Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1993

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

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST
DRAPER, UT 84020-9453

2b Employer Identification
Number (EIN)
87-0422696

2C Sponsor's telephone
number
801-576-9669

2d Business code (see
instructions)
339900

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. 10/10/2012 MEGADYNE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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”)

MEGADYNE MEDICAL PRODUCTS, INC.

3b Administrator's EIN
87-0422696

11506 S STATE ST
DRAPER, UT 84020-9453

3C Administrator's telephone
number

801-576-9669

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 5 136
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 112
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 17
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 129
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 130
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 69 129
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 10
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K
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)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

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 001
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
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

MASSACHUSETTS MUTUAL LIFE INSURANCE 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
04-1590850 65935 RM 83162-1-1 130 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

28554 0

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

HB PARKINSON 6340 SOUTH 3000 EAST, SUITE 500
SALT LAKE CITY, UT 84121-0000

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

9286 3

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

JAMES H. WOODWARD 6340 SOUTH 3000 EAST, SUITE 500
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
14566 3
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

JOSEPH TAYLOR 6340 SOUTH 3000 EAST, STE 500
SALT LAKE CITY, UT 84121-0000

Fees and other commissions paid

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

4702 3

(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
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 7504541
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 POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
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) [ other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7b 1796779
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 1274146
(2) DIVIeNds and CrEILS ............covvevrieeriiieieieeeeiee ettt 7c(2) 0
(3) Interest credited dUNNG the YEar...........ccc.cceueveueieeeeieeieeeee e 7c(3) 61019
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 974923
(5) Other (SPECITY DEIOW)..........veeeeeeeeeeeeeee et enene] 7c(5) -1
P TRANS ASSETS, TRANS FORFS
(B)TOAI AAIIONS ...ttt e e e e e ee s es e s ee s eee e en s e s e en s e s en s s 7c(6) 2310087
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 4106866
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1655978
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2) 186
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 1104271
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHIONS ...........ceveueeeeeeeee e 2760435
f Balance at the end of the current year (subtract e(5) from d) 1346431




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 C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee 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 -
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

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 D 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

MASSMUTUAL 1295 STATE ST.
SPRINGFIELD, MA 01111

04-1590850
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

APA BENEFITS, INC.

8899 S. 700 E., STE. 225
SANDY, UT 84070

82-0341397
(o) © (A NG . @ 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-.
13 THIRD PARTY 0 6288
ADMINISTRATO Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
MASSMUTUAL 1295 STATE ST.
SPRINGFIELD, MA 01111
04-1590850
(b) ©) (d) O o (@ . @ )
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-.
52 60 63 64 |CONTRACT 680 0
ADMINISTRATOR
68 72 Yes No D Yes No D Yes No D
(@) Enter name and EIN or address (see instructions)

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

formula instead of

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-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

»

File as an attachment to Form 5500.

OMB

No. 1210-0110

2011

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
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number (EIN)

87-0422696

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: SELECT SM CAP GR

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

MASSMUTUAL

d Enity p

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

C EIN-PN 04-1590850-012 code 12 IE at end of year (see instructions) 239498
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE
o . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-272 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 41795
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 102046
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
- . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 254008
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT FUNDAMENTAL VAL
MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-175 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 343786
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT MID CAP GR I
- . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-026 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 322345
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREM INFLAT-PROT AND INCM
e ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-183 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 9533

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 IE: SELECT INDEXED EQTY

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 163766
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; RETIRESMART MODERATE GROWTH

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-037 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 1620548
code 12 |IE at end of year (see instructions)

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

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-038 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 580404
code 12 |IE at end of year (see instructions)

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

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-039 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 350435
code 12 |IE at end of year (see instructions)

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

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-040 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 958380
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; SEL STRATEGIC BAL

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-050 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 65703
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: COMMODITY STRATEGY TOTAL RTRN
MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-046 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; DEVELOPING MARKETS

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-148 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 13577
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PREMIER CAPITAL APPRECIATION

o MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-097 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)

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

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-098 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 365861
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: LEVERAGED CO STOCK

MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-363 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 266818
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; ADV DOW JONES TARGET TODAY

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 90-0342299-145 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 359242
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2015

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-141 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 6479
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: ADV DOW JONES TARGET 2025

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-142 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 4309
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2035

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-143 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 15413
code 12 |IE at end of year (see instructions)

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

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-422 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 54941
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; VALUE

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-427 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 167594
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; SMALL COMPANIES

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-081 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 560680
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SELECT PIMCO TOTAL RETURN

o MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-193 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 319999
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; ADV DOW JONES TRGT 2045

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN04-1590850-144 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 3008
code 12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: COMMODITY RI RTN STRAT

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-216 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 30698
code 12 |IE at end of year (see instructions)

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

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-229 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 274677
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
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):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2011

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
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

87-0422696

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 80456 36608
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 20633 19563
L) 1111 SO 1b(3) 18000 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(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 aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 8600949 7504541
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e et | 16) 1796779 1346432
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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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

10516817

8907144

19

1h

1i

1j

1k

1l

10516817

8907144

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)

564318

2a(1)(B)

646907

2a(1)(C)

2a(2)

2a(3)

1211225

2b(1)(A)

61019

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

61019

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -249025
(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 1023219
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2632212
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3) 680
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 2632892
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.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2632892
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -1609673
| 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:LAKE, HILL & MYERS (2) EIN: 87-0491579

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110
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Department of the Treasur . . .
mfemm Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC.
87-0422696

‘ Part | ‘

Distributions

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

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

2 Enter

0

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

payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-1590850
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

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

If the

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

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

Part Il

Amendments

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

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

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

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

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

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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»Lake, Hill & Myers
6695 South 1300 East

A PROFESSIONAL CORPORATION Salt Lake City, Utah 84121
CERTIFIED PUBLIC ACCOUNTANTS Voice: (801) 947-7500 Fax: (801) 947-7609

INDEPENDENT ACCOUNTANTS’ REPORT

September 20, 2012

To the Administrative Committee of the
Megadyne Medical Products, Inc. Profit Sharing Plan

We were engaged to audit the financial statements of Megadyne Medical Products, Inc. Profit
Sharing Plan (the Plan) as of December 31, 2011 and 2010, and for the year ended December 31,
2011, and the supplemental schedule as of December 31, 2011 as listed in the accompanying
table of contents. These financial statements and supplemental schedule 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, as
amended, the Plan Administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note 3, which was certified
by MassMutual Retirement Services, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of December 31, 2011 and 2010, and for the year ended
December 31, 2011, that the information provided to the Plan Administrator by the custodian is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and supplemental schedule
taken as a whole. The form and content of the information included in the financial statements
and supplemental schedule, other than that derived from the information certified by the
custodian, 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, as amended.

L, Hil) § Pigor—



MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2011 2010

Investments, at fair value $8,936,545 $10,539,297
Receivables:

Participant contributions 19,563 20,633

Employer contributions 36,608 80,456

Other - 18,000

Total receivables 56,171 119,089

Net assets reflecting investments at fair value 8,992,716 10,658,386
Adjustment from fair value to contract value for

fully benefit-responsive investment contracts (85.572) (141,569)
Net assets available for benefits $8.907,144 $10,516,817

See notes to the financial statements.
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MEGADYNE MEDICAL PRODUCTS, INC.

PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2011

Additions to net assets attributed to:
Investment income (loss):
Net depreciation in fair value of investments
Interest and dividend income

Contributions:
Participant
Employer

Total additions
Deductions from net assets attributed to:
Benefits paid to plan participants
Administrative expenses
Total deductions
Net decrease in plan assets

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See notes to the financial statements.

