Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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 This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
01/01/2002

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

500 E. BUSINESS WAY, SUITE A

CINCINNATI, OH 45241

2b Employer Identification
Number (EIN)
31-1483173

2C Sponsor's telephone
number
513-354-3700

2d Business code (see
instructions)
621111

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. 10/09/2012 MARY ELLEN POPE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/09/2012 MARY ELLEN POPE
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

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

BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

3b Administrator's EIN
31-1483173

500 E. BUSINESS WAY, SUITE A
CINCINNATI, OH 45241

3C Administrator's telephone
number

513-354-3700

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 5 243
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 219
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 28
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 247
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 247
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
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 23
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:
1A 1D 1G 3B 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 ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) 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 A
(Form 5500)

Insurance Information
OMB No. 1210-0110

Department of the Treasury

This schedule is required to be filed under section 104 of the
Internal Revenue Service

Employee Retirement Income Security Act of 1974 (ERISA).

2011

Department of Labor

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

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

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 003
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

D Employer Identification Number (EIN)
31-1483173

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

ING LIFE INSUAANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
71-0294708 86509 ZH1322 244 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

16407

9783

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SBHU LIFE AGENCY, INC.

S

UITE 300

700 RED BROOK BLVD.
OWNINGS MILLS, MD 21117

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

16407

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TRI STATE PLAN ADMINISTRATION

30 GARFIELD PLACE, SUITE 520
CINCINNATI, OH 45202

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

8667

TPA ALLIANCE PROGRAM

5

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

Schedule A (Form 5500) 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

TRI STATE PLAN ADMINISTRATION 30 GARFIELD PLACE, SUITE 520
CINCINNATI, OH 45202

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

1116 |TPA PARTNERSHIP PROGRAM 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3178453
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 544659
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 17068
(5) Other (specify below) 2740372
» TRANSFERRED FROM OTHER CARRIERS
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 3302099
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 3302099
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 16219
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 850
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 3281338
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 3692
p ASSETS TRANSFER
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 3302099
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. 31-1483173
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2879826
D AGHUANAI VAIUE ... 2b 2879826
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 19 9982
C  For active participants:
72457
2963456
224 3035913
O TOMAl e 3d 243 3045895
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.25 %
6  Target normal cost 6 476562

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/14/2012
Signature of actuary Date
JESSICA A. BIRKLE 11-07693
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, SUITE 620
US CINCINNATI, OH 45242

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
year)

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11
a
b

otherwise provided (see instructions)
Cc
d

Prior year’s excess contributions to be added to prefunding balance:
Present value of excess contributions (line 38 from prior year)

Interest on (a) using prior year's effective rate of

Total available at beginning of current plan year to add to prefunding balance...........]

Portion of (c) to be added to prefunding balance.............cccoiiiiiiiieiiiiinind

27717

5.96 9% except as

1652

29369

12

Other reductions in balances due to elections or deemed elections 0

13

Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................] 0

Part Ill Funding percentages

14 Funding target attainment percentage...............

14

94.54 %

15 Adjusted funding target attainment percentage

15

94.54 %

16

current year’s funding requirement...................

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

90.09 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccvcvien.

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

employees

(c) Amount paid by

04/14/2011 115795

06/13/2011 115795

10/11/2011 115795

01/12/2012 115795

05/03/2012 267206

Totals » | 18(b) 730386 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

697991

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
2.94% 5.82% 6.46 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

52

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 476562
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 166069 32733
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 509295
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 509295
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 697991
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 188696
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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 003
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. 31-1483173

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
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(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)

ING FINANCIAL ADVISERS

06-1375177
(b) (c) (d) (e) () 9) (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?

63

BROKER/DEALER

Yes No D

Yes D No

8437

Yes |:| No

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

ING MUTUAL FUNDS

95-4516049
(o) © (A NCI . @ 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-.
2852 63 INVESTMENT 0 8268
PRODUCT PROVID
Yes NOD YesD No Yes|:| No

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

ING LIFE INSURANCE AND ANNUITY COMP

71-0294708
(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?

60 65 72

SERVICE
PROVIDER

Yes No D

Yes E No D

8196

Yes |:| No
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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)

TEMPLETON FUNDS

13-2670991
(b) (c)
Service Relationship to
Code(s) |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?

2852 63 INVESTMENT 0 6810
PRODUCT PROVID Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
PIMCO FUNDS
95-2632339
(b) ©) (d) e o (0 | @ ()
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-.
2852 63 INVESTMENT 0 5317
PRODUCT PROVID
Yes NOD YesD No Yes|:| No

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

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

(b)
Service
Code(s)

(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
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1846

(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.

FRANKLIN GROWTH FUND R

13-2573775

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1109

(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.

PIMCO LOW DURATION FUND R

33-0239887

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 2123

(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.

ING PIMCO TOTAL RETURN PORTFOLIO SR

75-3023517

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES
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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
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65

1378

(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.

ING TROWEPRICE EQTY INCOME PT SRV

95-6895630

MAINTENANCE FEES

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263

1754

(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.

ING GLOBAL REAL ESTATE FUND A

86-1028620

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263

3248

(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.

ING PIMCO TOTAL RETURN PORTFOLIO SR

75-3023517

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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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
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 2368

(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.

ING TROWEPRICE EQTY INCOME PT SRV

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

95-6895630
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
PIMCO FUNDS 2852 63 1642

(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.

PIMCO COMMODITYRLRTN STRAT FND R

04-3690823

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PIMCO FUNDS

28 63 2403

(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.

PIMCO LOW DURATION FUND R

33-0239887

INVESTMENT MANAGEMENT 12B-1 DISTRIBUTION FEES
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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

(C) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

PIMCO FUNDS

285263 1272

(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.

PIMCO REAL RETURN FUND A

33-0734721

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

TEMPLETON FUNDS

28 52 63 4481

(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.

FRANKLIN GROWTH FUND R

13-2573775

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

TEMPLETON FUNDS

285263 2329

(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.

TEMPLETON GLOBAL BOND FUND R

59-6865210

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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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




Schedule C (Form 5500) 2011 Page 6- |1

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
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN 003
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. 31-1483173

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: SEPARATE ACCOUNT D

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

ING LIFE INSURANCE AND ANNUITY COMPANY

C EIN-PN 71-0294708-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 3178453
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
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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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2011

» 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
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

31-1483173

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 349
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 275978 383002
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 8946
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 23111
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 268949
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 582040
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 1372445
(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) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10) 3178453
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 301698
(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) 41557

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

Schedule H (Form 5500) 2011
v.012611
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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

2885073

3561455

19

1h

1i

1j

1k

1l

2885073

3561455

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)

730386

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

730386

2b(1)(A)

2b(1)(B)

-1196

2b(1)(C)

-5194

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

-6390

2b(2)(A)

2b(2)(B)

2956

2b(2)(C)

2b(2)(D)

2b(3)

2956

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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) 48038
() 105 20E)A) A (B) e e 26(5)(C) 48038
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -85816
(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 689174
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 11917
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 11917
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 875
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)......c.ccccovveveunee. 2i(5) 875
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 12792
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 676382
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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:WHITMER AND COMPANY (2) EIN: 31-1223798

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
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

OMB No. 1210-0110

2011

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
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD. DEFINED BENEFIT PLAN plan number 003
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.

D Employer Identification Number (EIN)

31-1483173
‘ 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 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): 31-1483173 71-0294708
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
2L P 3 19
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 730386
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b 730386
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 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

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Dox. 1 10, chock he “NO" Do e et e, [ Icrease  []pecrease ] Both 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 outs_tgr)ding 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? ...............cococoererreereisniesnenens 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):




Whitmer

& Compally CPA’S, LLP Fourth and Walnut Centre

105 East Fourth St., Suite 1100
Cincinnati, Ohio 45202-4011
Phone:  (513) 381-8010
Fax: (513) 381-2601

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
Cincinnati, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of
Beacon Orthopaedics & Sports Medicine, Lid. Defined Benefit Plan as of December 31, 2011,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2011, and the supplemental schedules of assets held for investments and
reportable transactions as of or for the year ended December 31, 2011. 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 G which was certified by ING Life Insurance and
Annuity Company, the trustee of the Plan, except for comparing the information with the related
information included in the 2011 financial statements and supplemental schedules. We have
been informed by the plan administrator that ING Life Insurance and Annuity Company held the
Plan’s investment assets and executed investment transactions from March, 2011 to

December 31, 2011, and that First Mercantile Trust Company held the Plan’s investment assets
and executed investment transactions for the period January 1, 2011 to March, 2011, The plan
administrator has obtained a certification from the trustee as of and for the year ended
December 31, 2011, that the information provided to the plan administrator by the trustee is
complete and accurate.

Because of the significance of the information in the Plan’s 2011 financial statements 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 as of or for the year ended

December 31, 2011. 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 Sccurity 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.



To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

Page 2

We have audited the statement of net assets available for benefits of Beacon Orthopaedics &
Sports Medicine, Ltd. Defined Benefit Plan as of December 31, 2010, and in our report dated
September 29, 2011, we expressed our opinion that such financial statement presents fairly, in all
material respects, the financial status of Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan as of December 31, 2010, in conformity with accounting principles generally
accepted in the United States of America.

mym P L

Whitmer & Company CPA's, LLP
Cincinnati, Ohio

October 4, 2012
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SCHEDULE SB Single-Employer Defined Benefit Plan ouste
(Form 5500) Actuarial Information 2011
Dtlap‘a.rtmfl'-!\.t of the 'lgg:“sury
ntemal .
me’ ovente o This schedule is required to be filed under section 104 of the Employee
Department of Lahar Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employae Bensfits Securlty Admintstration Internal Revenue Code (the Code). ,nspe&;on
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar. :

¥ Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

B Three-digit

plan number (PN}

A Name of plan
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Flan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
31-1483173

Beacon Orthopaedics & Sports Medicine, Ltd.

E Type of plan:{X] Single [] Multipie-A [] Multiple-B F Prior year plan size:[ 1100 or fewer [X]101-500 [] More than 500

Basic Information

1 Enter the valuation date: Month 01 Day. 01 Year_ 2011

2 Assets:
B MATKEE VAILE vavvenrersenrnresnrassansensssvsnserrenrronssassrerseraastasssassessassarssnrersssasrasss | S8 2,879,826
B ACIAME] VEIUE 1vevessererensenserrsnsarsererrranrancssussessssssessensenssnssnssrsrasserenrraesnnres | 20 2,879,826

3 Funding target/participant count breakdown {1) Number of paiticipants " [- {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..... 3a Q 0
D Forterminated vested participants .uvveesvesssessrsssorsnnarsenss| 3D 19 9,982

C  For active participants:

{1} Non-vested benefits .......... T T PP 72,457

(2) Vested benefits ...covicvrerecerreriiinsiniiiisiiniiinee 2,963,456
(3) Totalactive .evecereremveerncnas teevrertesrenrenrersrnrerns) S3C(3) 224 3,035,813
R 1< - | T - | 243 3,045,895
4 Ifthe plan is in at-risk status, check the box and complete lines {a) and (b) .... cevreveneres L]
a Funding target disregarding prescribed at-risk assumptions cesecerariresrrrcriirsrisciecsescnraianeass da

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4hb
af-risk status for fewer than five conzecufive vears and disregarding loading fagtor  ......cvevveeneas

5 5.25
] 476,562

B Effochive iMBreSt1AIE  +revesrsrereriencocssronnassornsssstosssessssssessonnstarasnsssansasaorsnrsusnnnrss’

B Target NOIMA] COSE vuvuenurersrersrsrseresseassscssnsacsesnnonsesnsonsonssntsasisssrsnesversrsniisbiasssss
Statement by Enrofled Actuary

Ta the best of my knowladge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable law and regulations. In my apion, each other assumption is reasanable {taking into accaunt the experience of the plan and reasonable expeclations) and such other assumptions, in

combination, offer my bast estimate of anticipated exparienca under the plan.

