180 CUMMINS INC
532 DANAHER CORP

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

(e)

(d)

MARKET VALUE COST BASIS
$18,481.90 $16,723.46
41,158.61 33,978.22
20,227.45 16,001.84
19,702.80 20,984.43
77,760.00 21,930.30
17,674.80 17,465.35
21,872.73 19,931.82
35,431.46 31,385.14
13,426.10 9,821.25
15,616.30 10,764.44
24,402.00 28,577.49
15,130.20 15,986.90
24,440.40 23,338.54
62,882.40 37,361.04
38,184.96 39,852.60
44,937.48 63,251.20
36,944.16 31,745.77
14,276.82 11,151.59
18,081.14 25,732.94
23,829.52 19,198.16
15,843.60 14,834.87
25,025.28 20,211.31
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(@)

STATEMENT OF INVESTMENTS

(c)

(b)

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

SHARES/
PAR VALUE  SECURITY
157 DECKERS OUTDOOR CORP
159 DEERE & CO
993 DELL INC
692 DISH NETWORK CORP CL A
853 DISCOVER FINANCIAL SERVICES
863 DOW CHEM CO
960 E M C CORP/MASS
617 EATON CORP
387 ENSCO INTL LTD ADR
678 EXELON CORP
519 EXXON MOBIL CORP
261 FMC CORP
580 FASTENAL CO
328 FISERV INC
576 GENERAL DYNAMICS CORP
3,002 GENERAL ELECTRIC CO
696 GILEAD SCIENCES INC
CoM
206 GOLDMAN SACHS GROUP
306 HOME DEPOT INC
3,126 INTEL CORP
317 INTERNATIONAL BUSINESS MACHS
244 INTERNATIONAL FLAVORS &
529 JP MORGAN CHASE & CO
438 JOHNSON CTLS INC

18

(e)

(d)

MARKET VALUE COST BASIS
$11,864.49 $15,176.98
12,298.65 9,984.33
14,527.59 15,841.23
19,708.16 17,462.10
20,472.00 14,999.45
24,819.88 23,927.06
20,678.40 16,761.36
26,858.01 25,957.25
18,158.04 20,153.24
29,404.86 29,227 .43
43,990.44 43,343.32
22,456.44 20,464.28
25,293.80 12,364.22
19,266.72 20,357.00
38,252.16 32,864.79
53,765.82 47,513.25
28,487.28 28,958.99
18,628.58 31,188.35
12,864.24 12,837.19
75,805.50 73,109.72
58,289.96 38,610.40
12,790.48 14,458.11
17,589.25 22,905.48
13,691.88 14,865.27

01-012

PAGE
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(@)

STATEMENT OF INVESTMENTS

(c)

(b)

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

SHARES/
PAR VALUE  SECURITY
4,627 KEYCORP NEW
169 LAUDER ESTEE COS INC
CL A
58 MASTERCARD INC
CL A
711 MATTEL INC
CoM
616 MAXIM INTEGRATED PRODS INC
CoM
350 MCDONALDS CORP
190 MEAD JOHNSON NUTRITION COMPANY
1,385 MERCK & CC INC NEW
127 METTLER-TOLEDO INTL INC
298 NATIONAL-OILWELL INC
CoM
540 NEXTERA ENERGY INC
256 OCCIDENTAL PETE CORP
876 ORACLE CORPORATION
222 PERRIGO CO
CoM
126 PRECISION CASTPARTS CORP
40 PRICELINE CON INC
COM NEW
961 PRINCIPAL FINL GROUP INC
319 PROCTER & GAMBLE CO
952 PROGRESSIVE CORP OHIO
CoM
278 PRUDENTIAL FINL INC

19

(e)

(d)

MARKET VALUE COST BASIS
$35,581.63 $33,125.70
18,982.08 7,818.26
21,623.56 20,413.18
19,737.36 16,655.62
16,040.64 14,593.10
35,115.50 20,330.23
13,058.70 12,867.33
52,214.50 48,468.56
18,759.17 21,757.73
20,261.02 22,467.06
32,875.20 28,705.29
23,987.20 16,413.36
22,469.40 15,650.79
21,600.60 16,928.50
20,763.54 20,165.99
18,708.40 18,701.75
23,640.60 22,187.76
21,280.49 19,175.88
18,573.52 20,245.17
13,933.36 14,633.36

01-012

PAGE
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(@)

STATEMENT OF INVESTMENTS

(c)

CANBERRA CORPORATION 401(k) PLAN AND TRUST

(b)

SHARES/
PAR VALUE  SECURITY
404 QUALCOMM INC
CoM
179 RALCORP HOLDINGS INC
6,391 REGIONS FINL CORP NEW
161 REINSURANCE GROUP AMER INC
COM NEW
349 ROYAL DUTCH SHELL PLC
SPONSORED ADR REPSTG B SHS
619 SALLY BEAUTY CO INC
632 SANOF|
CHANGED FROM SANOFI-AVENTIS ADR
436 SCHLUMBERGER LTD
267 STARWOOD HOTELS & RESORTS
WORLDWIDE INC
234 STERICYCLE INC
352 TERADATA CORP DEL
581 TEVA PHARMACEUTICAL INDS LTD
ADR
203 TIFFANY & CO
1,011 TIME WARNER INC
202 UNION PAC CORP
264 UNITED TECHNOLOGIES CORP
1,678 UNITEDHEALTH GROUP INC
1,046 UNUM GROUP
532 VALSPAR CORPORATION
494 VIACOM INC-B
148 VMWARE INC-CLASS A