-3-

$ (249,025)
61.019

(188.006)

646,907
564.318

1,211,225
1,023,219
(2,632,212)

(680)
(2.632.892)
(1,609,673)
10.516.817

$8.907.144



MEGADYNE MEDICAL PRODUCTS, INC.
PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLLAN:

The following brief description of the Megadyne Medical Products, Inc. Profit Sharing Plan (the
Plan) is provided for general information purposes only. Reference should be made to the plan
agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which is available to employees of Megadyne Medical
Products, Inc. (the Employer) who are age 21 or older and have completed 1 year of service.
Eligible employees may enroll on January 1 or July 1 following the date they become eligible.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Contributions

All eligible employees may elect to enroll in the Plan. For 2011, participants may elect to defer a
portion of their salary up to $16,500, plus an additional $5,500 catch-up contribution for any
participants that are at least 50 years old as of December 31, 2011. Participants may also
contribute amounts representing rollover distributions from other qualified defined benefit or
defined contribution plans. Participants direct the investment of their contributions into
various investment options offered by the Plan. Contributions are subject to certain limitations.
Under the salary deferral election, the Employer will match 100 percent of the participant’s
contribution up to 3 percent and 50 percent on an additional 2 percent of elected deferral. The
Plan provides for annual discretionary contributions by the Employer for all eligible employees,
with employees classified into five groups: Partners, Senior Management, Management, Salaried
Employees and Hourly Employees. Employer contributions for the year ended December 31,
2011 totaling $564,318 consist of matching contributions of $304,318 and discretionary
contributions of $260,000. The discretionary contributions are allocated to participant accounts
subsequent to year end.

Participants’ Accounts

Each participant’s account includes the participant’s contribution, the Employer’s matching
contribution, the Employer’s discretionary contribution, any participant roll-over contributions
from previous employers, and an allocation of plan earnings, and is charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, as
defined in the Plan agreement. The benefit to which a participant is entitled is the vested balance
in the participant’s account.



Vesting and Benefits

Participants are fully vested in their contributions, Employer matching contributions, rollover
accounts, and actual earnings thereon. Employer discretionary contributions become vested in
accordance with the following schedule:

Completed
Years of Service Percentage Vested
1 20%
2 40%
3 60%
4 80%
5 100%

Benefit Payments

The Plan provides for the distribution of benefits at normal retirement (65), death, termination of
service, disability, in-service distribution at early retirement age (59Y2) or financial hardship (as
defined by the Internal Revenue Code). Distributions will be paid in a lump sum or installments.
Vested employer contributions are generally payable to terminated employees as soon as
administratively feasible following the close of the valuation period during which a distribution is
requested.

Participant Loans

Participant loans are currently not allowed by the Plan.
Forfeiture

Upon employee termination, forfeiture amounts are available to pay any administrative expenses
or to reduce employer matching contributions. During the year ended December 31, 2011,
forfeitures totaling $3,998 were used to pay administrative expenses. At December 31, 2011 and
2010, the balance of the forfeiture account available to reduce future expenses and employer
contributions is $2,618 and $813, respectively.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The accompanying financial statements have been prepared using the accrual method of
accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to benefit responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan. The Statement of Net Assets Available for

-5-



Benefits presents fair value of the investment contracts as well as the adjustment of fully benefit-
responsive investment contracts from fair value to contract value. The Statement of Net Asset
Available for Benefits is prepared on a contract value basis.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes. Accordingly,
actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan provides for investments in certain investment securities. These securities, in general,
are exposed to various risks, such as interest rate, credit, and overall market volatility. Due to the
level of risk associated with certain investment securities, it is reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes could
materially affect the amounts reported in the accompanying statement of net assets available for
benefits.

Investments are reported at fair value. Purchases and sales of investments are recorded on a
trade-date basis. Dividends are recorded on the ex-dividend date.

Net appreciation (depreciation) in fair value of investments represents the difference between the
book value (which represents the prior year ending market value) and the fair market value of
investments held at year-end plus realized gains or losses on assets sold during the year. Net
appreciation (depreciation) is recognized in income currently. Dividends and interest are
reinvested as earned.

Administrative Expenses

The Employer pays indirect administrative expenses and certain direct administrative expenses
including audit costs. The Plan pays other direct third party administrative expenses including
custodian, record-keeping, and investment advisor costs.

Payment of Benefits

Benefit payments are recorded when paid by the Plan.

Subsequent Events

Management has made an evaluation of subsequent events through September 20, 2012, the date on
which the financial statements were available to be issued. Management has not identified any
subsequent events requiring disclosure.



NOTE 3 - INVESTMENTS:

Participant contributions are held in investment funds managed by the MassMutual Retirement
Services (MassMutual). These funds include a money market fund, various equity and debt
security pooled separate funds, and one guaranteed interest account. Interest earnings on the
money market fund and guaranteed interest account and changes in current values of the
remaining funds have been reflected in the accompanying statement of changes in net assets

available for benefits.

Investments, at fair value, consist of the following:

Investment in Insurance Company General Account:
MassMutual Guaranteed Interest Account

Pooled Separate Accounts:

MassMutual RetireSMART Moderate Growth
MassMutual RetireSMART Moderate

MassMutual RetireSMART Conservative
MassMutual RetireSMART Growth

MassMutual Select Midcap Growth II Fund
MassMutual Select Fundamental Value Fund
MassMutual Select PIMCO Total Return Fund
MassMutual Select Smallcap Growth Equity Fund
MassMutual Select Indexed Equity Fund

MassMutual Select Strategic Balanced Fund
MassMutual Premier Global Fund

MassMutual Premier Cap Appreciation Fund
MassMutual Premier Inflation Protected and Income Fund
MassMutual Commodity Real Return Strategy
MassMutual Equity Portfolio

MassMutual Leveraged Company Stock Fund
MassMutual Small Companies Fund

MassMutual Value Fund

MassMutual International Value Fund

MassMutual Developing Markets Fund

MassMutual Advantage Dow Jones Target Today Fund
MassMutual Advantage Dow Jones Target 2015 Fund
MassMutual Advantage Dow Jones Target 2025 Fund
MassMutual Advantage Dow Jones Target 2035 Fund
MassMutual Advantage Dow Jones Target 2045 Fund
MassMutual Real Estate Fund

MassMutual Commodity Strategy Total Return Fund

Investments in Money Market Funds:
MassMutual Premier Money Market

Total

December 31,

2011

2010

$ 1,432,004 $ 1,938,349

1,620,548
958,379
580,403
359,435
322,345
343,786
319,999
239,498
163,766

65,703
365,861

9,533
30,698
274,677
266,818
560,680
167,594
54,941
13,577
359,242
6,479
4,309
15,413
3,008
41,795

356.054

2,361,248
1,818,053
875,768
373,272
372,664
338,389
257,550
226,900
136,235
62,758
359,936
257,412
8,623

298,205
247,416
180,273
45,111
38,151
20,369
6,874
17,228
16,984

11,463
4,634

265.432

$8,936,545 $10,539,297




During the year ended December 31, 2011, the Plan’s net depreciation on pooled separate
accounts (including gains and losses on investments bought and sold, as well as held during the
year) totaled $(249,025).

The MassMutual Retirement Services general investment account is a guaranteed interest
account provided through a group annuity contract. The investment is presented at contract value
because contract value is the amount participants would receive if they were to initiate permitted
transactions under the terms of the Plan. The average yield interest rates earned by the Plan
(which equals the rates credited to participants) for the years ended December 31, 2011 and 2010
are 3.62 and 2.78 percent. Interest income earned from this fund totaled $61,019 for the year
ended December 31, 2011. There are certain events that could limit the Plan’s ability to execute
transactions at contract value with the issuer. Such events include: temporary absence, break in
service, cessation of employment relationship, certain groups of participants being removed from
the Plan, partial or complete Plan termination, and Plan disqualification, amongst others.

NOTE 4 - TAX STATUS:

The Plan is designed to comply with the requirements of ERISA. The Plan is tax-exempt and has
received a favorable determination letter confirming the tax-exempt status of the Plan from the
Internal Revenue Service. The Plan is a MassMutual prototype plan and obtained its latest
determination letter on March 31, 2008, in which the Internal Revenue Service stated that the Plan,
as then designed, was in compliance with the applicable requirements of the IRC. The Plan has
been amended since receiving the determination letter. However, the plan administrator and the
Plan’s tax counsel believe that the Plan is currently designed and 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.

NOTE 5 - PLAN TERMINATION:

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
terminate the Plan subject to the provisions of ERISA.