JBAB 06/14/2012

Signature of actuary Date
Jessica A. Birkle ’ 11-07693
Type or print name of actuary Most recent enrolliment number

Cuni, Rust & Strenk, Inc. (513) 8910270

Firm name Telephonge number (including area code)

4555 Lake Forest Drive, Suite 620

US Cinecinnati OH 45242
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statuté in completing this schedule, check the box and see -
instructions
Schedufe $B (Form 5500) 2011

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5SF. o511
v




Schedule SB {Form 5500) 2011

Page 2 | |

Beginning of year carryover and prefunding balances

) {a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
YOAr) crniannnas 0 0
8 Portion elected to use ta offset prior year's funding requirement (line 35 from
DFIOF YEAI) weevesesessssrssssannsnossssanrnsnvenssnsnnsnssnsarsansarran ivessrves
9 Amount remaining (line 7 minus line 8) «iisviuissiaiesssissisevassrsaranssnnanes
10 Interest on line @ using prior year's actual retum of ___B,1B% ..eervrnrrranns
11 Prior year's excess contributions to be added to prefunding batance: -
a 'Present value of excess contributions (line 38 from prior year)  vvveeenssress 27,717
b interest on (a) using pricr year's effective rate of 5.988 % ekoept as
otherwise provided (see instructionS}  ..evecvvererssseasersrciencasensens . 1,652
C Total available at beginning of current plan year to add to prefunding balance.. 29,369
d Portion of (c) to be added to prefunding balance .uvscvevievinsinceransaneran, 0
12 Other reductions in balances due to elections or deemed elections .vvovvvvsnss D 4}
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)cvsvusras o 0
: W: Funding percentages
14 Funding target attainment Percentage «uuvesissrsrsriersorssrssrsrrsrrsnerrasresssanas erseestrsantesnssnasincerentennras ceeens} 14 94.54 %
15 Adjusted funding target attainment PErcentage wue.ecesseiericsisasssarinsessaresssssssseerssrsrararesrases ciiisiranrenivarensip 18 84.54 %
168 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requUirgment «...eecessessiscresoreessessasasorsnnssasnassssasasessscnsaes 90.09 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ..eovvreanai} 17 %
Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by smployer(s) and employees:
(a) Date (b} Amount paid by {c) Amount paid by {a) Date (b Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) employees
04/14/2011 115,795
06/13/2011 115,795
10/11/2011 115,795
01/12/2012 115,795
05/03/2012 267,206
#ii e e e - Totals » |18(h) 730,386 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from Pror YEArS  veversissasrersreseef 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...cuvesesssrerrsnsrarerasrosrecssrecsns 19b Y
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..} 18¢ |

20 Quarterly contributions and liquidity shortfall{s):

@ Did the plan have a "funding shortfall” for the prior year? ....cevesvirerrennsennas srssesasenscnssstsssrnna debeveenieuns
b if 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan vear

(1) 1st

{2) 2nd

(3)

3rd




Schedule SB {Form 5500) 2011 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

@ Seamentretee ok % o srd seqment. [ NiA, full yield curve used

b Applicable month (BNtercode) « « v v « & « « o o s 2 s 5 0 o s e x sk e m e n e a e a e wn. 21b 0
22 Weighted average retireMENtage . « o v « « » v ¢ v o s s s s ot o o s v s o s s s o u s s ax e s 22 52
23 Mortality table(s) (see instructions) Prescribed - combined I:] Prescribed - separate |:| Substitute

Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AHACHITIENE « » v v v v s o v v e v s v s et s r e G h e et e v e e Yes X No
25 Has a method change been made for the current plan year? If "Yes," see Instructions regarding required attachment . . . . . PR .i:| Yes Ezl No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . ... .. [X] Yes [ ] No
27 If the plan is efigible for (and is using) elternative funding rules, enter applicable code and see instructions 27

regardingattachment. . . . . . . -+ c 4000 ..o TR N WA
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior YEArS « v e v v s v o e u s C ke h e s s e ey 28 0
29 Discounted emplayer contributions allogated toward unpaid minimum required contributions from prior years 29

(e 198) e v v 4 v e e e e e an 4 e e e e e e e e e e see s e e eese e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minuslinge2%) . « + + + « ¢ + 4 « 4 & 30
Part VI | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)

ATargetnormal Cost{liNEBY « v v v v v 4 o o s o v o a @ s o e e ae e n. e i | 476,562

b Excess assets, if applicable, but not greaterthan 312« v o v v v e e oo v s e s v s s a v ceves| 3B 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment . . . . . .« + v 0 v o e v o o e 166,068 32,733
b Waiver amortization installment . . . .. ......... et e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day. Year ) andthewaived amount . « » + v « s v s ¢ ¢ o«

34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31z - 31b + 32a + 32b - 33) 34 509,295
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding

requiremant « . .. e 0 e i e e e e n e e 0 0 0
36 Additional cash requirement (ine 34 MINUSTINE 35} « v v v v s v e v v 1 s encneassonessess| 30 509,295
37 Qantributions allocated toward minimum required contribution for current year adjusted to valuation date 37

4141 ) T T 697,991
38 Present value of excess contributions for current year {(see instructions)

A Total (excess, ifany, of INE 37 0ver INE 3B) « v v « « v v e e v e v v s s e s aeae s e .....] 38a 188, 696
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b Q
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ... ... . 39
40 Unpaid minimum required contribution forallyears  « v « v o ¢ 4 o v 0 0 v 0 e st 0 e 00 b e e, 40

Part IX Pension funding relief under Pension Refief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant ta an altemative amoertization schedule:

.. [] 2plus 7years ] 15 years

a Scheduleelected. . . . ... v oo v v o L e e it e et i r s e e s e
b Eligible plan year(s) for which the election inline 41awasmade  + + « v v o v o v e v u v 0 v v 0 . . .[12008 [Jz00eTo10 [J2011
42 Amount of acceleration adjustment. .« . v o v b i b v e e n e e e e e 42

43 Excess installment acceleration amount to be carried over to future plan.years. . . . . . G s 43




Plan: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Attachment to Line 19(c) of the 2011 Schedule SB (Actuarial Certification)

Valuation Date (.0525 Effective Discount Rate

1/1/2011 1.0525
0.950118765

Discounted

Depost Date  Contribution # Days Discount Factor Contributions

4/14/2011 115,795 103 0.985664476 114,135

6/13/2011 115,795 163 0.9774086 113,179

10/11/2011 115,795 283 0.961103721 111,291

1/12/2012 115,795 376 0.948654756 109,849

5/3/2012 267,200 488  0.933876293 249,537

730,386 697,991



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 403

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Average Compensation:

6. Vesting Service:

7. Benefit Service:

January 1, 2002.

January 1% through December 31%.

All employees of Beacon Orthopaedics & Sports
Medicing, Lid.

January 1* or July 1* following the attainment of
age 21 and the completion of 1 year of service.

Average monthly compensation for the highest
thirty-six consecutive months.

Years of Vesting Service are measured on the
twelve-month period beginning with date of
employment and on cach subsequent anniversary
of date of employment. Vesting Service equals
the total number of twelve-month periods during
which at least 1,000 Hours of Service are
credited.

One Year of Benefit Service is granted for each
Plan Year in which the Employee is credited
with 1,000 hours while a Plan Participant.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

8. Normal Retirement:

a. Bligibility

b. Monthly Benefit

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

10. Late Retirement:

a. Eligibility

b. Monthly Benefit

The earlier of [1] the later of the Participant’s
65" birthday and 5™ anniversary of participation
and [2] the Iater of the Participant’s 52™ birthday
and 10™ anniversary of participation.

Certain named Physicians: 2.5% of Average
Compensation per Year of Benefit Service
(maximum of 10 years). All other employees:
0.5% of Average Compensation per Year of
Benefit Service (maximum of 10 years). All
benefits are offset by the benefit equivalent to
the profit sharing plan contribution for each Year
of Benefit Service. Maximum offset per year of
Benefit Service is 0.50% of Average
Compensation. Minimum Annual Benefit is
equal to $40 per Year of Benefit Service
(maximum of 10 years).

There is no Early Retirement Benefit under the
Plan.

N/A

Beyond Normal Retirement Age.

Accrued Benefit as of the actual retirement date
or the actuarial equivalent of the Normal
Retirement Benefit, if greater.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

11. Vested Retirement:

a. Eligibility

b. Monthly Benefit

12. Disability Retirement:
a. Eligibility

b. Monthly Benefit

13. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% each
year thereafier to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth (1/15) for each of
the first five years and one-thirtieth (1/30) for
each of the next five years by which the starting
datc of the benefit precedes the WNormal
Retirement Date, and reduced actuarially for
each additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

14. Payment Forms:

a. Normal

b. Optional

15. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

16. Maximum Annual Benefit:

17. Changes Since Last Year:

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

Actuarially  equivalent single  premium,
nontransferable annuity, periedic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.00% interest.

Posi-retirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
5.00% interest.

The greater of the lump sum calculated under (a)
and the lump sum calculated using the 417(e)
Applicable Mortality Table and 417(e)
Applicable Interest Rate for the fifth month prior
to the beginning of the Plan Year in which the
distribution occurs.

$195,000 per year for participants retiring at age
62 and Jater during the 2011 Plan Year.

None.



2011 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
(A) (B) ©) D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
52 100.00% 0.00000 100.00% 52.06000
Weighted Average Retirement Age 52.0

The Retirement Rates (Column B) at each Early Retirement Age
{Colurnn A) are converted to a probability distribution (Colurnn D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




2010 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
Present Vahie
of Remaining Date Rem. Amortization
Type Installments  Established Years Instaliment
Shortfall $ 39,579 01/01/2011 7 ) 6,396
Shortfall b 15,371 01/01/2010 6 b 2,807
Shortfall h 111,119  01/01/2009 5 b 23,530
b 166,069 3 32,733



. - N MB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan oma e
(Form 5500) Actuarial Information 2011
Dfpta.rﬁ'n?lét of the 'I'Sr;:siuty
Toma mevanae - This schedule is required to be filed under section 104 of the Employee
Departmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employes Benafits Sacurity Admi Internal Revenue Code (the Code). |n5pegt|on
Pension Benafit Guaranty Corporation
»_File as an attachment to Form 5500 or 5§500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 andending  12/31/2011

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF D Employer Identification Number (EIN)
Beacon Orthopaedics & Sports Medicine, Ltd. 31-1483173

E Type of plan:[¥] Single [] Multiple-A [ Multiple-B F Prior year plan size:[_]100 or fewer [£]101-500 [] More than 500

Basic Information

1 Enter the valuation date: Month 01 Day. 01 Year___ 2011
2 Assets: A
a Market value ........ earesrrrencasrenbansretraetianen retesseresessesesenesentsesersessesracasaren .. | 2a 2,879,826
B Actuarial value ...eveviseiveissnrensaresaransrssesastossosnsnsarseresnsarossnsnsonsose crreresinensess | 2b 2,879,826
3  Funding target/participant count breakdown (1) Number of participants ~ |* {2) Funding Target
a  For retired participants and beneficiaries receiving payment ..... 3a ' 0 - 0
b Forterminated vested participants «evvevesesssesvacierecncernnnes 19

C  For active participants:

(1} Non-vested benefits .....cvvvcvneeanaan TP 72,457
{2) Vested BENEfits +vvveracrrssscrsrvrersinsavnssnsenseenssiee 2,963,456
3) Totalactve .euocevrerveiccecreseonens emreratrarentaeaeans 3,035,913
o TR 1« - 3d 243 3,045,855
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) «vvvvaeeriiarenee |:|
a Funding target disregarding prescribed at-risk assumplions seveesvirisresreriernssrerniertatioinscanss 4a
b Funding target reflecting at-risk assumptions, but disregqrding transition !'ule for plans that have been 4b
at-rigk status for fewer than five consecutive years and disregarding loading facter  ........v00een.
5 Effective iNtEreSt FAIE  vevrvrisuissisnssrssoraisroerienrsrassarisrensosssssersnvenssnsssnsenstssessssnsons 1 5 5.25
6 Target normal cost vvvevecnravererreersacacnerarene Civarenbreteetaetarabsvasaviansrsrersresnrannrrnsveses | O 476,562

Statement by Enrolled Actuary
To ihe best of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and atachments, if any, is complets and accurata, Each presribed assumption was app_lied il:l
aceordance with applicadle law and regulations. in my opion, each other assumplion is reasonabla (taking into account the experience of the plan and reasonable expectalions} and such other assumptions, in

combination, offer my bast estimate of anticipated experienca under the plan,

DB 06/14/2012

Signature of actuary Date

Jagegica A. Birkle 11-07693
Most recent enrcliment number

(513) 851~0270

Type or print name of actuary
Cuni, Rust & Strenk, Inc.

Firm name Telephone number (including area cods)

4555 lake Forest Drive, Suite 620

U8 Cincinnati CH 45242
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statuté in completing this schedule, check the box and see Ci
instructions
Schedufe $B {Form 5500} 2011

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. 0211
V.




Schedule SB (Form 5500) 2011 Page 2 | }

Beginning of year carryover and prefunding balances

) {a} Camryover balance {b) Prefunding balance
7 Balance at beginning of pricr year aiter applicable adjustments (line 13 from prior
YBAL sevrssstnresvarsronsarsssnsnrsnronnsenssvarestesunneasorasrnnnnss reasenias 0 0
8 Portion elected to use to offset prior year's funding requirement (line 35 from
PIOT YEAI) evessasseesraerarsans D Py 0
9 Amount remaining {fine 7 minus iN@ 8) +ecesovrserrersserraraiessearararazaenens
40 Interest on line 8 using prior year's actual returt of o BLLB% voveverrivirens 0
11 Prior year's excess coniributions to be added to prefunding balance:
a ‘Present value of excess contributions (line 38 from prior year)  «ivvvecenentn 27,717
b Interest on (a) using prior year's effective rate of ___ 5,96 % ekcept as
otherwise provided {see instructions) ........... Siresseararernsnsssannansens 1,652
€ Total available at beginning of current plan year to add to prefunding balance.. 29,368
d Portion of (c) fo be added to prefunding balance ..cceieevirresnaranes veevies 0
12 Other reductions in balances due to elections or deemed elections  v.o.eesceeen 0 Q
13 Balance at beginning of current year (line 9 + fine 10 + tine 11d - line 12)4.uv.ens 0 0
. Funding percentages
14 Funding target attainment PerCentage sveerrrreressrasassiasscssensnsnes reerebserraeEEerIetTatearanrstenasrnrarrres cerenneanet 14 94.54 %
15 Adjusted funding target attainment percentage .c..cccocserens b idcibesisabeeniontssansestussaranenuaternnrs cerveriressasnesens) 19 94.54 %
16 Prior years funding percentage for purpeses of determining whether cairyover/prefunding balances may be used to reduce 16 |
current year's funding requirement ......iceveeiiiee... gy 90.09 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  oeevvenevanndh 17 %
rl Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date (b} Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s) employees
04/14/2011 115,795
06/13/2011 115,795
10/11/2011 . 115,795
01/12/2012 115,795
05/03/2012 267,206
: < Totals & |18(h) 730,386 [18(c)
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years  ........... vensennes} 192 0
b Contributions made to avold restrictions adjusted to valuation date «..ocaeniunnee cirsersererisirrserasinnan 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. 19¢ I

20 Quartery contributions and liquidity shortfall(s):
a Did the plan have a "funding shortfall" for the prior year? ..
b If 20a is "Yes,” were required quarterly installments for the current year made in étimely MANNEI?  cevvuvsnvuorier
¢ [f20ais "Yes," see Instructions and complete the following table as applicable:

Liguidity shortfall as of end of Quarter of this plan year
{1y 1st (2)  2nd {3) 3rd (4) 4th