20

34-34-002-7564974

(e)

(d)

MARKET VALUE COST BASIS
$22,098.80 $23,413.52
15,304.50 14,865.96
27,481.30 25,738.69
8,412.25 6,895.72
26,527.49 25,994.88
13,079.47 13,041.71
23,093.28 20,886.74
29,783.16 34,725.01
12,807.99 13,482.83
18,233.28 10,226.26
17,075.52 19,196.02
23,449.16 27,875.07
13,450.78 13,900.53
36,537.54 35,457.07
21,399.88 15,086.47
19,295.76 22,265.73
85,041.04 59,200.47
22,039.22 22,356.27
20,732.04 20,139.24
22,432.54 16,717.62
12,312.12 15,727.49

01-012

PAGE

AS OF 12/31/11
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(@)

STATEMENT OF INVESTMENTS

(c)

(b)

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

SHARES/
PAR VALUE  SECURITY
320 WATSON PHARMACEUTICAL INC
CoM
402 WILLIAMS-SONOMA INC
604 WISCONSIN ENERGY CORP
CoM
2,117 XEROX CORP
CoM

TOTAL COMMON STOCK
PREFERRED STOCK

500

200

GENERAL ELEC CAP CORP
6.450 PFD

USB CAPITAL XI
6.6000% PFD

TOTAL PREFERRED STOCK
EQUITY FUNDS

4,625.555

13,069.813
3,036.734

10,458.503

13,272.927
3,800
18,207.640

8,447.552

19,096.977

COLUMBIA SMALL CAP INDEX FUND
CL A

DIAMOND HILL SM CAP FD-A

AMERICAN EURO PAC GROWTH FD
CL F

FEDERATED MID-CAP FUND
FUND #151

FIDELITY ADV SMALL CAP FD-I
ISHARES S&P PFD STK INDX FN

NEUBERGER & BERMAN EQUITY FDS
SOCIALLY RESPONSIVE FD CL A

T ROWE PRICE MID-CAP
GROWTH FUND #64

T ROWE PRICE MID CAP VALUE FUND

21

(e)

(d)

MARKET VALUE COST BASIS
$19,308.80 $17,569.93
15,477.00 13,080.14
21,115.84 19,243.31
16,851.32 20,233.26

$2,572,340.49

12,940.00

5,030.00

$17,970.00

75,489.06

301,128.49
106,224.96

209,692.99

301,693.63
135,356.00
304,067.59

445,439.42

408,484.34

$2,336,823.14

10,475.00

4,401.34

$14,876.34

84,156.70

245,698.18
128,453.44

218,837.95

263,452.20
133,142.50
333,849.62

416,219.82

398,869.78

01-012
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STATEMENT OF INVESTMENTS

(@) (c) (b)

CANBERRA CORPORATION 401(k) PLAN AND TRUST

34-34-002-7564974

SHARES/
PAR VALUE  SECURITY

600 SPDR GOLD TRUST
7,400 VANGUARD REIT ETF

TOTAL EQUITY FUNDS

22

(e)
MARKET VALUE

01-012
PAGE 11

AS OF 12/31/11

(d)
COST BASIS

$91,194.00
429,200.00

$104,045.94
409,681.37

$2,807,970.48

$2,736,407.50



CANBERRA CORPORATION 401(k) PLAN AND TRUST
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NO. 34-1135262
PLAN NO. 001
FOR THE YEAR ENDED DECEMBER 31, 2011

(a) (b) (c) (d) (8) (h) (i)
Current
Value of
Asset on
Identity of Description Purchase Selling Cost Transaction Net
Party Involved of Asset Price Price of Asset Date Gain
Single Transactions Exceeding 5% of Net Assets
Fifth Third Bank Stable Value Fund 638,839 Units S - S 638,839 S 638,839 S 638,839 S
Series of Transactions Exceeding 5% of Net Assets
Fifth Third Bank Stable Value Fund 1,202,960 Units 1,202,960 - 1,202,960 1,202,960
1,321,783 Units - 1,321,783 1,321,783 1,321,783

-23-
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Attachment to 2011 Form 5500
Schedule H, line 4j - Schedule of Reportable Transactions

Plan Name Canberra Corporation 401K Plan and Trust EIN: 34-1135262
Plan Sponsor's Name Canberra Corporation PN: 001
(b) () (h)
(a) Description of asset (c) (d) (e) Expense (g) Current value (I)
Identity of party involved (include interest rate and Purchase Selling Lease incurred with Cost of of asset on Net gain
maturity in case of a loan) price price rental transaction asset transaction or (loss)
date

St abl e Val ue Fund

Fifth Third Bank
1, 202, 960] 1, 321, 783 0

o

2,524,743 0

St abl e Val ue Fund

Fifth Third Bank

o

638, 839 0

o

638, 839 0