NOTE 6 - INFORMATION CERTIFIED BY THE PLAN CUSTODIAN:

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan Administrator has obtained a
certification from MassMutual, the custodian of the Plan, as of December 31, 2011 and 2010 and
for the year ended December 31, 2011 that all information provided by the custodian is complete
and accurate. Information included in the accompanying financial statements as to investments in
the trust fund administered by the custodian, investment income, and all investment information
in the supplemental schedule is presented in reliance solely upon the certification.



NOTE 7 - RELATED PARTY TRANSACTIONS:

Certain Plan investments are shares of mutual funds managed by MassMutual or its affiliates.
MassMutual is the custodian of the Plan assets, and therefore, these transactions qualify as party-
in-interest transactions.

NOTE 8 - FAIR VALUE MEASUREMENTS:

Financial Instruments Measured at Fair Value on a Recurring Basis

The Plan holds various debt and equity investments, which are measured at fair value on an annual
basis. Fair value is defined as the price that would be received to sell an asset or paid to transfer a
liability in the principal or most advantageous market in an orderly transaction between market
participants on the measurement date. Generally Accepted Accounting Principles also establish a
three-level hierarchy, which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

The valuation hierarchy is based upon the transparency of inputs to the valuation of an asset or
liability on the measurement date. The three levels are defined as follows:

Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for an identical asset
or liability in an active market.

Level 2 — inputs to the valuation methodology include quoted prices for a similar asset or liability in
an active market or model-derived valuations in which all significant inputs are observable for
substantially the full term of the asset or liability.

Level 3 — inputs to the valuation methodology are unobservable and significant to the fair value
measurement of the asset or liability.

The following summarizes financial assets and liabilities measured at fair value on a recurring basis
by using the valuation hierarchy:

Assets at Fair Value at December 31, 2011

Description Level 1 Level 2 Level 3 Total

Guaranteed Interest Account $ - $ - $1,432,004 $ 1,432,004
Pooled Separate Accounts - 7,148,487 - 7,148,487
Money Market Fund - 356,054 - 356.054

Total Assets at Fair Value $ $7.504.541 $1.432.004 $8.936.545




Assets at Fair Value at December 31, 2010

Description Level 1 Level 2 Level 3 Total

Guaranteed Interest Account $ - $ - $1,938,349 $ 1,938,349
Pooled Separate Accounts - 8,335,516 - 8,335,516
Money Market Fund - 265,432 - 265,432

S22
1

Total Assets at Fair Value $ 8,600,948 $1.938,349 $10.539.297

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets for the
year ended December 31, 2011:

Guaranteed
interest
__account
Balance at December 31, 2010 $ 1,938,349
Interest earned 61,019
Unrealized losses (55,997)
Purchases, sales, issuances
and settlements (net) (511,367)
Balance at December 31, 2011 $ 1,432,004

Interest earned is presented in Interest and dividend income and unrealized losses are reported in
Net depreciation in fair value of investments in the Statement of Changes in Net Assets
Available for Benefits.
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Supplemental Schedule

MEGADYNE MEDICAL PRODUCTS. INC.
PROFIT SHARING PLAN

EIN # 87-0422696
PLAN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31,2011

(b)
Identity of issue, borrower, (c) (d) (e

(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in Insurance Company General Account:
* MassMutual Guaranteed Interest Account ok $ 1,432,004
Mutual funds:
* MassMutual RetireSMART Moderate Growth ok 1,620,548
* MassMutual RetireSMART Moderate ok 958,379
* MassMutual RetireSMART Conservative ok 580,403
* MassMutual RetireSMART Growth ok 359,435
* MassMutual Select Midcap Growth IT Fund ok 322,345
* MassMutual Select Fundamental Value Fund ok 343,786
* MassMutual Select PIMCO Total Return Fund ok 319,999
* MassMutual Select Smallcap Growth Equity Fund ok 239,498
* MassMutual Select Indexed Equity Fund ok 163,766
* MassMutual Select Strategic Balanced Fund ok 65,703
* MassMutual Premier Global Fund ok 365,861
* MassMutual Premier Inflation Protected and Income Fund ok 9,533
* MassMutual Commodity Real Return Strategy ok 30,698
* MassMutual Equity Portfolio ok 274,677
* MassMutual Leveraged Company Stock Fund ok 266,818
* MassMutual Small Companies Fund ok 560,680
* MassMutual Value Fund *E 167,594
* MassMutual International Value Fund ok 54,941
* MassMutual Developing Markets Fund ok 13,577
* MassMutual Advantage Dow Jones Target Today Fund ok 359,242
* MassMutual Advantage Dow Jones Target 2015 Fund ok 6,479
* MassMutual Advantage Dow Jones Target 2025 Fund ok 4,309
* MassMutual Advantage Dow Jones Target 2035 Fund ok 15,413
* MassMutual Advantage Dow Jones Target 2045 Fund ok 3,008
* MassMutual Real Estate Fund ok 41,795

Money market funds:
* MassMutual Premier Money Market *E 356,054

Total investments held at end of year $ 8,936,545

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.

-11 -



Form 5500 Annuat Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

12140-0089
‘ This form is required to be filed for employee benefit plans under sections 104
Dapartment of the Tressury and 4065 of the Employee Retirernent income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code) : 2011
Department of Labor .
. Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation ) - . This Form is Open. to Public
] ‘ ) Inspection
‘iPart1:| Annual Report Identification Information

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

A This returnfrepori is for: D a multiemployer plan; D .a multiple-employer plan; or L
E{ a smgle-employer plan; ‘ |:| a DFE (specify)

B This returnfreport is; D the first return/report D the final return/report;
D an amended return!report ' D a short plan year return/report (less than 12 months).

C Iithe plan is a collectively-bargained plan, checkhere. . ............. e e b D

D Check box if filing under: @ Form 5558, o D automatic extension; D the DFVC program;

D special extension {enter description)

2, ”B%mPhMMmmﬂmmemmmwwmmmmmm .
"1a Name of plan . : 1b Three.digit plan
Megadyne Medical Products, Inc. Profit Sharing Plan number (PN) » | 001
) ‘ : : 1c Effective date of plan
01/01/1953
2a Plan sponsor’s name and address, including reom or suite number (Employer, if for single-employer plan) ) 2b Employer identification

Number (EIN)
B87-0422686

2¢ Sponsor's telephone
number
‘ 801-576-566% .
‘ : . . 2d Buslness code (see
11506 S STATE ST : ‘ : o insfructions)
: : ' - ‘ o 339900

MEGADYNE MEDICAL PRODUCTS, INC.-

DRAPER UT  84020-9453

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reascnable 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 returnfreport, and to the best of my knowledge and belief, it is true, correct, and camplete.

M} ya— - 11e(9/1t ymeapue
Signatare.of plapy administrator Date Enter name of individual signing as plan administrator
M/ —_— :f_—:m / D/ /A C_ |MEGADYNE
o —
éignature of employer/pian sponsor : Date Enter name of individuaj signing as employer or plan sponsor
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 sarme as plan sponsar, enter “Same")
MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST

3b Administrator's EIN
87-04226%6

3¢ Administrator’s telephone

number )
801-576-9669

DRAPER . : T 8§4020-9453

_a Pension Schedules

4  Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, EIN and
the plan number from the Iast return/report: -
a .Sponsor s name
5 Total number of paricipants at the beginning of the plan year 5 136
6  Number of participants as of the end of the plan year (welfare plans complete oniy lines 6a, b, 6¢, and 6d). e
a -Aciive par‘;icipants.......‘.....: ....... ST Oy OO OO PP TOO RO PSP PH P PP 6a 112
b Retired or separated Participants reCeiVNG DENMEILS ... vvwrrururss e ssiis e e 6b Y
€ Other retired or separated participants STHEA 10 FULIE DEFIBIS 1ovvvvvs. . ooeveeereesmeseesessererrecensssssennsasnsssssasssssscnnimessireceesnseossnl__ BT 17
A SUDLOtE]L, AGE INES B, BB, NG BC...rvevoeeseoesreessssersresssessioeseremsssesossssssss R bR o 6d 129
@ Deceased participants whose beneficiaries are receiving or are entitied to.receive benefits. ... oo, Ge 1
F Total, AGHINES BU AN BE. oo ooersresesesrsssiossesssesssnsessssnrmsetsesiniersssssssssinscrssssnssssissresssonsosince_8F 130
g Number of participants with account balances as of the end of the plan year (only defined contripution plans
COMPIELE tis JEIMY c.oovovcerrrvvrrsoereeeeessecessssssssssssesssssermsrssinnssseee s s eeoeseeme b e nrenn e 6g 129
h Number of parhc;pants that terminated emp!oyrnent durmg the plan year with accrued benefits that were )
1255 AN 100% VESEA ....... oo eseeesereeessihsieees e ssstarerssessessoce s sbubmperrspeons ez sne s e e e e s Bh 10
7  Enterthe total number of employers obligated to contribuie to the plan {only multiemployer ptans complete this item)......| T
8a [fthe plan provides pension benefits, enterthe applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
’ 2E ’ 2F . 2G 23 _ 2K :
b. Ifthe plan prowdes welfare benefits, enter the’ apphcable welfare feature codes from the List of Plan Charactenstlc Codes in the instructions:
9a Plan funding arrangement {check all that apply} _ 9b Pian benefit arrangement (check all that apply}
4] Insurance C ‘ . . ) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3). Trust . . 3 - Trust '
{4) General assets of the sponsor , o (4) General assats of the sponsor
10

Check all applicable boxes In 10a and 10b 1o indicate which schedules are attached, and, where indicated, enfer the number attached. (See instructions)

‘ b General Schedules
)] [ R (Retirement Plan information}

(1) H (Financial Infermation)
(2) D ME {Multiemployer Defined Benefit Plan and Certain Money {2) | (Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) 1 A (Insurance information)
actuary 7 (4) ‘G (Service Provider Informaticn)
(3) [1 sB (Singte-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan information)
. (6) H G (Financial Transaction Schedules) '

Information) - signed by the plan actuary



SCHEDULE A . Insurance inf'ormation
A OMB8 No. 1210-0110

(Form 5500) :
Departmant of the Treasury . This schedule Is required to be filed under section 104 of the
Internal Revenue Service _ . Employee Retirement Income Security Act of 1674 (ERISA). 2011
riment of Lak '
Employee g:ﬁ:ﬁlgggiuriiyaAzll-'nimstralicn b File as an attachment to Form 5500,
Pension Benafit Guararly 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 fi fiscal pian year begmnlng 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) » 001
C Pian sponsor's name as shown on line 2a of Form 5500 ' D Employer ldentification Number (EIN)
MEGADYNE_MEDICAL PRODUCTS, INC. 87-0422696

Information Concerning Insurance Contract Coverage Fees, and Commissions Provide information for each contract .
on a separaie Schedule A Individual contracts grouped as a unlt in Parts 1 and 11! car be reported on a single Schedule A

1 Coverage Information:

{a) Name of insurance carrler

MASSACHUSETTS MUTUAL LIFE INSURANCE C‘OMPANY

(©) NAIC ‘ (d) Contract or {e) Approximaie number of ' Palicy or confract year

(b} EIN . P persons covered at end of

code identification number oolicy or contract year ({f} From {g} To
04-1590850 65235 RM 83162-1-1 ' 130 o ' 01/01/2011 1z2/31/2011

"9 |nsurance fee and commission information. Enter the tota! faes and total commissions paid. List in item 3 the agents, brokers, and cther persons in
. descending order of the amount paid.

{a} Total amount of commissions paid ] (b) Total amount of fees paid .
' 28554 . 0

3 Persans 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

HB PARKINSON
6340 S0UTH 3000 EAST, SUITE 500

SALT LAKE CITY UT . 84121-0000

(b) Amount of sales and base: Fees and other commissions paid _
commissions paid  (c) Amount . {d) Purpose {e) Organization code
9286 s ' 3 '

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

JAMES H. -WOODWARD
6340 SOUTH 3C00 EAST, SUITE 500

SALT LAXE CITY UT 84121-0000
(b) Amount of sales and base . -Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e) Organization code
14566 o . ' 3

For Paperwork Reduction Act Notice and OME 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 perscn 1o whom commissions or fees were paid
Joseph Taylor : o -
6340 SOUTH 3000 EAST, STE 500

SALT LAKE CITY . uT 84121-0000
(b} Amount of sales and base : Fees and other commissions paid (8) Organization
cammissions paid: {c) Amount ) (d) Purpose ' code
C4A7 0 2 . : ' _ 3 ‘

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

(b} Amount of saies and base Fees and other commissions paid {e) Organization

commissions paid {c) Amount . {d) Purpaose ' ' code

{a} Name and address of the agent, broker, or other persen o whom ggmmissions 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) Amoun of sales and base Fees and other commissions paid (e) Orgamzatlon

commissions paid o (c) Amount {d) Purpose . code

(a) Name and address of the agent broker, or uther person to whom COmMIssions or fees were pald

Fees and other commissions paid

{b) Amaunt of sales and base {e) Organization

comimissions paid {c} Amount {d) Purpose code




Schedule A {Form 5500) 2011

Page 3

Where individual confracts are

Investment and Annuity Contract information

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 [0 1« TP PP PPOOO: 4 : .
8 Current vaiue of plan’'s interest under this contract in separate accounis at yearend ... e eeeerieubesraeeesveeieekEterysennanaee s 5 7504541
6 Contracts With Allocated Funds: : '
a  State the basis of premium rates P
b Premiums paid to CAMTAT ... 6b
¢ Premiums due but unpaid at the end of ihe year 6c
d fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, BIEET AMOUME. ... st
Specify nature of costs P .
e Type of contract: (1) |:| individual policies 2) D grdup deferred annuity
3 [] other (specify) 2
- Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
T Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeof contract (1) D deposit administration (2) D immediate partrcrpatlon guarantes
(3 |:| guaranteed investment (#4) @ other YGROUP ANNUITY CONTRACT
b Balance at the end of the previous year ......... eeeveeeeeeserneas | 7b 1796779
c Additions: (1) Contributions deposited during the year 1274146
{2) Dividends and Credits ... esispirmessseenein G
(3) Interest credited during the year ................................................................ 61019
(4) Transferred from separate aCCOUME . oot SRV 274923
(5) Other (SpECHTY BEIOW) ... i

4 Trans assets, trans

(6)Total AAGHIONS +vvroeeeereeeeveesersesssrereeeese e
d Total of balance and additicns (add b and c(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annurtres during year
(2) Adminisfration charge made by carrier

(3) Transferred to separate account
(4) Other (specify helow)
N ‘

{5) Total deductrons .................................................... eeeninenes
f Balance at the end of the current yeat (subtract e(5) from d)...

forfs

2310087

4106866

1655978

186

1104271

2760435

1346431




Schedule A (Form 5500) 2011 ;/ " Paged.

“Partlll-| 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 emptoyee organizations( (s), the
information may be combined for reporting purposes if such contracts are experience- -rated as a unit. Where contracis cover individual employees,
ihe 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 (cther than dental or vision) b D Dental . c |:| VISIDI‘I d D Life insurance .
e |:| Temporary disability (accident and sickness) f D Long-term disability ' D Supplementat unemployment h D Prescription drug
D Stop lass {large deductible) i |:| HMO contract A I:l PPO contract i D Indemnity contract