0 0 ' 0 0




Schedule SB {Form 5500) 2011 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

@ Segment rates: 1:t.sge3me;: ’ 2n:'s;gmezz. Smss?ir:ent% ™1 wrA, full vield curve used
b Applicable month (entercode) - v v v v v v v v e e s u e e e e e e e e .| 21b ]
22 Weighted average retirement g€ . « « s v v o v v o v o o o0 oo e e e e e e el 22 52
23 Mortality table(s) (see instructions) IX] Prescribed - combined [T Prescribed - separate [ Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding reguired
AHACHIMENt s « o v « o 0 e v v v v x e e e e o h et e e e e . ] Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment + + v v 4 ¢ - ¢ - . ™ Yes No
26 s the plan required to provide a Schedule of Active Participants? If *Yes," see instructions regarding required attachment . . ... .. [x] Yes [j No
27 Ifthe plan is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
regardingattachment . . « v+ - v ¢ oo e o oo, . “ e 4 b 0 s s e s s s s e a s “ s s e e s s s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributionforallprioryears v o o v v o o v v 0 0 @0 oy . e e re e 28 0
29 Qismunted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{line19). o o v v s o s W o 4 b s s 5 % nmane s e mawey W e e e e r e e e e s e e s
30 Remaining amount of unpaid minimum required contributions (line 28 minus line2® . . + v . . » . - . .| 30
Part VIl { Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see Instructions)
A Target normal cost{iNe6h + « v v o v o v 0 o e o u s T I 1 | 476,562
b Excess assets, if applicable, but not greaterthan3ia . . . ... . e e e ... 31b 0
32 Amortization instailments: Outstanding Balance instafiment
@ Net shortfall amortization installment . . . . .« « .+« & s i e e 166,069 32,733
b Waiver amortization instaliment . .. . ... .. P,
33 Ir 2 waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{(Month Day Year ) andthewalved amount . - + v o s o v v o o s s
34 Total funding requirement before reflecting carryover/prafunding balances (lines 31a - 31b + 32a + 32b - 33) 34 509,295
Carryaver balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
ICTTHET Y | S T R 0 0 0
36 Additional cash requirement (fine 34 MiNUS NE35) « « « 4 v o v v v s v vt s s orsasessass]| 36 509,265
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{ine18¢) ... ¢. ... T s e e s e e e s e 697,991
38 Present value of excess contributions for current year (see instructions)
& Total (excess, if any, of line 37 overfin@ 36) s + « « v + « o o « . e e e e e ...l 38a 188,696
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38h Q
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 overline37) . . . ... - 39
40 Unpaid minimum required confribution forallyears .+ v v = v o a2 o0 v . - et n e .| 40

Part iX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

«o .. 1 2plus7years [] 15 years

@ Scheduleelected . v v« v o ¢ v s v 0 00w n - e e s e C e e e e e
b Eligible plan year(s) for which the election in line 4tawasmade . . . . . . e e ... . J2008 [J2o0e["Je010 [ 2011
42 Amount of acceleration adjustment. . . . . . e e e e e e e e 42
43 Excess installment acceleration amount to be carried over to future plan.years. + « v « + o+« - e e 43




Plan: Beacon Orthopacdics & Sports Medicine, I.td. Defined Benefit Plan
EIN: 31-1483173
PIN: 003

Attachment to Line 19(c) of the 2011 Schedule SB (Actuarial Certification)

Valuvation Date 0.0525 Effective Discount Rate

1/1/2011 1.0525
0.950118765

Discounted

Depost Date  Contribution # Days Discount Factor Contributions

4/14/2011 115,795 103 0.985664476 114,135

6/13/2011 115,795 163 0.9774086 113,179

10/11/2011 115,795 283 0.961103721 111,291

1/12/2012 115,795 376 0.948654756 109,849

5/3/2012 267,206 488 0.933876293 249,537

730,386 697,991



2010 Schedule SB, Line 32 —Schedule of Amortization Bases
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
Present Value
of Remaining Date Rem. Amortization
Type Installments  Established Years Installment
Shortfall g 39,579  01/01/2011 7 b 6,396
Shortfall 3 15,371 01/01/2010 6 $ 2,807
Shortfall b 111,119 01/91/2009 5 $ 23,530
$ 166,069 5 32,733



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Average Compensation:

6. Vesting Service:

7. Benefit Service:

January 1, 2002.

January 1% through December 317,

All employees of Beacon Orthopaedics & Sports
Medicine, Ltd.

January 1* or July 1* following the attainment of
age 21 and the completion of 1 year of service.

Average monthly compensation for the highest
thirty-six consecutive months.

Years of Vesting Service are measured on the
twelve-month period beginning with date of
employment and on each subsequent anniversary
of date of employment. Vesting Service equals
the total number of twelve-month periods during
which at least 1,000 Hours of Service are
credited.

One Year of Benefit Service is granted for each
Plan Year in which the Employee is credited
with 1,000 hours while a Plan Participant.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

8. Normal Retirement:

a. Eligibility

b. Monthly Benefit

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

10. Late Retirement:

a. Eligibility

b. Monthly Benefit

The earlier of [1] the later of the Participant’s
65 birthday and 5 anniversary of participation
and [2] the later of the Participant’s 52" birthday
and 10" anniversary of participation.

Certain named Physicians: 2.5% of Average
Compensation per Year of Benefit Service
(maximum of 10 years). All other employees:
0.5% of Average Compensation per Year of
Benefit Service (maximum of 10 years). All
benefits are offset by the benefit equivalent to
the profit sharing plan contribution for each Year
of Benefit Service. Maximum offset per year of
Benefit Service is 0.50% of Average
Compensation. Minimum Annual Benefit is
equal to $40 per Year of Benefit Service
(maximum of 10 years).

There is no Early Retirement Benefit under the
Plan.

N/A

Beyond Normal Retirement Age.

Accrued Benefit as of the actual retirement date
or the actuarial equivalent of the Normal
Retirement Benefit, if greater.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

11. Vested Retirement:

a. Eligibility

b. Monthly Benefit

12. Disability Retirement:

a. Eligibility

b. Monthly Benefit

13. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% each
year thercafier to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Compensation as of
date of separation, times the participant’s vesting
percentage.

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth (1/15) for each of
the first five years and one-thirtieth (1/30) for
each of the next five years by which the starting
date of the benefit precedes the Normal
Retirement Date, and reduced actuarially for
cach additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

14. Payment Forms:

a. Normal

b. Optional

15. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

16. Maximum Annual Benefit:

17. Changes Since Last Year:

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

Actuarially  equivalent single  premium,
nontransferable annuity, periodic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.00% inferest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male and 50% female and
5.00% interest.

The greater of the lump sum calculated under (a)
and the lump sum calculated using the 417(¢)
Applicable Mortality Table and 417(¢)
Applicable Interest Rate for the fifth month prior
to the beginning of the Plan Year in which the
distribution occurs.

$195,000 per year for participants retiring at age
62 and later during the 2011 Plan Year.

Nomne.



Active Participants as of January 1, 2011

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
Total Years of Service

Age
Group =1 1-4 59 10-14 15-19 2024 2529 30-34 35+  Total
<19 0 0 0 0 0 0 0 0 0 0
20-24 0 16 0 0 0 0 0 0 0 16
25-29 0 36 1 0 0 0 0 0 0 37
30-34 0 26 4 0 0 0 0 0 0 30
35-39 0 26 13 i 0 0 0 0 0 40
40-44 0 22 3 1 0 1 0 0 0 27
45-49 0 16 2 5 3 0 0 0 0 26
50-54 0 12 5 1 4 1 0 ¢ 0 23
55-59 0 5 3 2 2 0 0 0 0 12
60-64 0 1 3 1 1 1 0 0 1 8
65-69 0 3 1 0 0 0 1 0 0 5
70+ 0 0 0 0 0 0 0 0 0 0
Total 0 163 33 11 10 3 1 0 1 224

Average Age: 39.5 Years (Last Year: 39.1)
Average Service: 5.4 Years (LastYear: 5.1)



2011 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
(A) (B) (©) D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution  Average Age
52 100.00% 0.00000 100.00% 52.00000
Weighted Average Retirement Age 52,0

The Retirement Rates (Columnn B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




Active Participants as of January 1, 2011

Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
EIN: 31-1483173

PN: 003
Total Years of Service

Age
Group <1 1-4 5-9  10-14 1519 20-24 25-29 30-34 35+ Total
<19 0 0 0 0 0 0 0 0 0 0
20-24 0 16 0 0 0 0 0 0 0 16
25-29 0 36 1 0 0 0 0 0 0 37
30-34 0 26 4 0 0 0 0 0 0 30
35-39 0 26 13 1 0 0 0 0 0 40
4044 0 22 3 1 0 1 0 0 0 27
45-49 0 16 2 5 3 0 0 0 0 26
50-54 0 12 5 1 4 1 0 0 0 23
55-59 0 5 3 2 2 0 0 0 0 12
60-64 0 1 3 1 1 1 0 0 1 8
65-69 0 3 1 0 0 0 1 0 0 5
70+ 0 0 0 0 0 0 0 0 0 0
Total 0 163 35 11 10 3 1 0 1 224

Average Age: 39.5 Years (Last Year: 39.1)
Average Service: 54 Years (Last Year: 5.1)



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

ASSETS
011 2010
Investments at Fair Value (Note G)
Mutual funds $ 3,178,453 $ 301,698
Corporate stocks - 1,372,444
Corporate bonds - 582,041
Mortgage pools - 41,557
U.S. Government securities - 268,949
Total Investments 3,178,453 2,566,689
Receivables
Contribution receivable 383,602 275,978
Accrued investment income - 8,946
Total Receivables 383,002 284,924
Cash & Cash Equivalents - 33,460
Total Assets 3,561,455 2,885,073
LIARBILITIES
Total Liabilities - -
Net Assets Available for Benefits $ 3,561,455  § 2,885,073

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2011 AND 2010

011 2010
Additions to Net Assets
Investment Income (Loss)
Interest $ 2,288 $ 29515
Dividends 2,956 28,063
Realized gains on investments 39,359 18,312
Net appreciation (depreciation) in fair value of investments (85,816) 122,269
Net Investment Income (Loss) (41,213) 198,559
Employer Contribution 730,386 529,222
Total Additions to Net Assets 689,173 727,781
Deductions from Net Assets
Benefits Paid to Participants 11,916 16,522
Fees 875 9
Total Deductions from Net Assets 12,791 16,531
Net Increase in Assets Available for Benefits 676,382 711,250
Net Assets Available for Benefits
Beginning of Year 2,885,073 2,173,823
End of Year $ 3,561,455 $ 2,885,073

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2011 AND JANUARY 1, 2010

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits
Active Participants
Participants with deferred benefits

Total Vested Benefits

Non-vested Benefits
Accumulated non-vested benefits

Total Accumulated Benefits

01/01/11 01/01/10
$2,980,796  $ 2,419,749
11,140 15,590
2,991,936 2,435,339
80,098 56,929
$3,072,034  $ 2,492,268

See accompanying notes and independent auditors’ report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2011 AND JANUARY 1, 2010

01/01/11 01/01/10
Actuarial Present Value of Accumulated Plan Benefits
at Beginning of Year

$ 2,492,268  § 1,941,023

Increase (decrease) during the year attributable to:
Actuarial experience

472,083 486,559
Decrease in discount period 124,205 96,271
Benefits paid (16,522) (31,585)
Net Increase 579,766 551,245

Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 3,072,034 $ 2,492,268

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan (the Plan) is provided for general information purposes only. Participants should
refer to the Plan agreement for more complete information.

General

The Plan is a defined benefit pension plan covering substantially all employees of Beacon
Orthopaedics & Sports Medicine, Ltd. Tt is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). Employees twenty-one years of age or older become
plan participants on the first entry date after completing one year of service. Entry dates are
January 1 and July 1.

Pension Benefits

Employees are entitled to annual pension benefits at normal retirement date which is defined as
the earlier of (1) the later of the employee's fifty-second birthday or the tenth anniversary of

" participation in the Plan, and (2) the later of the employee's sixty-fifth birthday or the fifth
anniversary of participation in the Plan.

The benefit amount is calculated by Plan rules utilizing an average compensation based on the
employee's most highly compensated, consecutive thirty-six month period. Certain named
physicians receive 2.5% of average compensation per year of plan service (maximum of ten
years). The minimum benefit is $40 per year of plan service (maximum of ten years). The
benefit is in the form of an annuity for life.

Vesting

Plan benefits are vested by the following schedule:

Years of Service Nonforfeitable Percentage
Less than 2 years 0%
2 but less than 3 20%
3 but less than 4 40%
4 but less than § 60%
5 but less than 6 80%
6 years and over 100%



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

Death Benefits

Benefits are payable upon death of both active and retired employees. Rules governing the
distribution of these death benefits are described in detail in the Plan documents.

Contributions

The Plan is funded by the Employer, Beacon Orthopaedics & Sports Medicine, Ltd. by quarterly
payments to the Plan Trustee based on actuarial study plus any additional amount that the
Employer may determine. Annual or cumulative funding deficiencies are eliminated as required

by law or regulation.

Forfeited Amounts

Amounts forfeited by any Participant shall be used to reduce the Employer's contribution to the
Plan.

Administrative Costs

The Employer absorbs significant costs of the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and

assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note C for a discussion of fair value measurements.



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

If available, quoted market prices are used to value investments. Purchases and sales of securities
are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are
recorded when earned (on the ex-dividend date).

