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

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

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

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION PLAN plan number
(PN) 001
1c Effective date of plan
07/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NORTHERN PHYSICAL THERAPY SERVICES, INC.

(EIN)  38-3132293

2c
17615 W. MOORE

Sponsor’s telephone number
231-834-0208

GRANT, MI 49327-9408 2d Business code (see instructions)
621340
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHERN PHYSICAL THERAPY SERVICES, INC. 17615 W. MOORE 38-3132293
GRANT, M1 49327-9408 3C Administrator’s telephone number
231-834-0208
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 39
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 40
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 39

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 813673 826102
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 813673 826102
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 43173
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 79232
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -42800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 79605
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 59252
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7924
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 67176
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 12429
j Transfers to (from) the plan (see instructions) 8]

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

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

9a
b

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

2E 2F 2G 23 2K 3D 2S

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 100000
X

10d

10e| X 7924

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/27/2012 JAMES KEMPER

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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Inioe Rsverne Survica This fon ta required to be filad under secfians 104 and 4065 of the Employes 2011
Ucpartmart of Laser Reliremenl Income Security Act of 1974 (ERISA), and sacfona 6057(h) and B058{z) of _ i :
—Epioyes BenaMs Sectthy ddminisvstion the Inlernal Revenue Coda (the Code). This Form is Open to Fublic
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}_Complete 81l enfries in accordance with the insfrustions ta the Form 5500-8F,
l Partt_[ Annual Report |

dentification Information

For calendar plan year 2011 or fiscal plan vear beginning 0170172911 &nrd ending 1Z/3T7501T
A '1‘ni'¢;r rewm/raport & for: 8 Binglecmplaysr plan . E| a multipla-amployer plan {hst multamplayer) L] a one-perticipant plan
B This returnfreport is: D tha first return/roport ﬂ the final relum/report
D an amznded refurn/igport Da short plan vear retum/report {less than 12 manths)
;. Checl box if filing undar Parm 5658 D automatic extension’ ‘ D GFYC program

|:[ special extansion (anter dascription}
[ Partli | Baslc Flan Informaticoh—enier alt requested nocmation

1& Mama of plan 1b Threeedigic
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SATARY FEDUCTION PLAN plan number o1
: : L
1¢ Eftautive data of plan
. 07/01/2G01
23 Plen sponsors name and addeess; inchde rmom or syite sumber {amiployer, if for & singlo-amployar plam) 28 Employsr identfication Nurnbrer

HORTHERN PFHYSTCAT, THERAPY SERVICES, TNC. {E!IN)383-3132293

Z¢ Sponsar's telephone number -

2d Business code (see instructions)

GRANT MI 4834y 5408 21240
letny Edrictizly s nate and 2od if . . ) 3 ini
R S R P o AR R i Same’) i ey
17615 . MOORE 3¢ Administrator’s telephone number
GRANT MI 49327-9408 221 224 Q20

4 Ftha name and/or EIM of the plan epansor has changed since tha last return/raport Mled for this piar, anter e 4bh EIN
name, EIN, and tha plan numbar fram the last miurmfrepon.

@ Sponsors nanm ¢ PN
Ha Total aumber of pedicipants at the beginning of the plan yasr . 5n 39
B Total nutnber of pAticipants 2t 1he Snd oFtE BN YEAM .o oo eeceoess s estaesseee oo oo reeseee Bh A
€ Mumber of partiipants wilh account balinces a5 of the end of the plan yeer (defined benefit plans do not .
complate thiz itam, s C e e s e eeene | B 39
52 Wern all of tha plan's assets during the plan vear invested In ellgible assews? (Ses Ingtructtons.)..... . [ ves |:| No
b Are you claiming & waiver of the annual examination and taport of an Indepandent quallfiad publls accountant (IQFA)Y
under 28 GFR 2520104467 (Ses instruclions on walver sligibilty and conditions.) ... . E Yen D No

If you answersd “No" o cither I Cannot tiso Form 5500-5¥ and must instead uzes Form 5500.

7 Plan Assats and Liskiitizs {a} Baginn ing of Yoar __ (i) End of Yoar
3 Tolal plan 885€15. ... vvrv it T B13673 826102
b Total plon ligbilfties.........._ e 7h
_.E_Net plan assets (sublract fine 76 from e 78)..................... 7e B384 826102
B Incame, Expenses, and Tranesfars For Otis Plan Year B {a) Arrvortt
a Contetutinng received or recalvabla from: e
AV T S N I -~ &) 43173
() Partiipants S Ra(®) 72232
() Othwrs (including rollovers)........... Ba(3}
b Otherincoma {lose) SO [ -1 5 w2800 e
€ Tolal Incarta (add lines 8a(1), Ba(2). 8a(3) and 8b) ..o B | 5.0 4
d Benefits paid {Ineduding direst roliovers and fnsurance premiums :
ber presvices DORSRE L. .., S - 58253
& Certain deemed andlor cortective distributions (sse inetructiona) .| Be ‘
f Adminisirative service providers (salaries, faoe, commissians)_..| 8 7924
€ ONEr BAPBRAGE ... oo roranni + e stk B
h Total axpenges (agd lines 84, 86, BF, 2nd B} oo Bh
I Netincome (oss) (subtract line 8h from Iine Se). 1 &
J  Transfers 1o {from) the plan {see ineructiongy.., ... . . .. E%EIL
Ffor Paterwstk Reductinm Act Notes and UWE Cotthel RURBEM, mae tr i stractions for Form §