m D Other (specify) P

9 Experience-rated confracts: ‘
a Premiums: (1) AMOUNt TECEIVED......ccrcormer i ssinrriiinns v st erenan e ereee ga{1)
(2) Increase (decrease) in amount due but unpaid ... 9a{2})
(3) Increase {decrease) in uneamed Premilum reSEIVE ... wmermererreeenenes 9a(3} :
(4 EAMEG (1) + (20 = (31) 1 eoooereeoessssveessssssasess s ss s ssse e sess s s o |
b Benefit charges (1) Claims paid........... ) 8D{(Y)
(2) Increase (dacrease) in Claim reSerVES ..o e - 9b{(2)
(3) Incurred claims (add {1) and (2)) \ .| 9bi3)
(4) Claims charged... ‘ SRR UOUOPRTRRRooo I -1 1 (.3
¢ Remainder of premium: (1) Retentlon charges (on an accrual basls) -
(A) COMPMISEIONS 11vvoeeerereeemreeeaersssesessrarrrsars s res e ses s snnssnsnos st rses Sc(1)(A)
(B) Administrative service or offier f2es .o 9e(1)(B)
(C) Other specific acquisition: costs 9c{14{C)
(D) ONET EXPENSES ...civvvreierssacssarmsrisessiecmsscssrerseseessrseeessoomssissssssns el 36(1HD)
(E) TEXES crvverrreensreervens s seseseaioncensd RN 9c(1HE)
(F) Charges for risks or Other CONHNGENCIES -...c—v.v.eccceernrereanein ....] Je(1)}F)
{G) Other retention charges ............... ISR, v senrneneene 9c(1)(G)
{H) Total retention : 9c{1){H)
(2} Dividends or retroactive rate refunds. (These amounis were |:| paid in cash, or D credited.) .......ccoocienen 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.......... R ad(1)
" {2) Claim reserves ' 9d(2)
{3) Other reserves 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 CAAFGES PAIL 0 CAITIET .y iieeremrsesse s iennsrs s semssssbssssser e e senssnas 10a
b Ifthe carrier, service, or other organizaticn incurred any specific costs in connectlon with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ... - 10b.
Specify nature of costs P ) ‘
. [PartIV.]| Provision of Information
41 Did the insurance company fail to provide any information necessary to complete Schedule A‘? R D Yes BI No

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



SCHEDULE C Service Provider Information OM8 No. 7210-0110
(Form 5500) : , ' .
Department of the Treasury This schedule is required to be filed under section 104 of the Employes 2011
Iniernal Revenue Service Retirement Income Security Act of 1874 (ERISA).
Employee g:ﬁ:;:?ggﬁﬁbagg:mnislraﬁoh » File as an attachment to Form 5500. This Form is Open to Public
Pansion Benafit 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
. o plan number (PN) 4 001
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Idenification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC. 7 87-0422696

“Part | [Service Provider Information (see instructions)

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

plan during the plan year. 1a person received only eligible indirect compensation for which the plan received the required disclosures, you are required fo
answer line 1 but are not required to include that persan 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 eligibie :
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ @ Yes D No

b If you answered line 12’ “Yes," enter the name and EIN or address of each person providing the required disclosures for the service praviders who
received only eligible indirect compensation, Complete as many entries as needed (see instructions). ‘

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

MaeseMutual

} 0&£-1580850
1285 State St.

Springfield MA 01111

(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 OME Control Numbers, see the instructions for Form 5500 . Schedule C {Form 5500} 2011
. . v.012611



Schedule C (Form 5500) 2011~ - Page 2-[ |

(b) Enter name and EIN or address of person who provided you disclosures on eligible i_nc!irecf compensation |

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

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

{1 Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation

e T T T LT T e T e BT L T i P

(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 pravided you disclosures on eligibfe indirect compensation

I



Schedule G (Form £500) 2011

Page 3 -D

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 enfries as needed fo list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything

else of valug) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

: (a) Enter name and EIN or address (see instructions)

APA Benefits, Inc. 82-0341397
8899 §. 700 E., Ste. 225
Sandy uT 84070
(b} (c) (d) (e} o {h _ ‘ (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 efigible indirect compensation received by |pravider give you &
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 pariy-in-interest sponsor) disclosures? compensation for which you jestimated amount?
answered “Yes” to element
13 (. If none, enter -0-.
Third Party ' . _
Administrato Yes @ No D Yes D No BI Yes D No @

6238

MassMutual 04-1590850
1295 State St.
Springfield MA 01111
(b} (c) @) (e) o {f , (h)
Service Relationship to Enter direct Did service provider | - Did indirect compensation Enter {otal indirect Did the service
Code(s) |[employer, employes compensation paid. receive indirect include eligible indirect

compensation received by

provider give you a

prganization, 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?

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|esfimated amount?
52 72 : answered “Yes” to element
: : (f. If none, enter -0-.
60 .
63 Contract Ad- . _ '
64 ministrator , - Yes & No[] ves [{ no (] - Yes [ No []
68 680 0
(b} (c) (d) (e) [\ (9) (h)
Service Relationship to Enier direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Caode(s) |employer, employee | compensation paid ‘receive indiract include eligible indirect

gompensation regeived by
-service provider excludirig
elgible indirect
compensation for which you
answered "Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes |:| No |:|

Yes D No D




Scheduie G {Form 5500) 2011

Pagedt |-

{2) Enter name and EIN or address (see instructions)

(b)
Service
Code(s}

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

(d)
Enter direct
campensation paid’
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
othier than plan or plan
sponsor)

U]

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

: (9)

Enter total indirect
compensation received by
service pravider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). Ifnone, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estfimated amount?

Yele NDD :

Yes [] Ne [

Yes D No D

a) Enter name and EIN or address {see instructions}

{b)
Service
Code(s)

(c)
Relationship to
employer, employes
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 pian or plan
sponsor)

{f
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
cormpensation for which you
answered “Yes" {o element
{f). Ifnone, enter -0-.

(h)

Did the service
provider give you a|-
formula instead of

an amount or
estimated amount?

Yes D Ne B

Yes D No D

Yes D No D

(b)
Service
Code(s}

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

(d)
Enter direct
compensation paid
by the ptan. [fnone,
enter -0-,

(e)

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

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

Enter fotal indirect
compensation received by
service provider exciuding

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

{h -
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D Ne D

'Ye; D No D

YesD NOD.
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~ "Part1: [Service Provider Information (continued)

3 if you reported on line 2 receipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, censulfing, 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 ta determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as nesded to report the required information for each source.

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
sompensation

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

{c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

(d) Enter name and EIN (address) of source of indirect compensaticn

(e) Describe the indirect compensaticn, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{@) Enter service provider name as it appears on line 2

(c) Enter amount of indirect
compensation

{b) Service Codes
{see instructions)

() 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 eligitilily
for or the amount of the indirect compensation.
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[ Part il | Service Providers Who Fail or Refuse to

Provide Information

4 Provide, to the extent possible, the followlng information for ea

this Schedule.

ch service provider who failed or refused to provide the irrformation necessary to complete

{a@) Enter name and EiN or address of service provider {see
|nstructlons)

(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 prowr;lerr (see
instructions)

Service
Code(s)

(b) Nature of |

(c) Descrrbe the mformatron tha’r 1hs service prewder farled or refused to
provide

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

instructions)

" (b) Nature of |

- Service
Code(s)

(c) Descnbe the mformatlon that ihe service prevrder farled or refused to
provide

instructions)

(a) Enter namne and EIN or address of service provrder (see

Service -
. Code(s)

|(B) Nature of | ¢

(C) Descrrbe the rnformatron hat the service provrder far[ed ar refused o
provide

(a) Enter name e and EIN or - address. of service provrder (see
. instructions)

" |(b) Nature of

Service.
Code(s)

(c) Descnbe the mformatron that the service provrder farled or refused to
provide

(a) Enter name and E1N or address of service provrder (ses
|nstruct|ons)

Service
Code(s)

(o) Natwre of |

(c) Descrrbe 1he mformairon that the service prmnder farled or refused to
. provide
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| Termination Information on Accountants and Enrol
| (complete as many entries as needed)

led Actuaries (see instructions)

a Name b EIN:

¢ Position: i

d - Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position: i

d Address: € Telephone:
Explanation:

a Name:

¢ Position:
d - Address:
Explanation:

a Name:

¢  Position:

d Address: e Telephone:
Explanation:

a Name:

¢ Paosition: o

d Address: . | e Telephone:

Expianation:




SCHEDULE D
(Form 5500}

Department of the Treasury
Internal Revenue Service

Department of Labor } File as an attachment to Form 5500.