Payment of Benefits

Benefit payments to participants are recorded upon distributions.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributable under the Plan’s provisions to the service employees have rendered. Accumulated
plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees’ compensation during their most
highly compensated, consecutive thirty-six months of credited service. The accumulated plan
benefits for active employees are based on their average compensation during the three years ending
on the date as of which the benefit information is presented (the valuation date). Benefits payable
under all circumstances—retirement, death, disability and termination of employment—are included
to the extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Cuni,
Rust and Strenk Actuarial Consulting and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment.
The significant actuarial assumptions used in the valuations as of January 1, 2011 and January 1,
2010 were (a) life expectancy of participants (the 2007 Group Annuity Mortality Table was used),
(b) retirement age assumptions of normal retirement age, and (c) investment return. The foregoing
actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

The valuation date was changed to January 1 of the plan year due to the requirements of the Pension
Protection Act of 2006.

Date of Management's Review

Subsequent events were evaluated through October 4, 2012, which is the date the financial
statements were available to be issued.



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net assets
availabie for benefit.
Fair Value Measurements
at Reporting Date Using:
Observable Inputs
Quoted Prices in ~ Other Than Quoted
Active Markets for  Prices for Identical

Identical Assets Assets
Fair Value {(Level 1) {(Level 2)
December 31, 2011
Mutual Funds $3.178.453 $3,178.453 $ -
Total $3,178,453 178.4 $ -
December 31, 2010
Mutual Funds $ 301,698 $ 301,698 $ -
Corporate Stocks 1,372,444 1,372,444 -
Corporate Bonds 582,041 - 582,041
Mortgage Pools 41,557 - 41,557
U.S. Government Securitics 268,949 - 268,949
Total $ 2,566,689 1,674,142 $ 892,547

FASB Accounting Standards Codification 820 Fair Value Measurements, (formerly SFAS No.
157), establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. Generally accepted accounting principles defines fair value, establishes a
framework for measuring fair value, and establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to measurements involving significant unobservable
inputs (Level 3 measurements).
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2019

The three levels of the fair value hierarchy are as follows:

o Level | inputs are quoted prices (unadjusted) in active markets for identical assets or
liabilities that the Organization has the ability to access at the measurement date.

o Level 2 inputs are inputs other than quoted prices included within Level 1 that are
observable for the assets or liability, either directly or indirectly.

e Level 3 inputs are unobservable inputs for the asset or liability.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based
on the lowest level input that is significant to the fair value measurement in its entirety.

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended December 31,2011 and 2010 are reported in net appreciation in fair value of
investments.

NOTE D - FUNDING POLICY

The law requires that every pension plan have a procedure for establishing a funding policy to
carry out the plan objectives. A funding policy relates to the level of contributions needed to pay
for promised benefits. The Company’s funding policy is to make quarterly contributions to the
Plan as estimated by the actuary and make a final contribution, as needed, to meet or exceed
minimum funding requirements under the Pension Protection Act. The Company’s contributions
for 2011 and 2010 exceeded the minimum funding requirements of ERISA.

Once money is contributed to the Plan, the money is invested by plan officials called fiduciaries.
Specific investments are made in accordance with the Plan’s investment policy. Generally
speaking, an investment policy is a written statement that provides the fiduciaries that are
responsible for plan investments with guidelines or general instructions concerning various types
or categories of investment management decisions. The investment policy of the Plan is to
maximize investment returns while minimizing investment risk for the benefit of the plan
participants and their beneficiaries.

Although it has not expressed any intention 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 set

forth in ERISA.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 20190

NOTE E - PLAN TERMINATION

Although it is the intention of the Employer that the Plan be continued, the Employer has the
right to terminate the Plan and discontinue contributions at any time. If the Plan is terminated,
participant interests accrued at the date of termination are nonforfeitable and will be distributed
per the provisions of the Plan.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

1. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years or that employees eligible to retire for that three year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations (discussed below).

3. All other vested benefits (that is, vested benefits not insured by PBGC).
4. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling which is adjusted periodically on the amount
of an individual’s monthly benefit that the PBGC guarantees. For Plan terminations occurring
during 2012, that ceiling is $4,653.41 per month, or $55,840.92 per year. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at
least 65 years old at the time of retirement or plan termination (whichever comes later). For
younger annuitants or for those who elect to receive their benefits in some form more valuable
than a single-life annuity, the corresponding ceilings are actuarially adjusted downward.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DPECEMBER 31, 2011 AND 2010

NOTE F - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated

July 28, 2011 that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

The Plan has adopted ASC 740-10 as it relates to uncertain tax positions for the year ended
December 31, 2011 and has evaluated its tax positions taken for all open tax years. Currently the
2011, 2010, 2009 and 2008 tax years are open and subject to examination by the Internal
Revenue Service. The Plan is not currently under audit nor has the Plan received notice of intent

to audit any prior years.
NOTE G - INVESTMENTS

The following table represents the fair values of investments. Investments are stated at fair value
as determined by quoted market price. This information is taken from the certified report from
ING Life Insurance and Annuity Company, the trustee of the Plan, at December 31, 2011. This
information was taken from the statement confirmed by Charles Schwab & Co., the trustee of the
Plan, at December 31, 2010.

December 31,
2011 2010
Mutual Funds $ 3,178,453 $ 301,698
Corporate Stocks - 1,372,444
Corporate Bonds - 582,041
Mortgage Pools - 41,557
U.S. Government Securities - 268,949
Total Investments $3,178453 $2,566,689
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various 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
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and those such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE I - RECONCILIATION OF FINANCIAL STATEMENTS WITH 5500

2011 010
Total Net Assets per Audited Financial Statements $ 3,561,455 § 2,885,073
Total Net Assets per 5500 $ 3561455 $ 2,885,073
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4j-SCHEDULE OF REPORTABLE TRANSACTIONS

DECEMBER 31, 2011
Selling
Description Price
Single transactions in
excess of 5 percent of plan assets
Sales
American Fund Europacific $155,911
Purchases
ING PIMCO Total Retum
ING PIMCO Total Return

ING TRowePrice Equity Income
American Funds Bond Fund
PIMCO Real Return Fund
Franklin Growth Fund
Templeton Global Bond Fund
PIMCO Low Duration Fund

Series of transactions in
excess of 5 percent of plan assets

Oppenheimer Developing Markets

27

Purchase
Price

$132,464

$328,402
197,790
218,934
218,934
191,568
301,035
218,934
273,668

266,747

Gain

{Loss)

$23,440



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLLAN NUMBER: 003
SCHEDULE H, LINE4j-SCHEDULE OF REPORTABLE TRANSACTIONS

DECEMBER 31, 2010
Selling Purchase Gain
Description Price Price {Loss)

Single transactions in
excess of 5 percent of plan assets

No transactions qualified under this section.
Series of transactions in
excess of 5 percent of plan assets

No transactions qualified under this section.
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Whitmer

& Company CPA’ S, LLP Fourth and Walnut Centre

105 East Fourth St., Suite 1100
Cincinnati, Ohio 45202-4011
Phone:  (513) 381-8010
Fax: (513) 381-2601

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

Cincinnati, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan as of December 31, 2011,
and the related statement of changes in net asscts available for benefits for the year ended
December 31, 2011, and the supplemental schedules of assets held for investments and
reportable transactions as of or for the year ended December 31, 2011. 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 G which was certified by ING Life Insurance and
Annuity Company, the trustee of the Plan, except for comparing the information with the related
information included in the 2011 financial statements and supplemental schedules. We have
been informed by the plan administrator that ING Life Insurance and Annuity Company held the
Plan’s investment assets and executed investment transactions from March, 2011 to

December 31, 2011, and that First Mercantile Trust Company held the Plan’s investment asscts
and executed investment transactions for the period January 1, 2011 to March, 2011. The plan
administrator has obtained a certification from the trustee as of and for the year ended
December 31, 2011, that the information provided to the plan administrator by the trustee is
complete and accurate.

Because of the significance of the information in the Plan’s 2011 financial statements 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 as of or for the year ended

December 31, 2011. 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.



To the Board of Trustees
Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan
Page 2

We have audited the statement of net assets available for benefits of Beacon Orthopaedics &
Sports Medicine, Ltd. Defined Benefit Plan as of December 31, 2010, and in our report dated
September 29, 2011, we expressed our opinion that such financial statement presents fairly, in all
material respects, the financial status of Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan as of December 31, 2010, in conformity with accounting principles generally
accepted in the United States of America.

YoiThin> y tirypngy PtV

Whitmer & Company CPA's, LLP
Cincinnati, Ohio

October 4, 2012



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 AND 2010

ASSETS
011 2010
Investments at Fair Value (Note G)
Mutual funds $ 3,178,453 $ 301,698
Corporate stocks - 1,372,444
Corporate bonds - 582,041
Mortgage pools - 41,557
U.S. Government securities - 268,949
Total Investments 3,178,453 2,566,689
Receivables
Contribution receivable 383,002 275,978
Accrued investment income - 8,946
Total Receivables 383,002 284,924
Cash & Cash Equivalents - 33,460
Total Assets 3,561,455 2,885,073
LIABILITIES
Total Liabilities - -
Net Assets Available for Benefits $ 3,561,455 $ 2,885,073

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2011 AND 2010

011 2010
Additions to Net Assets
Investment Income (Loss)
Interest $ 2,288 $ 29,915
Dividends 2,956 28,063
Realized gains on investments 39,359 18,312
Net appreciation (depreciation) in fair value of investments (85,816) 122,269
Net Investment Income (Loss) (41,213) 198,559
Employer Contribution 730,386 529,222
Total Additions to Net Assets 689,173 727,781
Deductions from Net Assets
Benefits Paid to Participants 11,916 16,522
Fees _ 875 9
Total Deductions from Net Assets 12,791 16,531
Net Increase in Assets Available for Benefits 676,382 711,250
Net Assets Available for Benefits
Beginning of Year 2,385,073 2,173,823
End of Year $ 3,561,455 $ 2,885,073

See accompanying notes and independent auditors’ report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2011 AND JANUARY 1, 2019

Actuarial Present Value of Accumulated Plan Benefits
Vested Benefits

Active Participants
Participants with deferred benefits

Total Vested Benefits

Non-vested Benefits
Accumulated non-vested benefits

Total Accumulated Benefits

01/01/11 01/01/10
$2,980,796  $ 2,419,749
11,140 15,590
2,991,936 2,435,339
80,098 56,929
$3,072,034  $2492,268

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
PEFINED BENEFIT PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2011 AND JANUARY 1, 2010

01/01/11 01/01/10
Actuarial Present Value of Accumulated Plan Benefits
at Beginning of Year

$ 2,492,268  $1,941,023

Increase (decrease) during the year attributable to:
Actuarial experience

472,083 486,559
Decrease in discount period 124,205 96,271
Benefits paid (16,522) (31,585)

Net Increase 579,766 551,245

Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 3,072,034 $ 2,492,268

See accompanying notes and independent auditors' report.
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Beacon Orthopaedics & Sports Medicine, Ltd. Defined
Benefit Plan (the Plan) is provided for general information purposes only. Participants should
refer to the Plan agreement for more complete information.

(General

The Plan is a defined benefit pension plan covering substantially all employees of Beacon
Orthopaedics & Sports Medicine, Ltd. Itis subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). Employees twenty-one years of age or older become
plan participants on the first entry date after completing one year of service. Entry dates are
January 1 and July 1.

Pension Benefits

Employees are entitled to annual pension benefits at normal retirement date which is defined as
the earlier of (1) the later of the employee's fifty-second birthday or the tenth anniversary of
participation in the Plan, and (2) the later of the employee's sixty-fifth birthday or the fifth
anniversary of participation in the Plan.

The benefit amount is calculated by Plan rules utilizing an average compensation based on the
employee's most highly compensated, consecutive thirty-six month period. Certain named
physicians receive 2.5% of average compensation per year of plan service (maximum of ten
years). The minimum benefit is $40 per year of plan service (maximum of ten years). The
benefit is in the form of an annuity for life.

Vesting

Plan benefits are vested by the following schedule:

Years of Service Nonforfeitable Percentage
Less than 2 years 0%
2 but less than 3 20%
3 but less than 4 40%
4 but less than 5 60%
5 but less than 6 80%
6 years and over 100%



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

Death Benefits

Benefits are payable upon death of both active and retired employees. Rules governing the
distribution of these death benefits are described in detail in the Plan documents.

Contributions

The Plan is funded by the Employer, Beacon Orthopaedics & Sports Medicine, Ltd. by quarterly
payments to the Plan Trustee based on actuarial study plus any additional amount that the
Employer may determine. Annual or camulative funding deficiencies are eliminated as required
by law or regulation.

Forfeited Amounts

Amounts forfeited by any Participant shall be used to reduce the Employer's contribution to the
Plan.

Administrative Costs

The Employer absorbs significant costs of the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Estimates

The preparation of financial statements in conformity with accounting principles gencrally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results

may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note C for a discussion of fair value measurements.



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

If available, quoted market prices are used to value investments. Purchases and sales of securities
are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are
recorded when earned (on the ex-dividend date).

Payment of Benefits

Benefit payments to participants are recorded upon distributions.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributable under the Plan’s provisions to the service employees have rendered. Accumulated
plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees’ compensation during their most
highly compensated, consecutive thirty-six months of credited service. The accumulated plan
benefits for active employees are based on their average compensation during the three years ending
on the date as of which the benefit information is presented (the valuation date). Benefits payable
under all circumstances— retirement, death, disability and termination of employment—are included
to the extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from Cuni,
Rust and Strenk Actuarial Consulting and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment.
The significant actuarial assumptions used in the valuations as of January 1, 2011 and January 1,
2010 were (a) life expectancy of participants (the 2007 Group Annuity Mortality Table was used),
(b) retirement age assumptjons of normal retirement age, and (c) investment return. The foregoing
actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

The valuation date was changed to January 1 of the plan year due to the requirements of the Pension
Protection Act of 2006.

Date of Management's Review

Subsequent events were evaluated through October 4, 2012, which is the date the financial
statements were available to be issued.




BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net assets
available for benefit.
Fair Value Measurements
at Reporting Date Using:
Observable Inputs
Quoted Prices in  Other Than Quoted
Active Markets for  Prices for Identical

Identical Assets Assets
Fair Value (Level 1) (Level 2)

December 31, 2011

Mutual Funds $3.178.453 $3.178.453 $ -

Total $3,178.453 3.178.45 $ -
December 31, 2010

Mutual Funds § 301,698 $ 301,698 $ -

Corporate Stocks 1,372,444 1,372,444 -

Corporate Bonds 582,041 - 582,041

Mortgage Pools 41,557 - 41,557

U.8. Government Securities 268,949 - 268,949

Total $ 2,566,689 1 142 $ 892,547

FASB Accounting Standards Codification 820 Fair Value Measurements, (formerly SFAS No.
157), establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. Generally accepted accounting principles defines fair value, establishes a
framework for measuring fair value, and establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to measurements involving significant unobservable
inputs (Level 3 measurements).

10



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2011 AND 2010

The three levels of the fair value hierarchy are as follows:

o Level | inputs are quoted prices (unadjusted) in active markets for identical assets or
fiabilities that the Organization has the ability to access at the measurement date.

e Level 2 inputs are inputs other than quoted prices included within Level 1 that are
observable for the assets or liability, either directly or indirectly.

» Level 3 inputs are unobservable inputs for the asset or liability.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based
on the lowest level input that is significant to the fair value measurement in its entirety.

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended December 31, 2011 and 2010 are reported in net appreciation in fair value of
investments.

NOTE D - FUNDING POLICY

The law requires that every pension plan have a procedure for establishing a funding policy to
carry out the plan objectives. A funding policy relates to the level of contributions needed to pay
for promised benefits. The Company’s funding policy is to make quarterly contributions to the
Plan as estimated by the actuary and make a final contribution, as needed, to meet or exceed
minimum funding requirements under the Pension Protection Act. The Company’s contributions
for 2011 and 2010 exceeded the minimum funding requirements of ERISA.

Once money is contributed to the Plan, the money is invested by plan officials called fiduciaries.
Specific investments are made in accordance with the Plan’s investment policy. Generally
speaking, an investment policy is a written statement that provides the fiduciaries that are
responsible for plan investments with guidelines or general instructions concerning various types
or categories of investment management decisions. The investment policy of the Plan is to
maximize investment returns while minimizing investment risk for the benefit of the plan
participants and their beneficiaries.

Although it has not expressed any intention 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 set
forth in ERISA.

11



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE E - PLAN TERMINATION

Although it is the intention of the Employer that the Plan be continued, the Employer has the
right to terminate the Plan and discontinue contributions at any time. If the Plan is terminated,
participant interests accrued at the date of termination are nonforfeitable and will be distributed
per the provisions of the Plan.

In the event the Plan terminates, the net assets of the Plan will be allocated, as presctibed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

1. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years or that employees eligible to retire for that three year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations (discussed below).

3. All other vested benefits (that is, vested benefits not insured by PBGC).
4, All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling which is adjusted periodically on the amount
of an individual’s monthly benefit that the PBGC guarantees. For Plan terminations oceurring
during 2012, that ceiling is $4,653.41 per month, or §55,840.92 per year. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at
least 65 years old at the time of retirement or plan termination (whichever comes later). For
younger annuitants or for those who elect to receive their benefits in some form more valuable
than a single-life annuity, the corresponding ceilings are actuarially adjusted downward.

12



BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE F - TAX STATUS

The Tnternal Revenue Service has determined and informed the Company by a leiter dated

July 28, 2011 that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the
Plan's financial statements.

The Plan has adopted ASC 740-10 as it relates to uncertain tax positions for the year ended
December 31, 2011 and has evaluated its tax positions taken for all open tax years. Currently the
2011, 2010, 2009 and 2008 tax years are open and subject to cxamination by the Internal
Revenue Service. The Plan is not currently under audit nor has the Plan received notice of intent
to audit any prior years.

NOTE G - INVESTMENTS

The following table represents the fair values of investments. Investments are stated at fair value
as determined by quoted market price. This information is taken from the certified report from
ING Life Insurance and Annuity Company, the trustee of the Plan, at December 31, 2011. This
information was taken from the statement confirmed by Charles Schwab & Co., the trustee of the
Plan, at December 31, 2010.

December 31,

2011 2010
Mutual Funds $3,178,453 $ 301,698
Corporate Stocks - 1,372,444
Corporate Bonds - 582,041
Mortgage Pools - 41,557
U.S. Government Securities - 268,949
Total Investmenits $3,178,453 $2,566,689
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BEACON ORTHOPAEDICS & SPORTS MEDICINE, LTD.
DEFINED BENEFIT PL.AN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. [nvestment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and those such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE I - RECONCILIATION OF FINANCIAL STATEMENTS WITH 5500

011 2010
Total Net Assets per Audited Financial Statements $3561455 $ 2,885,073
Total Net Assets per 5500 $3.561.455 $ 2,885,073

14
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BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2011
QTY/ SECURITY
UNITS DESCRIPTION
Bond Mutual Funds

36,773.3934 ING PIMCO Total Return Portfolio Srv
8,315.5645 ING PIMCO High Yield Portfolio Srv
22,501.5778 American Funds Bond Fund America R4
5,310.2103 PIMCO Real Return Fund A
15,726.4482 Templeton Global Bond Fund R
12,359.7309 MFS Emerging Markets Debt Fund R2
13,517.4689 PIMCO Low Duration Fund R

Large Cap Value

20,423.3532 ING TRowePrice Equity Income Pt Srv

Large Cap Growth

34,949.3830 Franklin Growth Fund R

Small/Mid/Specialty

4,386.7488 Oppenheimer Main St Sm&MidCap Fund/VA
12,092.3264 ING Global Real Estate Fund A

8,808.3670 Goldman Sachs Growth Opport Fund R

2,818.0370 PIMCO Commodity Real Return Strat Fund R

Global/Interational
6,922.9791 Oppenheimer Developing Markets Fund A
32,060.3575 American Funds EuroPacific R4

19,242.7671 American Funds Capital World G&I R4
5,979.4799 MFS International New Discovery Fund R2

15

TOTAL
COST

518,167.15
127,485.95
250,611.22

49,518.98
158,420.81
124,272.85
161,363.79

266,758.87

42405331

64,989.52
99,430.71
100,295.02
36,216.40

272,577.45
339,249.20
203,434.52

67,423.20

MARKET
VALUE

531,655.82
130,878.58
264,511.40

66,658.45
156,960.80
130,569.74
163,940.47

256,677.41

414,934.77

63,243.24
92,027.48
95,353.67
30,781.03

236,358.68
298,836.64
184,793.41

60,271.37




BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

35,000.000
20,000.000
35,000.000
15,000.000
10,000.000
10,000.000
15,000.000
15,000.000
35,000.000
15,000.000
15,000.000
35,000.000
15,000.000
25,000.000
15,000.000
20,000.000
15,000.000
10,000.000
25,000.000
25,000.000
25,000.000
15,000.000
25,000.000
15,000.000
15,000.000
20,000.000
15,000.000
15,000.000
25,000.000
25,000.000

DESCRIPTION

Cash

Schwab Adv Cash Reserves Prem.
U.S. Treasury Note

U.S. Treasury Strips

U.S. Treasury Note

U.S. Treasury Note

U.S. Treasury Infl Index Note
U.S. Treasury Infl Index Note
Federal Farm Credit Bank
Federal Farm Credit Bank

SECURITY

(HELD AT YEAR END)
DECEMBER 31, 2010

RATE
OF
INTEREST

2.500%
0.000%
1.500%
3.625%
0.625%
1.375%
4.875%
4.875%

Federal Home Loan Mortgage Corp 4.500%
Federal Home Loan Mortgage Corp 5.500%

Federal Home Loan Bank
Federal Home Loan Bank
Abbott Laboratories
American Express Co.

AT & T Inc.
AutoZone Inc.

Avon Products Inc.

Bank of New York Mellon
Berkshire Hathaway Fin Corp.
Blackrock Inc Sr Unsec

Cisco Systems Inc.
ConocoPhillips
Dominion Res Inc.

Duke Energy Corp.
Emerson Electric Co.
General Electric Cap Corp

Home Depot Inc.

John Deere Capital Corp.

Kroger Company

Marathon Oil Corp.

4.500%
4.500%
3.750%
4.875%
4.850%
4.375%
5.625%
4.950%
4.625%
3.500%
4.950%
4.750%
6.400%
5.050%
5.375%
2.500%
5.400%
4.950%
5.500%
6.500%

16

MATURITY TOTAL

DATE

03/31/13
02/15/13
07/15/12
02/15/20
04/15/13
07/15/18
02/18/11
12/16/15
01/15/15
09/15/11
11/15/12
09/16/13
03/15/11
07/15/13
02/15/14
06/01/13
03/01/14
11/01/12
10/15/13
12/10/14
02/15/19
10/15/12
06/15/18
09/15/19
16/15/17
08/11/15
03/01/16
12/17/12
02/01/13
02/15/14

COST

MARKET
VALUE

349,00
33,110.97
36,453.60
18,706.00
34,840.04
14,775.00

9,900.03

9,600.02
15,174.90
15,360.55
40,101.45
15,508.83
15,290.05
36,913.15
15,130.74
26,301.25
16,186.95
20,075.00
16,438.20
10,397.50
26,147.49
26,762.50
27,084.40
15,304.15
28,203.00
15,281.65
15,334.00
19,924.00
15,557.50
15,313.90
26,211.50
27,833.55

349.00
33,110.97
36,421.88
19,685.94
35,574.21
15,562.50
10,659.13
10,682.38
15,087.33
16,801.31
38,666.43
15,546.84
16,055.37
38,205.58
15,106.73
26,701.88
16,170.12
20,939.82
16,579.94
10,739.53
27,127.50
25,845.20
27,250.15
16,032.38
29,079.30
15,889.46
16,820.54
19,817.16
16,768.35
16,159.23
26,924.13
28,171.78




BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

10,000.000
15,000.000
25,000.000
15,000.000
25,000.000
15,000.000
25,000.000
15,000.000
25,000.000
25,000.000
40,000.000
38,609.000
600.000
1,000.000
600.000
275.000
1,025.000
775.000
1,000.000
900.000
425.000
1,175.000
700.000
525.000
400.000
1,600.000
475.000
550.000
1,000.000
325.000
275.000
50.000

SECURITY
DESCRIPTION

MetLife Inc.

Pacific Gas & Electric Co.

Pepsico Inc.

PNC Funding Corp.

Procter & Gamble Company
State Street Corp FDIC
Verizon Communications Inc.
Wal-Mart Stores Incorporated
Walgreen Co.

Wells Fargo & Co.

FNMA #919604

GNMA #658182

Abbott Laboratories

Aecom Technology Corp.

Amgen Inc.

Apache Corp.

Avon Products Inc.

Baxter International Inc.
Blackrock Income Opportunity TR
Canadian Natural Resources
Chevron Corporation

Cisco Systems Inc.

Cohen & Steers REIT

Cullen Frost Bankers

Deere & Co.
Dell Inc.

Diageo PLC Sponsored ADR New
Dish Network Corp Class A
Disney Walt Co.

FedEx Corporation

Franklin Resources Inc.

Google Inc. Class A

(HELD AT YEAR END)
DECEMBER 31, 2010

RATE
OF
INTEREST

MATURITY TOTAL

DATE

6.125%
4.800%
5.000%
4.375%
4.850%
2.150%
5.500%
4.550%
5.250%
5.000%
5.000%
6.000%

17

12/01/11
03/01/14
06/01/18
08/11/20
12/15/15
04/30/12
02/15/18
05/01/13
01/15/19
11/15/14
07/01/37
11/15/36

COST

MARKET
VALUE

10,352.40
14,591.05
28,470.00
15,284.10
28,854.50
15,162.45
27,238.55
15,982.20
27,836.25
27,082.50
26,387.76
11,525.56
27,089.83
25,660.56
32,875.26
24,561.04
25,575.09
40,080.92
11,293.00
24,038.52
27,414.06
21,186.60
11,368.19
26,440.28
22,892.68
28,651.02
25,109.94
13,909.31
21,918.37
24,604.49
18,098.72
25,202.18

10,489.64
16,168.22
27,414.98
14,800.47
27,852.35
15,310.89
27,532.23
16,145.96
27,748.60
26,454.00
29,086.21
12,470.64
28,746.00
27,970.00
32,940.00
32,788.25
29,786.50
39,230.50

9,690.00
39,978.00
38,781.25
23,770.25
10,003.00
32,088.00
33,220.00
21,680.00
35,306.75
10,813.00
37,510.00
30,228.25
30,582.75
29,698.50



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173

PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

750.000
1,250.000
625.000
225.000
250.000
1,600.000
115.000
325.000
350.000
525.000
1,650.000
955.000
550.000
450.000
7,200.000
875.000
850.000
450.000
500.000
550.000
600.000
650.000
1,450.000
375.000
1,250.000
1,500.000
3,702.057
2,378.149
922.190
650.000
500.000

(HELD AT YEAR END)
DECEMBER 31, 2010

SECURITY

DESCRIPTION INTEREST

RATE
OF

MATURITY TOTAL

DATE

Ilinois Tool Works Inc.

Intel Corp.

Kansas City Southern
Kimberly-Clark Corp.

L-3 Communications Holdings
Lowes Companies Inc.
Mastercard Inc.

McDonalds Corp.

Medtronic Inc.

MetLife Inc.

Microsoft Corp.

Nokia Corporation Sponsored ADR
Pepsico Incorporated

Procter & Gamble Co.

Putnam Premier Income Trust
Qualcomm Inc.

Range Resources Corp.