2oTio8%, ESFTTESITo oty it T 2TE2-22-d35
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I Part [V I Plan Gharacteristics

a3 | the plan provideg gensinn benafliz, gnter the applicabl® pension featire Godes from the List af Plan chammg}isﬁu Codes in the instructions
2B IF 2G RT 2¥ 30 24

D Itttie plan provides welfare benefits, enter the applicable welfare Festure codes from tha Llst of Plan Cheradiesislic Codge in the instrudlions:

o T—

’ Part ¥ 'Cumpllanca Quaslicns
10

- Buring the plz=n year: ‘ Yes | No Amount
d Was there g failure to transmit te the plan any participant contributions within the time perlod deseribad in X
29 GFR. 2510.3-1927 (Sea instructions and DOLs Veluntary Fiductary Correction Programy ..—.......... 10a
b Wara theee any nonexsmp! transactions with sny party-in-ntsrect? (Da not include transactions reportod "
Lo [ T - e et ekt et s oo eeeeeeentmamass | 10b )
€ Was the plan covered by a fidefity bond?.......... .. . .o 10¢| X 104060
d Did the plan hava a less, whether or not relmbreed by the plan's fidelity band, that wes caused by fraud ¥
OF IBRONGBIYZ .. oot oo mmr e eeeeseees oo 14d
€ Wora any.foes or eommisslons paid io any brokate, agents. or olher perane by an nsuranes sarder,
insurance sarvice ar other organization that pravides some or all of the benefis under the plan? (See X 7994
LT e AR e e s mememeens et an 10a '
f Has the plan failed fo provida any henefit when dua under the PlED? e 10F X
g Did the plan have any paricipant Inan=? (If “Yes,” enler amount az of year <137 1 S, 10 X
by 11 thin i an ingrvicual accaunt plan, was there a blackout perod? {See nstruction: gnd 20 CFR » ;
BI0N-3 )i e e e U [ T ] [
i 10 100 was answered “Yes,” chieck Ihe box if you ehther provided the required notice or ona of the Do
éxceptions io praviding tha nofice applisd under 26 CFR, 25201913 ............... . R mi| e

ﬁ*lirt_ VI | Penslon Funding Compllance

11 1a this a defined banefit plan Bubject to minimym funding requirements? (if "Yes,” see instructions and eomplete Schedule 88 (Form
E600)) oo . e - _ R o e 1] Yes [] b
12 i2 this = definad contribution plan subect 1o tha minimum funding reguiramonts of seclion 442 of the Cuode ur seclion 302 of ERISAZ . D Yep Mo
{If "¥og,* complete 12a or 12k, 12c, 12d, and 126 balow, a5 apphcable.)

A [f& waiver of the minimum funaing standard for a pricr y2aris being amortized in this plan year, see inslructions, and enter the date of the lettar nufing
granting the waiver. ... | s ersiceceee. - MOMR Oay Year

It yos compietad fine 12z, complete lines 3, 9, and 10 of Schadulle MES (Farm 5500, and skis to fine 12

b Enterihe minimum raquired contribution for this plan yaar....... O A |
G Enter the amount camteibated by the smployer to the plan far this plan = VR [ -
d Subtract the amount i flne 12 from the Amaunt in ling 12b. Enter the rasull {enter 8 minus sign to the lelt of @ 124
tmgative amounty ... § i © L b e et e+ o sbete —_
& WAl the mitirmu funding amount reported on ine 126 be met by the funding desdine?. ..o Jvee [T Mo []na
]Lé'[t_ﬂ'li_ | Pian Terminations and Transfers of Assets
13a Has a resolution ta terminate the plan been adopted in any plan year? ... . - S ] ves B

It "Yes,” enter the smount of any plan assels thet reverted to the employer tis year ... S i 138 ' ' I

b Were all the plan assets cistribuled 1o participants or banaficisriee, iraneforred fo another plan, or brought under the contral
afthe PBGC? ...

€ 1 during this plan yaar, any assets or labiltes were transfarrar from this plan to anothes planis), identify the plands) 1o
wiich a35ets of flabilities were Fransformed. (See ingtructinga.y : .
136(1) Name of plan{g} 13ci2) EMig) .| 15c{z) PN(s}

D Yaos ;j Mo

Cavtion: A penaity for the late or incomploty Tillrg s 4hls roturnirapoct will be 89sessed unless reasonable cavse is establishad,

Urder pepalties of perjury and other penattiae zet forth in the ingtrucions, | deslarms that § have exarminad thig returnérepor. including, If applicable, a Schodula

8B or Zchedule MB campleted and sigred by an enrolled actuary, as wall as the elestronic version of thia retumirepart, and te the best of my knowledge and
betiar, it is trus, gorment, and complota.

SIGN” “—‘”?:’J-‘(’f ) ramss xEwrER
; | Signature ofaian adn:ﬁihtrﬂ.tnr ) Date ‘”3‘}/}'2. Enler name of individual aigning as plan administeator
' Sll:riin . — i ! [ TAMES XEMPFR

F] ¥ ]
SHaN" =
.HERE: Signaturs of em Elﬁnifg ah upm‘;m- Cialc f/,}')/il- Enter aame of individual Alghing as employer or plen sponsor
r T ! v

Ssgiased SEPTTESOTY WOy SF:+T 2TE=-42-435