Employee Beneﬁls Security Administration

DFE/Participating Plan Information

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

OMB No, 1210-0110

2011

This Form is Open to Public

. . [nspection.
For calendar plan year 2011 ar fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan . B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN lan number (PN) > 001

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

MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number {EIN)

87-04226826

.| (Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTlAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 \E:SELECT SM CAP GR

b Name of sponsar of entity fisted in (&): MASSMUTURL

d Erniity € Dollar value of interest in MTIA, CCT, PSA, or 103
¢ E!N_ PN 04-1590850 012 cod_e__ _ P 12 IE at end of year (see_ mstructmns) 239498
- | Name of MTIA CCT PSA or 103- 12 IE Real Estate
b Name of sponsor of entity Iisted in (a): MASSMUTUAL
d Entity ‘@ Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN 04-1590850 272 code P 12 IE at end ofyear (see |nstructtons) - ' 41785

. a Name Of IVITIA CCT PSA of 103 12 IE PREMIER MONEY MARKET

b Name of spansor of entity listed in (a): MASSMUTUAL

d Entity € Dollar value of inierest in MTIA, CCT, PSA, or 103- .
N _EIN -PN 04-1590850 016 ___code _12|E atend of year (see instructions) 102046
a Name of IVIT]A CCT PSA or103 12 IE PREMIER MONEY MARKET
b Name of sponsor of entity listed in {a):MASSMUTUAL

d Entity € Dollar value of i miérest in MTIA, CCT, PSA, or 103-
c. EINPN 04-1590850 016 ' _code P _121E at end ofyear (see instructions) ___ _ 254008
a Name of IVITIA CCT F’SA or103 ‘12 IE SELECT FUI\TDAMENTAL VAL
b Name of sponsor of entity listed in-(a):MASSMUTUAL

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
¢ EIN-PN 04-1590850 175 _code 12 |E atend of year (seelnstructlons) 343786
a Name of IVITIA CCT PSA 0r103 12 IE SELECT MID CAP GR II
b Name of sponsor of entity listed in (a): MASSMUTUAL

7 N d Entity @ Dollar vaiue of interest in MTIA, CCT, PSA, 6r103- ’

C EIN-PN 04-1590850 026 code F 121 at end ofyear (see |nstruct|ons) 322345
a Name ofMTIA CCT PSA or 103~ 12IE Prem Inflat Prot and Incm
b Name of spensor of entity listed in (2):MASSMUTUAL
‘ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 103-
¢ EIN-PN 04-1530850 183 code P 12 IE at end of year {see instruciions) 9533

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

Scheduie D {(Form 5500) 2011
v.012611
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Narme of MTIA, GCT, BSA, or 103-12 [E:SELECT  INDEXED EQTY

Name of sponsar of entity lsted in (8): MASSMUTUAL

\ d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 04-1530850 028 code e 12 IE at end ofyear (see mstructlons} 163766
Name of MTiA CCT PSA or 103—12 1E: Ret ire smart Moderate Growth
Name of sponsor of enfity listed in (a): MASSMUTUAL
. | d Entity | @ Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 04-1590850 037 _ code ~ P-. 121Eatend ofyear (see mstructlons) _ _ _1_§_20543
Name of MTIA CCT PSA or 103 12 IE Retlresmart Conservatlve
Name of sponsor of entity listed in (a}: MAS SMUTUAL
- d Entity . e Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 0£-1550850 038 code P 12 |Eat end of year (see mstructions) 580404
Name cf MTIA CCT PSA or 103 12 IE Retlresmart Growth
Name of sponsor of entity listed 10 (a): MASSMUTUAL
d Enﬁ'ty € Dollar value of interest in MTIA, CCT, PSA, or 103-. :
EIN-PN 0£-1590850 039 ___ocode _ P __12 [Eatend of year (see mstructlcans) 359435
Name of MTIA CCT PSA or 103 12 !E Retlresmart Moderate
Name of spensor of entity listed in (a): MASSMUTUAL
d Enty - € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 04-1590850 040 code P 12 IE at end of year (see mstructmns) ' 958380

Name of MTIA CCT PSA or 103 12 IE SEL STRATEGIC BAL

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

d Entity’ : e Doilar value of interest in MTIA, GCT, PSA, or 103-

__ElN'PN 04-1550850 050 __oode . _P 12 |E atend ofyear (see instructsons) ‘ 65703
Name of MTIA CCT PSA 0r103 12 IE Commodlty Strategy Total Rtrn ‘
Name of sponsor of entity listed in (@}: MASSMUTUAL
‘ d Entity ‘@ Dollar value of interest in MTIA, CCT PSA, or 103~ "
EIN-PN 04-1550850 046 code P 12 IE at end of year (see |nstruct|ons) _ 0
Name of MTIA CCT PSA or1{}3 12 IE Develop:l.ng Markets
Name of sponsor of ent|ty listed in (a).MASSMUTUAL
d Entity e Doliar vaiue of interest in MTIA, CCT, PSA, or103-
EI_N_ _?N 04-1590850 148 code_ ? |12 lE at end ofyear (see 1nstruct|ons} _ :_|-357'7
'Name of MTIA CCT PSA or103 121E PREMIER CAPITAL APPRECIATION
Name of sponsor of entity listed in (a): MASSMUTUAL
d Eniity | e Dollar value of inferest in MTIA, CCT, PSA, or 103-
EIN-PN 04-1590850 0397 code P 12 IE at end of year (sce |nstructsons) 0
Name of MT!A CCT PSA or103 12 IE: PREMIER GLOBAL
Name of sponsor of entity listed in (a): MASSMUTUAL
EIN-PN 04-1530850 098 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 103- 365861

code 12 |E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E:LEVERAGED CO STOCK

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103- _
EIN-PN 04-1590850 363 _code P 12 IE at end of year (see mstructlons) _ 266818
Name of MTIA CCT PSA or103 12IE Adv Dow Jones Target Today
Name ofsponsor of entity listed in (a):MassMutual -
: d Entity € Dollar value of interest in MTIA, CCT, PSA, or103—. .
EIN-PN 9C-0342255 145 code P _ 12 [E at end ofyear (see mstruct&ons) ________ _ 358242
Name of MTIA, CCT PSA or103 12 E: Adv Dow Jones Target 2015
Name of sponsor of entity listed in (8):MassMutual
d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 90-0342299 141 code P 12 IE at end ofyear (see mstructlons) 6479
Name of MTIA CCT PSA 0r1D3 12IE Adv Dow Jones Target 2025
Name of spansor of entity listed in (a}:Massmutual
d Entity . e Dollar value of interest in MTIA, CCT, PSA, or 103- .
EIN-PN 90-0342289 142 code F _121Eat end ofyear (see mstructlons) 4308

Name ofMTIA CCT PSA or103 12IE Adv Dow Jones ‘I‘arget 2035

Name of sponsor of entity listed in (axMassMutual

_ | d Entity | e Dollar value of interestin MTIA, CCT, PSA, or 103- .

EIN-PN 50-0342239 143 code_ F 7 12!E ai end ofyear (see mstructmns) 15413
Name of MTIA CCT PSA or 103 12 1E: Internatlonal Value
Name of sponsor of eniity listed in (a):MassMutual

d Enity - ] € Dollar value of interest In MTIA, CCT, PSA, or 103- S
EIN-PN 04-1550850 422 _ code 12 IE at end of year (see _instructions} L 54 94.1.
Name of MTIA CCT PSA ar 103 12 IE: Value
Name of sponsor of entity listed in (a):Mas sMﬁtual

d Entity : e Dollar value of interest in MTIA, CCT, PSA, or 103- )