Rio Tinto PLC Sponsored ADR
Schlumberger Ltd

Scripps Networks Interactive
State Street Corp.

Target Corporation

US Bancorp Del New

United Technologies Corp.
Wells Fargo & Co. New
Western Union Co.

American EuroPacific Growth
Harding Loevner Inst Emerging
Muhlenkamp Fund

Ishares S&P US PFD Fund
Wisdomtree Large Cap Div

18

COST

MARKET
VALUE

34,206.65
24,164.23
11,756.02
13,958.78
19,790.90
38,888.25
20,580.82
18,038.85
10,939.78
21,194.59
41,623.67
16,199.22
35,664.85
24,954.16
46,118.72
34,336.32
36,970.06
14,212.60
31,100.40
17,876.68
24,363.83
32,397.55
35,151.37
19,245.70
34,356.43
26,615.09
132,464.38
38,102.17
73,844.43
2522334
24,133.95

40,050.00
26,287.50
29.912.50
14,184.00
17,622.50
40,128.00
25,772.65
24,947.00
12,981.50
23,331.00
46,051.50
9,855.60
35,931.50
28 ,948.50
45,216.00
43,303.75
38,233.00
32,247.00
41,750.00
28,462.50
27,804.00
39,084.50
39,106.50
29,520.00
38,737.50
27,855.00
153,006.02
41,118.20
49,613.82
25,220.00
23,050.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011

SECURITY
DESCRIPTION

PURCHASES
Bond Mutual Funds

ING PIMCO Total Return Portfolio Srv
ING PIMCO High Yield Portfolio Srv
American Funds Bond Fund America R4
PIMCO Real Return Fund A

Templeton Global Bond Fund R

MFS Emerging Markets Debt Fund R2
PIMCO Low Duration Fund R

Large Cap Value

ING TRowePrice Equity Income Pt Srv

Large Cap Growth

Franklin Growth Fund R

Small/Mid/Specialty

Oppenheimer Main St Sm&MidCap Fund/VA
ING Global Real Estate Fund A

Goldman Sachs Growth Opport Fund R
PIMCO Commodity Real Return Strat Fund R

Global/International

Oppenheimer Developing Markets Fund A
American Funds EuroPacific R4

American Funds Capital World G&I R4
MEFS International New Discovery Fund R2

19

QTY/
UNITS

36,773.3934

8,315.5645
22,501.5778

5,310.2103
15,726.4482
12,359.7309
13,517.4689

20,423.3532

34,949.3830

4,386.7488
12,092.3264
8,808.3670
2,818.0370

6,922.9791
32,060.3575
19,242.7671

5,979.4799

ACQUISITION

COST

518,167.15
127,485.95
250,611.22

49,518.98
158,420.81
124,272.85
161,363.79

266,758.87

424 .053.31

64,989.52
99 430.71
100,295.02
36,216.40

272,577.45
339,249.20
203,434.52

67,423.20



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS

SALES

Fed Farm CR Bk 4.875% 11 Notes 15,000.0000
Fed Farm CR Bk 4.875% 15 Notes 15,000.0000
Fed Home LN Mtg 4.5% 15 Notes 35,000.0000
Fed Home LN Mig 5.5% 11 Notes 15,000.0000
Fed Home LN Bk 4.5% 12 Notes 15,000.0000
Fed Home LN Bk 4.5% 13 Notes 35,000.0000
US Treas Note 2.5% 03/13 35,000.0000
US Treas Strip 0% 02/13 20,000.0000
US Treas Note 1.5% 12 35,000.0000
US Treas Note 3.625% 02/20 15,000.0000
UST Infl Idx 0.625% 04/13 10,000.0000
UST Infl Idx 1.375% 07/18 10,000.0000
FNMA P1919604 5% 37 40,000.0000
GNMA P1 658182 6% 36 38,609.0000
Abbott Laboratories 3.75% 11 Notes 15,000.0000
American Exp 4.875% 13 Notes 25,000.0000
AT&T Inc. 4.85% 14 Notes 15,000.0000
Autozone Inc. 4.375% 13 SR Notes 20,000.0000
Avon Products 5.625% 14 Notes 15,000.0000
Bank of New York 4.95% 12 Notes 10,000.0000
Berk Hath Fin 4.625% 13 Notes 25,000.0000
Blackrock 3.5% 14 Notes 25,000.0000
Cisco Systems 4.95% 19 Notes 25,000.0000
ConocoPhillips 4.75% 12 Notes 15,000.0000
Dominion Res 6.4% 18 SR Unsecrd 25,000.0000
Duke Energy Corp 5.05% 19 Notes 15,000.0000
Emerson Elec Co 5.375% 17 Notes 15,000.0000
General Elec Cap CP Flt 2015 Notes 20,000.0000
Home Depot Inc. 5.40% 16 SR Notes 15,000.0000
John Deere Cap 4.95% 12 Notes 15,000.0000
Kroger Co 5.5% 13 Notes 25,000.0000
Marathon Qil Corp 6.5% 14 Notes 25,000.0000

20

PROCEEDS

15,296.72
16,873.83
38,716.10
15,762.57
16,145.00
38,722.23
36,690.07
19,692.40
35,559.51
15,717.68
10,717.25
10,752.29
28,346.95
11,592.03
15,256.28
26,745.31
16,567.75
20,859.33
16,916.78
10,823.10
27,380.83
26,225.15
27,600.25
16,189.75
28,885.00
16,075.72
17,039.00
19,827.22
17,100.75
16,164.38
27,647.06
28,991.67



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS
MetLife Inc. 6.125% 11 SR Notes 10,000.0000
PCG 4.8% 14 15,000.0000
Pepsico 5.0% 18 Bonds 25,000.0000
PNC Fdg Corp 4.375% 20 Notes 15,000.0000
Procter & Gamble 4.85% 15 Bonds 25,000.0000
State Str Corp 2.15% 12 Notes 15,000.0000
Verizon Comm Inc. 5.5% 18 Bonds 25,000.0000
Wal-Mart Stores 4.55% 13 Notes 15,000.0000
Walgreen 5.25% 19 Bonds 25,000.0000
Wells Fargo & Co NE 5% 14 Sub Nt 25,000.0000
Abbott Laboratories 600.0000
AECOM Technology Corp 1,000.0000
Amgen Incorporated 600.0000
Apache Corp 275.0000
Avon Products Inc. 1,025.0000
Baxter International Inc. 775.0000
Blackrock Incm Oppnty Tr 1,000.0000
Canadian Natural Res 900.0000
Chevron Corporation 425.0000
Cisco Systems Inc. 1,175.0000
Cohen & Steers REIT 700.0000
Cullen Frost Bankers 525.0000
Deere & Co 400.0000
Dell Inc. 1,600.0000
Diageo PLC New ADR 475.0000
Dish Network Corp Class A 550.0000
Disney Walt Co 1,000.0000
Fed Ex Corporation 325.0000
Franklin Resources Inc. 275.0000
Google Inc. Class A 50.0000
1llinois Tool Works Inc. 750.0000
Intel Corp 1,250.0000
Kansas City Southern 625.0000

21

PROCEEDS

10,509.47
16,500.25
27,552.86
15,042.82
27,901.00
15,237.56
27,939.08
16,291.52
27,592.88
26,857.67
28,125.51
27,713.52
34,119.99
34,700.23
29,555.66
39,293.10

9,425.87
38,181.83
39,696.49
25,032.00

9,808.03
32,626.47
36,473.75
22,537.22
37,926.72
11,883.26
39,333.29
31,089.24
33,134.69
31,897.94
42,097.74
26,330.29
32,220.06



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS
Kimberly-Clark Corp 225.0000
L-3 Communications Hldgs 250.0000
Lowes Companies Inc. 1,600.0000
MasterCard Inc. 115.0000
McDonalds Corp 325.0000
Medtronic Inc. 350.0000
MetLife Inc. 525.0000
Microsoft Corp 1,650.0000
Nokia Corp Spon ADR F 955.0000
Pepsico Incorporated 550.0000
Procter & Gamble 450.0000
Putnam Premier Inc. Tr 7,200.0000
Qualcomm Inc. 875.0000
Range Resources Corp 850.0000
Rio Tinto PLC Spon ADR F 450.0000
Schlumberger LTD 500.0000
Scripps Ntwk Interactive Class A 550.0000
State Street Corp 600.0000
Target Corporation 650.0000
US Bancorp Del New 1,450.0000
United Technologies Corp 375.0000
Wells Fargo & Co New 1,250.0000
Western Union Company 1,500.0000
American Fd Europacific Growth Fund F2 3,702.0570
Muhlenkamp Fund 922.1900
Harding Loevner Instl Emerging Markets 2,378.1490
[Shares S&P US PFD Fund S&P STK Index 650.0000
Wisdomtree Large Cap Dividend 500.0000

22

PROCEEDS

14,322.47
19,241.18
39,994.48
27,300.70
24,441.98
13,093.00
24,336.57
47,116.80
10,183.61
36,770.94
29,570.88
45,999.17
46,174.54
40,946.47
32.252.61
43287.22
26,442.14
29,818.68
35,619.17
39,521.19
29.815.61
40,131.28
28,974.49

155,910.64
51,282.99
40,907.94
25,336.36
23,364.60




BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

SECURITY
DESCRIPTION

PURCHASES

Abbott Laboratories
AECOM Technology Corp.
Amgen Incorporated
Amgen Incorporated
Apache Corp.

Apache Corp.

Apache Corp.

Avon Products Inc.
Baxter International Inc.
Baxter Intemational Inc.
Chevron Corporation
Chevron Corporation
Cisco Systems Inc.
Cohen & Steers REIT
Culien Frost Bankers
Cullen Frost Bankers
Deere & Co.

Deere & Co.

FedEx Corporation
Franklin Resources Inc.
Google Inc Class A
Google Inc Class A
Ilinois Tool Works Inc.
Mlinois Tool Works Inc.
Intel Corp.

Ishares S&P U S PFD Fund
Kansas City Southern
Lowes Companies Inc.
MasterCard Inc.
MetLife Inc.

Microsoft Corp.
Microsoft Corp.

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010

23

QTY/
UNITS

150.00
300.00
200.00
150.00
150.00

75.00

50.00
225.00
175.00
150.00
100.00
100.00
175.00
350.00
150.00
100.00
250.00
150.00
150.00

50.00

25.00

25.00
525.00
225.00
325.00
650.00
125.00
600.00

40.00
525.00
675.00
300.00

ACQUISITION
COST

7,195.65
7,171.35
10,495.75
8.607.15
12,795.09
6,581.70
5,184.25
6,366.20
7,011.69
7.647.30
7,195.31
7,192.75
4,073.03
4,129.90
7,978.65
5,301.14
14,198.83
8,693.85
11,107.35
4,593.95
13,554.48
11,647.70
23,671.17
10,535.48
6,562.88
25,223.34
5,543.83
13,207.35
8,504.75
21,194.59
17,084.10
8,103.30



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS
ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010
SECURITY QrY/ ACQUISITION
DESCRIPTION UNITS COST
Pepsico Incorporated 350.00 22,621.10
Pepsico Incorporated 200.00 13,043.75
Procter & Gamble 125.00 7,926.58
Qualcomm Inc. 475.00 18,914.71
Qualcomm Inc. 150.00 5,698.91
Qualcomm Inc. 250.00 9,722.70
Range Resources Corp. 375.00 18,691.31
Range Resources Corp. 175.00 7,270.10
Range Resources Corp. 300.00 11,008.65
Rio Tinto PLC Spon ADR Fund 170.00 7,120.41
Schlumberger LTD Fund 400.00 23,939.55
Schiumberger LTD Fund 100.00 7,160.85
Scripps Ntwk Interactive 150.00 6,225.30
State Street Corp. 250.00 10,022.70
Target Corporation 150.00 7,480.65
Target Corporation 150.00 8,119.79
U S Bancorp Del New 800.00 20,250.51
U S Bancorp Del New 300.00 6,748.65
U S Bancorp Del New 350.00 §,152.21
United Technologies Corp. 75.00 5,649.38
Verizon Communications 325.00 10,540.94
Wells Fargo & Co New 400.00 10,775.15
Wells Fargo & Co New 300.00 7,804.23
Western Union Company 600.00 10,735.35
American FD EuroPacific 416.34 15,060.00
Harding Loevner Instl 1,171.34 18,000.00
Harding Loevner Instl 1,200.72 20,000.00
American Exp 10,000.00 10,939.38
AutoZone Inc. 10,000.00 10,637.36
Berk Hath Fin 10,000.00 11,149.24
Blackrock 25,000.00 27,127.08
Cisco Systems 15,000.00 15,861.34
Cisco Systems 10,000.00 11,306.25

24



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

SECURITY
DESCRIPTION

Dominion Res

Fed Home LN MTG
Fed Home LN BK
General Elec Cap CP FLT
General Elec Cap
Kroger Company
Marathon Oil Corp.
Pepsico

PNC FDG Corp.
Procter & Gamble

U § Treas Note

U S Treas Note

U S Treas Note
Verizon Comm Inc.
Walgreen

Wells Fargo & Co NE

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010

25

QTY/
UNITS

15,000.00
35,000.00
20,000.00
20,000.00
10,000.00
10,000.00
15,000.00
25,000.00
15,000.00
25,000.00
25,000.00
10,000.00
15,000.00
10,000.00
10,000.00
25,000.00

ACQUISITION
COST

17,952.03
40,595.83
22,242.20
19,943.44
10,930.84
11,059.38
17,167.07
28,754.72
15,305.98
29,083.53
26,138.74
10,490.25
14,883.15
11,280.46
11,667.11
27,422.78



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010
SECURITY QTY/
DESCRIPTION UNITS

SALES

Boston Scientific Corp. 2,000.00
BP PLC ADR 450.00
Cenovus Energy Inc. 300.00
ConocoPhillips 475.00
Dover Corporation 125.00
Encana Corporation 300.00
Frontier Communications 174.00
MecCormick & Co Inc N-VT 225.00
Microsoft Corp. 325.00
Questar Corporation 300.00
Scripps Ntwk Interactive 275.00
Sprint Nextel Corp. 1,600.00
United Technologies Corp. 175.00
UTI Worldwide Inc. 1,300.00
Verizon Communications 1,050.00
Muhlenkamp Fund 195.58
Australian Govt 15,000.00
Cisco Systems 15,000.00
General Elec Cap 25,000.00
Goldman Sachs 10,000.00
Transocean Inc. 10,000.00

26

PROCEEDS

12,937.23
18,745.17
9,066.90
23,730.57
6,753.16
9,784.55
1,497.14
9,990.34
9,373.06
12,589.01
12,479.64
5,711.97
12,745.90
19,833.09
34,517.57
10,000.00
14,947.76
16,769.70
27,203.50
10,648.50
9,660.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4j-SCHEDULE OF REPORTABLE TRANSACTIONS

DECEMBER 31, 2011
Selling
Description Price

Single transactions in
excess of 5 percent of plan assets

Sales
American Fund Europacific $155,911

Purchases

ING PIMCO Tota!l Retum

ING PIMCO Total Return

ING TRowePrice Equity Income
American Funds Bond Fund
PIMCO Real Return Fund
Franklin Growth Fund
Templeton Global Bond Fund
PIMCO Low Duration Fund

Series of transactions in
excess of 5 percent of plan assets

Oppenheimer Developing Markets

27

Purchase
Price

§132,464

$328,402
197,790
218,934
218,934
191,568
301,035
218,934
273,668

266,747

Gain

{Loss)

$23,440



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4j-SCHEDULE OF REPORTABLE TRANSACTIONS

DECEMBER 31, 2010
Selling Purchase Gain
Description Price Price {Loss)

Single transactions in
excess of 5 percent of plan assets

No transactions qualified under this section,

Series of transactions in
excess of 5 percent of plan assets

No transactions qualified under this section.