- EIN-PN 04-1530850 427 code P _12|E atend ofyear(see snstrucilons) 167554

Name of MTIA CCT PSA or 103 12 IE Small Companles
Name of sponsor of entity listed in (a):MassMutual

d Entity e Dollar value ofinteresi in MTIA, -CCT PSA, or 103-
EIN-PN 04-1550850 081 _code_ 121 ai_e_nd of year (see Instru tlons) ________ 550680
Name of MTIA CCT PSA or103 12|E Select leco Total Return
Name of sponsor of entity listed in (a):Mas sMutual

d Eniity ) e Dollar value of interest in MTLA, CCT, PSA, or 103- :
EN-PN 04-1590850 133 code _ P _121E &t end ofyear (see mstructlons) ..... 319999
Name of MTIA CCT PSA or103 12IE Adv Dow Jcnes Trgt 2045
Name of sponsar of entity listed in (@:MassMutual

d Entity e Dolier value of interest in MTIA, CCT, PSA, or 103-
EIN-PN 0£-1590850 124 code F 12 IE at end of year (see instructions) 3008
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a Name of MTIA, CCT, PSA, or 103-12 |E: Commodity RI Rtn Strat
b Name of sponsor of entity listed in (@) MassMutual
e cemsnss 216 |0 S » | © SR RS e e
. é ‘Name cf MTIA CCl'I.'. PSA or 103 12 iE Equlty Portfollo .......... —
b Name of sponsor of entity listed in {a):MassMutual
 emem oo 75 [0 5B 2 | enmemai i
aName of MTIA CCT F’SA or103-12|E — e
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Eniity e Dollar value of interest in MTIA. QCT, PSA, or 103-
. code __i2IEatendofyear(see instnuctions)
barNameofMTIA CCT F’SA or10312lE V - —
b Name of sponsor of entily listed in (a): )
C EIN-PN d Entity & Dollar value of interest in MTIA, CCT, PSA, or 103-
_ code._‘__‘= .,:.12 lE at end of year (seg Ir.1.s'rlr.ulr?norw,)w= P S—
a “.Name ofMTIA CCT PSA or103 12|E B
b Name of sponsor of entity listed in (g):
C EIN-PN | d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-
{ COde, R 12 IE a_i__e_r_rd of yegr_(_sg_g mstructaons)
: ;.Name uf MTIA CCT PSA ar 103.-.'.12”1.]':' e
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of Interest in MTIA, GCT, PSA, or 103-
i 7 code N — 12 IE at end of year (see mstructrons). _
"3 Nama o MTIA GCT, PSA, or 103-12 2
b Name of spansor of entity listed in (a):
c EIN~PN‘ d Entity e Doliar value of interest in MTIA, CCT, PSA, or 103-
- code ‘ ‘12|E at end ofyear (see mstructlons)
a Name of MTIA CCT PSA of 103 12 IE R

Name of sponsor of entity listed in (a):

EINPN d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, ar 103-
12 IE at end of year (see Ins’rructlon ) o

: Name of MTIA CCT PSA 0r103 12 IE

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

EINEN d Entity

@ Dollar value of interest in MTIA, CCT, PSA, or 103-

code

_ 12 {E at end_p_f_year (see instructions) _

Name of MTIA CCT PSA or 103 12 IE

Name of sponsor of entity listed in (a):

d entity

EIN-PN code

e Dollar value of interest in MTIA, CCT, PSA, or 103-

12 & at end of year (see instructions)
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T information on Participating Plans (to be completed by DFEs)
1 (Complete as rmany entries as needed to report all participating plans)

Plan name

b Name of ' ‘ ' C EIN-PN

a Plan name

b Name of . . € EIN-PN
plan sponsor

a Plan name

b Name of : ‘ c EIN-PN
pian sponsor ’ : ‘ .

Plan hame

b Nameof , ' ‘ Cc EIN-PN
plan sponsor S .

Plan narne

b Name of : ' : : ¢ EIN-PN
. pian sponsor

a Planname

b Name of : ‘ ‘ ' € EIN-PN
plan sponsor ‘ .
Plan name

b Name of _ _ _ € EIN-PN

plan sponsor

a Planname

b Name of : : : C EIN-PN
_ plan sponsQr : '

a Plan name

b Name of : ‘ C EIN-PN
plan sponsor’ :

a Plan name

b Name of : _ _ ¢ EIN-PN
plan sponsor ‘

Plan name

‘b Name of . o ¢ EIN-PN
plan sponsor : .

a Planname

b Name of "¢ EIN-PN
plan spansor :




SCHEDULE H . " Financial Information: \ | OMEB No. 1210-0710
- (Form 5500) :

Department of the Tressury This schedule is required to be flled under section 104 of the Empioyee . 2011
Internal RevenLe Service Retirernent Income Security Act of 1974 (ERISA), and section 6058(a} of the
lnierna[ Revenue Code (the Code). ‘

Department of_Labur N -
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benafit Guaranty Corporation ' Inspection
Eor calendar pian year 2011 or fiscal plan year beginning 01/01/2011 - and ending 12/31/2011

A Name of pian .

. B  Three-digit
MECADYNE MEDICAI PRODUCTS, INC. PROFIT SHARING PLAN

- plan number {PN) » 001

C Plan sponsors name as shown on line 2a of Farm 5500 _ ' : D Employer identification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC. | : "~ 187-0422696
Partl '

Asset and Liability Statement

1 Current value of pian 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 ane plan on a line-by-line basis unless the value Is reportable on
fines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance confract which guarantees, during this plan year, fo pay a specific doliar
benefit at a future date. Round off amounts to the nearest dallar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1c(8), 19, 1h,
and ii. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assels ' : ‘ {a) Beginning of Year (b} End of Year

. a Total noninterest-bearing cash

b Receivables (less allowance for doubtiul accounis):

{1) Employer contributions

(2) Particlpant CONBULONS ... vt rmgesszsssssessssseseses s th(2) | 20633 15563

e L S ' — et e 1b(3) ‘ 18000 .0

G General investments: ' R

(1) Interest-baaring cash (Include money market accounts & certificates . -
of depasit) ....ccoceveirvinnne

(2} U.S. Government securities........ SRR 1¢(2)

{3) Corrporate debt instruments {other than employer sécurities): '

" (A) Preferred.....

{B) All other . _

(4) Corporate stocks (other than employer securities): A

(A} Preferred ‘ 1c(4)(A)

Aeft)

“ ic(3HA)
1c{3)(B)

{B) Common 1c(4)(B)

(5) Partnership/joint venture THEEIESES wovvvvmsseoeseeesessoeersessreeessssmsensssssssascsesos | tel(8)

(6) Real estate (other than employer real propesty) S SR 1c(6)

(7) Loans (other than to PAMCIDANTS) v-vrveerrr e 1¢(7)
"(B) Participant 1085 ....ouvvimssees e esrereseareemsese 0 1e(®)

(9) Value of interest in COMMON/CONECHVE USES ....corrverssssssmnmcescoeeicersssinin 1c{9) . _
(10) Valug of interest in pooled SEParate BCCOUNES ...rerirrssisert s 1c(10) - 8600949 7504541
{11) Value of interest in master trust investrment aCCOUNS ............ e 1e(11) : :

(12) Value of interest in 103-12 iNVestment 8ntHES ...........vv s 16(12)

- {13) \f/uar:t;t:)of interest in registered invesiment companies (e.g., mutual - 1c(13) -

(14) Value o funds hod ininsurance compary geners) 2ccouns (MaIRese | acfie) | 1796779| 1346432
{15) OHNET cr oo S 1c(15)

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:

e

f “Total assets (add all amounts in lines 1a through 1) .o
Liabilities

g Benefit claims payable ...l s JRT

H OPEFating PAYADIES ....cccvvvveemrinnisessrrmosssmsessmssssass s sasssss e

1 Acquisifion indebtedness

JOthEr TBDIES coccoeooooesirenresssrerseecesnsssanssssse

K Total liabilities (add all amouhts inlines 1g through1j) o

Net Assets
| Netassets (subtract Ing Tk from N8 19

{a) Beginning of Year

{b} End of Year

1d{1)

1d(2)

1e

1f

10516817

8907144

g9

1h

1i

1j

1

1l

10516817

8907144

Part " Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the ptan, in

cluding any trust(s) or separately maintained

fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete -

lines 2a, 2b(1)(E), 28, 2f, and 2g.
' “"Income -
a Contributions: ‘
() Re.ceived or receivable in cash from: (A} Employers ... '; ...... ......
(B)' Participants .....ccccooeeeermeeneens ey
(C)  Others (INCIUAING FONOVETE) .....covvvunrsssnseereremasremsssssss s ensensssssss s

(2) Noncash CONHBUHONS ....cwrior e
{3) Total contributions. Add lines 2a(1){A), (B}, (C}, and line 2a{2} ....cceooeoens

* b Earnings on investments:

{1) interest: . ‘
(A) interest-bearing cash (including money marketi accounts and
- gertificates of deposit)......ccocvveiinene .