28



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2011
QTY/ SECURITY
UNITS DESCRIPTION
Bond Mutua] Funds

36,773.3934 ING PIMCO Total Return Portfolio Srv
8,315.5645 ING PIMCO High Yield Portfolio Srv
22,501.5778 American Funds Bond Fund America R4
5,310.2103 PIMCO Real Return Fund A
15,726.4482 Templeton Global Bond Fund R
12,359.7309 MFS Emerging Markets Debt Fund R2
13,517.4689 PIMCO Low Duration Fund R

Large Cap Value

20,423.3532 ING TRowePrice Equity Income Pt Srv

Large Cap Growth
34,949.3830 Franklin Growth Fund R

Small/Mid/Specialty

4,386.7488 Oppenheimer Main St Sm&MidCap Fund/VA
12,092.3264 ING Global Real Estate Fund A

8,808.3670 Goldman Sachs Growth Opport Fund R

2.818.0370 PIMCO Commodity Real Return Strat Fund R

Global/Intemational
6,922.9791 Oppenheimer Developing Markets Fund A
32,060.3575 American Funds EuroPacific R4

19,242.7671 American Funds Capital World G&I R4
5,979.4799 MFS International New Discovery Fund R2

15

TOTAL
COST

518,167.15
127,485.95
250,611.22

49,518.98
158,420.81
124,272.85
161,363.79

266,758.87

424,053.31

64,989.52
99,430.71
100,295.02
36,216.40

272,577.45
339,249.20
203,434.52

67,423.20

MARKET
VALUE

531,655.82
130,878.58
264,511.40

66,658.45
156,960.80
130,569.74
163,940.47

256,677.41

414,934.77

63,243.24
92,027.48
95,353.67
30,781.03

236,358.68
298,836.64
184,793.41

60,271.37



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

35,000.000
20,000.000
35,000.000
15,000.000
10,000.000
10,000.000
15,000.000
15,000.000
35,000.000
15,000.000
15,000.000
35,000.000
15,000.000
25,000.000
15,000.000
20,000.000
15,000.000
10,000.000
25,000.000
25,000.000
25,000.000
15,000.000
25,000.000
15,000.000
15,000.000
20,000.000
15,000.000
15,000.000
25,000.000
25,000.000

DESCRIPTION

Cash

Schwab Adv Cash Reserves Prem.
U.S. Treasury Note

U.S. Treasury Sirips

U.S. Treasury Note

UJ.S. Treasury Note

U.S. Treasury Infl Index Note
U.S. Treasury Infl Index Note
Federal Farm Credit Bank
Federal Farm Credit Bank

SECURITY

(HELD AT YEAR END)
DECEMBER 31, 2010

RATE
OF
INTEREST

2.500%
0.000%
1.500%
3.625%
0.625%
1.375%
4.875%
4.875%

Federal Home Loan Mortgage Corp 4.500%
Federal Home Loan Mortgage Corp 5.500%

Federal Home Loan Bank
Federal Home Loan Bank
Abbott Laboratories
American Express Co.

AT & T Inc.
AutoZone Inc,

Avon Products Inc.

Bank of New York Mellon
Berkshire Hathaway Fin Corp.
Blackrock Inc Sr Unsec

Cisco Systems Inc.
ConocoPhillips
Dominion Res Inc.

Puke Energy Corp.
Emerson Electric Co.
General Electric Cap Corp

Home Depot Inc.

John DPeere Capital Corp.

Kroger Company

Marathon Oil Corp.

4.500%
4.500%
3.750%
4.875%
4.850%
4.375%
5.625%
4.950%
4.625%
3.500%
4.950%
4.750%
6.400%
5.050%
5.375%
2.500%
5.400%
4.950%
5.500%
6.500%

16

MATURITY TOTAL
DATE COST
; 349.00
- 33,110.97
03/31/13  36,453.60
02/15/13  18,706.00
07/15/12  34,840.04
02/15/20  14,775.00
04/15/13  9,900.03
07/15/18  9,600.02
02/18/11  15,174.90
12/16/15  15,360.55
01/15/15  40,101.45
09/15/11  15,508.83
11/15/12  15,290.05
09/16/13  36,913.15
03/15/11  15,130.74
07/15/13  26,301.25
02/15/14  16,186.95
06/01/13  20,075.00
03/01/14  16,438.20
11/01/12  10,397.50
10/15/13  26,147.49
12/10/14  26,762.50
02/15/19  27,084.40
10/15/12  15,304.15
06/15/18  28,203.00
09/15/19  15,281.65
10/15/17  15,334.00
08/11/15  19,924.00
03/01/16  15,557.50
12/17/12  15,313.90
02/01/13  26,211.50
02/15/14  27,833.55

MARKET
VALUE

349.00
33,110.97
36,421.88
19,685.94
35,574.21
15,562.50
10,659.13
10,682.38
15,087.33
16,801.31
38,666.43
15,546.84
16,055.37
38,205.58
15,106.73
26,701.88
16,170.12
20,939.82
16,579.94
10,739.53
27,127.50
25,845.20
27,250.15
16,032.38
29,079.30
15,889.46
16,820.54
19,817.16
16,768.35
16,159.23
26,924.13
28,171.78



QTY/
UNITS

10,000.000
15,000.000
25,000.000
15,000.000
25,000.000
15,000.000
25,000.000
15,000.000
25,000.000
25,000.000
40,000.000
38,609.000
600.000
1,000.000
600.000
275.000
1,025.000
775.000
1,000.000
900.000
425.000
1,175.000
700.000
525.000
400.000
1,600.000
475.000
550.000
1,000.000
325.000
275.000
50.000

BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

FIN: 31-

1483173

PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

(HELD AT YEAR END)
DECEMBER 31, 2010
RATE
SECURITY OF MATURITY TOTAL
DESCRIPTION INTEREST  DATE COST

MetLife Inc. 6.125% 12/01/11 10,352.40
Pacific Gas & Electric Co. 4.800% 03/01/14  14,591.05
Pepsico Ine. 5.000% 06/01/18  28,470.00
PNC Funding Corp. 4.375% 08/11/20  15,284.10
Procter & Gamble Company 4.850% 12/15/15  28,854.50
State Street Corp FDIC 2.150% 04/30/12  15,162.45
Verizon Communications Inc. 5.500% 02/15/18  27,238.55
Wal-Mart Stores Incorporated 4.550% 05/01/13 15,982.20
Walgreen Co. 5.250% 01/15/19  27,836.25
Wells Fargo & Co. 5.000% 11/15/14  27,082.50
FNMA #919604 5.000% 07/01/37  26,387.76
GNMA #658182 6.000% 11/15/36  11,525.56
Abbott Laboratories - - 27,089.83
Aecom Technology Corp. - - 25,660.56
Amgen Inc. - - 32,875.26
Apache Corp. - - 24,561.04
Avon Products Inc. - - 25,575.09
Baxter International Inc. - - 40,080.92
Blackrock Income Opportunity TR - - 11,293.00
Canadian Natural Resources - - 24,038.52
Chevron Corporation - - 27,414.06
Cisco Systems Inc. - - 21,186.60
Cohen & Steers REIT - - 11,368.19
Cullen Frost Bankers - - 26,440.28
Deere & Co. - - 22,892.68
Dell Inc. - - 28,651.02
Diageo PLC Sponsored ADR New - - 25,109.94
Dish Network Corp Class A - - 13,909.31
Disney Walt Co. - - 21,918.37
FedEx Corporation - - 24,604.49
Franklin Resources Inc. - - 18,098.72

- - 25,202.18

Google Inc. Class A

17

MARKET
VALUE

10,489.64
16,168.22
27,414.98
14,800.47
27,852.35
15,310.89
27,532.23
16,145.96
27,748.60
26,454.00
29,086.21
12,470.64
28,746.00
27,970.00
32,940.00
32,788.25
29,786.50
39,230.50

9,690.00
39,978.00
38,781.25
23,770.25
10,003.00
32,088.00
33,220.00
21,680.00
35,306.75
10,813.00
37,510.00
30,228.25
30,582.75
29,698.50



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173

PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

QTY/
UNITS

750.000
1,250.000
625.000
225.000
250.000
1,600.000
115.000
325.000
350.000
525.000
1,650.000
955.000
550.000
450.000
7.200.000
875.000
850.000
450.000
500.000
550.000
600.000
650.000
1,450.000
375.000
1,250.000
1,500.000
3,702.057
2,378.149
922.190
650.000
500.000

(HELD AT YEAR END)
DECEMBER 31, 2010

SECURITY

DESCRIPTION INTEREST

Illinois Tool Works Inc.

Intel Corp.

Kansas City Southemn
Kimberly-Clark Corp.

L-3 Communications Holdings
Lowes Companies Inc.
Mastercard Inc.

McDonalds Corp.

Medtronic Inc.

MetLife Inc.

Microsoft Corp.

Nokia Corporation Sponsored ADR
Pepsico Incorporated

Procter & Gamble Co.

Putnam Premier Income Trust
Qualcomm Inc.

Range Resources Corp.

Rio Tinto PLC Sponsored ADR
Schiumberger I.td

Scripps Networks Interactive
State Street Corp.

Target Corporation

US Bancorp Del New

United Technologies Corp.
Wells Fargo & Co. New
Western Union Co.

American EuaroPacific Growth
Harding Loevner Inst Emerging
Muhlenkamp Fund

Ishares S&P US PFD Fund
Wisdomtree Large Cap Div

18

RATE
OF

MATURITY TOTAL

DATE

COST

34,206.65
24,164.23
11,756.02
13,958.78
19,790.90
38,888.25
20,580.82
18,038.85
10,939.78
21,194.59
41,623.67
16,199.22
35,664.85
24,954.16
46,118.72
34,336.32
36,970.06
14,212.60
31,100.40
17,876.68
24,363.83
32,397.55
35,151.37
19,245.70
34,356.43
26,615.09
132,464.38
38,102.17
73,844.43
25223.34
24,133.95

MARKET
VALUE

40,050.00
26,287.50
29,912.50
14,184.00
17,622.50
40,128.00
25,772.65
24,947.00
12,981.50
23,331.00
46,051.50
9,855.60
35,931.50
28,948.50
45,216.00
43,303.75
38,233.00
32,247.00
41,750.00
28,462.50
27,804.00
39,084.50
39,106.50
29,520.00
38,737.50
27,855.00
153,006.02
41,118.20
49,613.82
25,220.00
23,050.00



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS
PURCHASES
Bond Mutual Funds

ING PIMCO Total Return Portfolio Srv
ING PIMCO High Yield Portfolio Srv
American Funds Bond Fund America R4
PIMCO Real Return Fund A

Templeton Global Bond Fund R

MFS Emerging Markets Debt Fund R2
PIMCO Low Duration Fund R

Large Cap Value

ING TRowePrice Equity Income Pt Srv

Large Cap Growth

Franklin Growth Fund R

Small/Mid/Specialty

Oppenheimer Main St Sm&MidCap Fund/VA
ING Global Real Estate Fund A

Goldman Sachs Growth Opport Fund R
PIMCO Commodity Real Return Strat Fund R

Global/International

Oppenheimer Developing Markets Fund A
American Funds EuroPacific R4

American Funds Capital World G&I R4
MFS International New Discovery Fund R2

19

36,773.3934

8,315.5645
22,501.5778

5,310.2103
15,726.4482
12,359.7309
13,517.4689

20,423.3532

34,949.3830

4,386.7488
12,092.3264
8,808.3670
2,818.0370

6,922.9791
32,060.3575
19,242.7671

5,979.4799

ACQUISITION
COST

518,167.15
127,485.95
250,611.22

49,518.98
158,420.81
124,272.85
161,363.79

266,758.87

424,053.31

64,989.52
99,430.71
100,295.02
36,216.40

272,577.45
339,249.20
203,434.52

67,423.20



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173

PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS

SALES

Fed Farm CR Bk 4.875% 11 Notes 15,000.0000
Fed Farm CR Bk 4.875% 15 Notes 15,000.0000
Fed Home LN Mtg 4.5% 15 Notes 35,000.0000
Fed Home LN Mtg 5.5% 11 Notes 15,000.0000
Fed Home LN Bk 4.5% 12 Notes 15,000.0000
Fed Home LN Bk 4.5% 13 Notes 35,000.0000
US Treas Note 2.5% 03/13 35,000.0000
US Treas Strip 0% 02/13 20,000.0000
US Treas Note 1.5% 12 35,000.0000
US Treas Note 3.625% 02/20 15,000.0000
UST Infl Idx 0.625% 04/13 10,000.0000
UST Infl Idx 1.375% 07/18 10,000.0000
FNMA P1 919604 5% 37 40,000.0000
GNMA P1 658182 6% 36 38,609.0000
Abbott Laboratories 3.75% 11 Notes 15,000.0000
American Exp 4.875% 13 Notes 25,000.0000
AT&T Inc. 4,85% 14 Notes 15,000.0000
Autozone Inc. 4.375% 13 SR Notes 20,000.0000
Avon Products 5.625% 14 Notes 15,000.0000
Bank of New York 4.95% 12 Notes 10,000.0000
Berk Hath Fin 4.625% 13 Notes 25,000.0000
Blackrock 3.5% 14 Notes 25,000.0000
Cisco Systems 4.95% 19 Notes 25,000.0000
ConocoPhillips 4.75% 12 Notes 15,000.0000
Dominion Res 6.4% 18 SR Unsecrd 25,000.0000
Duke Energy Corp 5.05% 19 Notes 15,000.0000
Emerson Elec Co 5.375% 17 Notes 15,000.0000
General Elec Cap CP Flt 2015 Notes 20,000.0000
Home Depot Inc. 5.40% 16 SR Notes 15,000.0000
John Deere Cap 4.95% 12 Notes 15,000.0000
Kroger Co 5.5% 13 Notes 25,000.0000
Marathon Oil Corp 6.5% 14 Notes 25,000.0000

PROCEEDS

15,296.72
16,873.83
38,716.10
15,762.57
16,145.00
3872223
36,690.07
19,692.40
35,559.51
15,717.68
10,717.25
10,752.29
28,346.95
11,592.03
15,256.28
26,745.31
16,567.75
20,859.33
16,916.78
10,823.10
27,380.83
26,225.15
27,600.25
16,189.75
28,885.00
16,075.72
17,039.00
19,827.22
17,100.75
16,164.38
27,647.06
28.991.67



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN

EIN: 31-1483173
PLAN NUMBER: 003

SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011
SECURITY QTY/
DESCRIPTION UNITS
MetLife Inc. 6.125% 11 SR Notes 10,000.0000
PCG 4.8% 14 15,000.0000
Pepsico 5.0% 18 Bonds 25,000.0000
PNC Fdg Corp 4.375% 20 Notes 15,000.0000
Procter & Gamble 4.85% 15 Bonds 25,000.0000
State Str Corp 2.15% 12 Notes 15,000.0000
Verizon Comm Inc. 5.5% 18 Bonds 25,000.0000
Wal-Mart Stores 4.55% 13 Notes 15,000.0000
Walgreen 5.25% 19 Bonds 25,000.0000
Wells Fargo & Co NE 5% 14 Sub Nt 25,000.0000
Abbott Laboratories 600.0000
AECOM Technology Corp 1,000.0000
Amgen Incorporated 600.0000
Apache Corp 275.0000
Avon Products Inc. 1,025.0000
Baxter International Inc. 775.0060
Blackrock Incm Oppnty Tr 1,000.0000
Canadian Natural Res 900.0000
Chevron Corporation 425.0000
Cisco Systems Inc. 1,175.0000
Cohen & Steers REIT 700.0000
Cullen Frost Bankers 525.0000
Deere & Co 400.0000
Dell Inc. 1,600.0000
Diageo PLL.C New ADR 475.0000
Dish Network Corp Class A 550.0000
Disney Walt Co 1,600.0000
Fed Ex Corporation 325.0000
Franklin Resources Inc. 275.0000
Google Inc. Class A 50.0000
Nlinois Tool Works Inc. 750.0000
Intel Corp 1,250.0000
Kansas City Southern 625.0000

21

PROCEEDS

10,509.47
16,500.25
27,552.86
15,042.82
27,901.00
15,237.56
27,939.08
16,291.52
27,592.88
26,857.67
28,125.51
27,713.52
34,119.99
34,700.23
29,555.66
39,293.10

9,425.87
38,181.83
39,696.49
25,032.00

9,808.03
32,626.47
36,473.75
22,537.22
37,926.72
11,883.26
39,333.29
31,089.24
33,134.69
31,897.94
42,097.74
26,330.29
32,220.06



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD

DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2011

SECURITY
DESCRIPTION

Kimberly-Clark Corp

L-3 Communications Hldgs

Lowes Companies Inc.

MasterCard Inc.

McDonalds Corp

Medtronic Inc.

MetLife Inc.

Microsoft Corp

Nokia Corp Spon ADR F

Pepsico Incorporated

Procter & Gamble

Putnam Premier Inc. Tr

Qualcomm Inc.

Range Resources Corp

Rio Tinto PLC Spon ADRF
Schlumberger LTD

Scripps Ntwk Interactive Class A

State Street Corp

Target Corporation

US Bancorp Del New

United Technologies Corp

Wells Fargo & Co New

Western Union Company

American Fd Europacific Growth Fund F2
Muhlenkamp Fund

Harding Loevner Instl Emerging Markets
IShares S&P US PFD Fund S&P STK Index
Wisdomtree Large Cap Dividend
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QTY/
UNITS

225.0000
250.0000
1,600.0000
115.0000
325.0000
350.0000
525.0000
1,650.0000
955.0000
550.0000
450.0000
7,200.0000
875.0000
850.0000
450.0000
500.0000
550.0000
600.0000
650.0000
1,450.0000
375.0000
1,250.0000
1,500.0000
3,702.0570
922.1900
2,378.1490
650.0000
500.0000

PROCEEDS

14,322.47
19,241.18
39,994.48
27,300.70
24,441.98
13,093.00
24,336.57
47,116.80
10,183.61
36,770.94
29,570.88
45.999.17
46,174.54
40,946.47
32,252.61
43,287.22
26,442.14
29,818.68
35,619.17
39,521.19
29 815.61
40,131.28
28,974.49

155,910.64
51,282.99
40,907.94
25,336.36
23,364.60



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

SECURITY
DESCRIPTION

PURCHASES

Abbott Laboratories
AECOM Technology Corp.
Amgen Incorporated
Amgen Incorporated
Apache Corp.

Apache Corp.

Apache Corp.

Avon Products Inc.
Baxter International Inc.
Baxter International Inc.
Chevron Corporation
Chevron Corporation
Cisco Systems Inc.
Cohen & Steers REIT
Cullen Frost Bankers
Cullen Frost Bankers
Deere & Co.

Deere & Co.

FedEx Corporation
Franklin Resources Inc.
Google Inc Class A
Google Inc Class A
THinois Tool Works Inc.
Iilinois Tool Works Inc.
Intel Corp.

Ishares S&P U S PFD Fund
Kansas City Southern
Lowes Companies Inc.
MasterCard Inc.
MetLife Inc.

Microsoft Corp.
Microsoft Corp.

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010

23

QTY/
UNITS

150.00
300.00
200.00
150.00
150.00

75.00

50.00
225.00
175.00
150.00
100.00
100.00
175.00
350.00
150.00
100.00
250.00
150.00
150.00

50.00

25.00

25.00
525.00
225.00
325.00
650.00
125.00
600.00

40.00
525.00
675.00
300.00

ACQUISITION
COST

7,195.65
7,171.35
10,495.75
8,607.15
12,795.09
6,581.70
5,184.25
6,366.20
7,011.69
7.647.30
7,195.31
7,192.75
4,073.03
4,129.90
7,978.65
5.301.14
14,198.83
8,693.85
11,107.35
4,593.95
13,554.48
11,647.70
23,671.17
10,535.48
6,562.88
2522334
5,543.83
13,207.35
8,504.75
21,194.59
17,084.10
8,103.30



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN
EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS
ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010
SECURITY QTY/ ACQUISITION
DESCRIPTION UNITS COST
Pepsico Incorporated 350.00 22,621.10
Pepsico Incorporated 200.00 13,043.75
Procter & Gamble 125.00 7,926.58
Qualcomm Inc. 475.00 18,914.71
Qualcomm Inc. 150.00 5,698.91
Qualcomm Inc. 250.00 9,722.70
Range Resources Corp. 375.00 18,691.31
Range Resources Corp. 175.00 7,270.10
Range Resources Corp. 300.00 11,008.65
Rio Tinto PLC Spon ADR Fund 170.00 7,120.41
Schlumberger LTD Fund 400.00 23,939.55
Schlumberger LTD Fund 100.00 7,160.85
Scripps Ntwk Interactive 150.00 6,225.30
State Street Corp. 250.00 10,022.70
Target Corporation 150.00 7,480.65
Target Corporation 150.00 8,119.79
U S Bancorp Del New 800.00 20,250.51
U S Bancorp Del New 300.00 6,748.65
U S Bancorp Del New 350.00 8,152.21
United Technologies Corp. 75.00 5,649.38
Verizon Communications 325.00 10,540.94
Wells Fargo & Co New 400.00 10,775.15
Wells Fargo & Co New 300.00 7,804.23
Western Union Company 600.00 10,735.35
American FD EuroPacific 416.34 15,000.00
Harding Loevner Instl 1,171.34 18,000.00
Harding Loevner Instl 1,200.72 20,000.00
American Exp 10,000.00 10,939.38
AutoZone Inc. 10,000.00 10,637.36
Berk Hath Fin 10,000.00 11,149.24
Blackrock 25,000.00 27,127.08
Cisco Systems 15,000.00 15,861.34
Cisco Systems 10,000.00 11,306.25

24



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

SECURITY
DESCRIPTION

Dominion Res

Fed Home LN MTG
Fed Home LN BK
General Elec Cap CP FLT
General Elec Cap
Kroger Company
Marathon Oil Corp.
Pepsico

PNC FDG Corp.
Procter & Gamble

U S Treas Note

U 8 Treas Note

U S Treas Note
Verizon Comm Inc.
Walgreen

Wells Fargo & Co NE

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010

25

QTY/
UNITS

15,000.00
35,000.00
20,000.00
20,000.00
10,000.00
10,000.00
15,000.00
25,000.00
15,000.00
25,000.00
25,000.00
10,000.00
15,000.00
10,000.00
10,000.00
25.,000.00

ACQUISITION
COST

17,952.03
40,595.83
22,242.20
19,943 44
10,930.84
11,059.38
17,167.07
28,754.72
15,305.98
29,083.53
26,138.74
10,490.25
14,883.15
11,280.46
11,667.11
27,422.78



BEACON ORTHOPAEDICS & SPORTS MEDICINE LTD
DEFINED BENEFIT PLAN

SECURITY
DESCRIPTION

SALES

Boston Scientific Corp.
BP PLC ADR

Cenovus Energy Inc.
ConocoPhillips

Dover Corporation
Encana Corporation
Frontier Communications
McCormick & Co Inc N-VT
Microsoft Corp.

Questar Corporation
Scripps Ntwk Interactive
Sprint Nextel Corp.
United Technologies Corp.
UTI Worldwide Inc.
Verizon Communications
Muhlenkamp Fund
Australian Govt

Cisco Systems

General Elec Cap
Goldman Sachs
Transocean Inc.

EIN: 31-1483173
PLAN NUMBER: 003
SCHEDULE H, LINE4i-SUPPLEMENTARY SCHEDULE OF ASSETS

ACQUIRED AND DISPOSED OF

DECEMBER 31, 2010

26

QTY/
UNITS

2,000.00
450.00
300.00
475.00
125.00
300.00
174.00
225.00
325.00
300.00
275.00

1,600.00
175.00

1,300.00

1,050.00
195.58

15,000.00
15,000.00
25,000.00
10,000.00
10,000.00

PROCEEDS

12,937.23
18,745.17
9,066.90
23,730.57
6,753.16
9,784.55
1,497.14
9,990.34
9,373.06
12,589.01
12,479.64
5,711.97
12,745.90
19,833.09
34,517.57
10,000.00
14,947.76
16,769.70
27,203.50
10,648.50
9,660.00



2011 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173
PN: 003

1. Interest Rates:
Segment 1

Segment 2
Segment 3

Post-retirement Lump Sum Rate

2. Mortality Rates:

Pre-retirement:

Post-retirement:

3. Salary Scale:

4. Retirement Ages:

2.94%
5.82%
6.46%

5.00%

None,

1994 Group Annuity Reserve Table, 50%
male/50% female

0.00%.

Normal Retirement Age or Attained Age, if later.




2011 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Beacon Orthopaedics & Sports Medicine, Ltd. Defined Benefit Plan

EIN: 31-1483173

PN: 003
5. Termination Rafes: None.
6. Disability Rates: None.
7. Plan Expenses: None.
8. Actuarial Cost Method: Unit Credit under PPA rules.
9, Asset Valuation Method: Market Value of all trust investments, plus any
accrued contributions as of the Valuation Date.
10. Employee Data: An employee census was supplied by Tri-State
Plan Administration, Inc. and included all
employees in the Eligible Class. We did not
audit the census.
11. Asset Data: Asset data and contribution amounts and dates
were supplied by Tri-State Plan Administration,
Inc. We did not audit the data.
12, Assumed Form of Benefit Payment: Lump sum distribution.
13. Changes Since Last Year: Interest rates changed as mandated by PPA.