(B) U.S. Government securities ..
{G) Corporate debt instruments ..........

(D) Loans (other than to participants) ...
(E)  PartiCipant I080S ..eceeerereeeeeevossssssssssssssssssssssis st s s
{F) Other.......... B e e et eme e e s b et b
_{G) Total interest. Add lines 2b(1){A) through (F} '
{2) Dividends: (A) Preferred stock........
(B} COMMON SOCK ... rrreeens rvarurntenennerens
{C) Registered investment combany shares (e.g. mutual funds)........cenv..
(D) Total dividends. Add lines 2b(2)(A), (B}, and (C}
(3) RENS.cviimeiee e Crevereen essnanresreasen e b e
{4) Net gain (loss) on sale of assefs: {A) Aggregate proceeds .....

(B) Aggregate carrying amount (see NSIUCHONS) w..vwrcernncnnsnrsssiisnnns
{C) Subtract line 2b{4){B) from line 2b{4){A) and enter result

Amount

{b) Total

2a(1)(A)

564318

2a{1)}(B)

646207

2a(1)(C)

2a(2)

2a(3)

1211225

2b(1)(A)

2b(1)(B}

2b{1}{(C)

Zb{1){D)

2b{1}(E)

2b{1)(F)

2b{1)(S)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D}

2h(3)

2b(4)(A)

2b{4)(B}

2b(4}(C)
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, (a) Amount {b) Total
2b (5) Unrealized appreciation (depraciation) of assets: (A) Real estate............. 2b{5)(A) : o
(B)  OMIET oo oevessom oo cessss it s 2b{5)(B)
() et urlazd apprecton of st [wene ;
(6} Net investment gafn (loss} from cOMMEN/CONECHVE TTUSES ..vcvvrmmmuceecerrnenninns 2b(6)
(7) Netinvestment gain (loss) from pacled separale aCCOUNS ......... et | 2e(7) -249025
(8) Net investment gain (loss) from master trust investment accounts ............ 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities .......c...crcen--- 2b(8) -
{10) Net inve_stmeni gain (loss) from registered investment : 2b(10)
gompanias (e.g., MULUAl FUNdS).....ccoueresmeem i
C OCther income.....coceer-s e N 2c -
d Total income. Add all incbme armounts in column ¢b) and enter total.............. e 2d 1023218
Expenses

@ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) ‘ . 2632212|0
{2) Toinsurance carriers for the provision of benefits .. et 28(2)
(3) OHhBT vovioerveeoeeeesessrceecesmmecencon e | 2203) 680|
(4) Total benefit payments. Add lines 2e{1) through (3)....iewwunnsceeerennnneeon 2e(4) 2632892
f Corrective distributions (see INSTUCHONS) ..cvccnrrni s e, 2
. @ Certain deemed distributions of participant foans (see inétructions}.,............... .29
h Interest eXpense. ... o e eeei s e | 2h
i Administrative expenses: (1) Professional fees .....ooooserreee.e o 2i(1)
(2) Contract adminiSEtor F88S ... ..o srisirnssns 2i(2)
(3} Snvestment advisory and ManagemMeNt fEES ... . .....c..wmmmmmmermsssicrsssssnns | 23
(A) OHNET o ooooeoeeeeevtessiseeereeenrceeemsssssmasmss s FET—— 2i{4)
(5) Total administrative expenses. Add lines 2(1) through (4)......oorivermececss 2i(5) 0
j Total expenses. Add all expense amounts in cofumn (b) and enter total...i ..... 2 2632892
- Net Income and Reconciliation
‘ -1609673.

k WNetincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) Tothis plan....cccoveiniinenn . o ereee e e
(2) Fromihis PIan .o s s

‘Part'll l 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 ling 3d if an opinien is not
attached. ‘

a The attached apinion of an independent qualified public accountant for this plan is (see instructions):
()[] Unqualified  (2)[ | Qualified (3 [§] Disclaimer  (4) [] Aoverse
b Did the accountant perform a limited scope audit pursuant fo 29 CFR 2520.103-8 and/or 103-12(d)? ) @ Yes D No

€ Enter the name and EIN of the accountant (or accounting firm) below: : e
(1) Name: Lake, Hill & Myers ) (2} EIN: 87-0491579

d The opinion of an indepéndent qualified public accountant is not attached because: .
{f) D This form is filed for a CCT, PSA, or MTIA. (2} D 1t will be attached o the next Form 5500 pursuant to 28 CFR 2520.104-50.
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| PartIv. | Compliance Questions

4

n

CCTs and PSAs do not complete Part IV. MTlAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 41, 4g. 4h, 4K, 4m, 4n, or 5,

103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41,
During the pian year:

Was there a failure fo transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue o answer “Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Valuntary 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 bafance. (Attach Schedule G (Form 5500) Part L if “Yes” is
GRIEEKEE Y. ooenivvsaeeeereeeetssbsbsnes e bbb £ REL 0

Were any leases io which the planwas a party in default or classified during the year as
uncollectible? (Attach Schedule G (Ferm 5500) Part Il if "Yes” Is checket.) oo ciiiimiirren

Wera there any nonexempt transactions with any party-in-interest? (Do ndt-incldde transactions
reported on line 4a. Attach Schedute G (Form 5500} Part [11if "Yes” is
CHECKEA.) . oemeeesitssssiesesesabesss it s b U UUU R RRVPPO

Was this plan covered by a fidelity BON? ...l eremareseasenne e

Did the plan have a lass, whether or not reimbursed by the plan’s fidelity bond, that was caused E

DY AU OF BISHOMESIY? weonrerererrra e ms s et

_ Did the plan hold any asséts whose current value was neither readily determinable on an
established market nor set by an independent third party BPPIAISEI? e ccciiiirriee e

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

Did the plan have assets held for investment? (Aitach schedule(s) of assets if “Yes” is checked,
and see instructions for format requUITeMENS. ).t

. Were any plan transactions or series of fransactions in excess of 5% of the current

value of plan assets? (Atiach schedule of transactions if “Yes” is checked, and
see instructions for format reQUITEMENTS. . ..o.v e ciiriirerr s st s st

Were all the plan assets either distributed fo participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? . i reeetieseste s oo eatnar) s reasemeenanennries

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

If this Is-an individual account plan, was there a blackout period? {See instructions and 28 CFR

If 4m was answered “Yes," check the “Yes" box if you either provided the required notice or one i

of the exceptions to providing the notice applied under 29 CFR 252010130 o

Yes

No

Amount

de

500000

5a Has a resolufion to terrrinate the plan been adopted during the plan year ar any prior plan year?

i “Yes,” enter fhe amount of any plan assets that reverted to the employsr this YEar....coeer e eeramnnle

Amount:

5b if, during this pian year, any assets or liabilitles were transfarred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferrad. (See instructions.)
5h(1} Name of plan(s)

5h{3) PN(s)

5h(2) EIN(S)




SCHEDULER Retirement Plan Information OMB No. 121-0110
(Form 5500) ' ' ' 2011
Depariment of the Traasury This schedule is required to be fi Ied under section 104 and 4065 of the
\nternal Révenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Depariment of Labar 6058(a) of the Internal Revenue Code {the Code). This Form i Open 1o Pablic
Employes Senefits Security Aclrmmstrallorl P 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
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number ‘
’ ’ {PN) b 001
C Plan sponsars name as shown on line 2a of Form 5500 ' D Employer identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

. Partl] Distributions
All references to distributions relate only to payments of benefits during the plan year,

1 Total value of dlstr:bullons pald in property other than in cash or the forms of properly specn' jed.in the
INSLFUCHONS....ovv i JT USSP S PPPR PP PPN eeatrare e 1

0

2  Enterthe 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 amounis of benefi ts)

EIN(s): ' 04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of parﬂcnpants (Ilvmg or deceased) whase benefits were distributed in a single sum, during the plan ‘
Funding Info_rmatlon (iIf 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 I the plan admiristator making an election under Gode section 412(d)(2) or ERISA seciion 302(d)(2)?.wuv v [l Yes [! Ne [] na

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

5 Iia walver of the minimum funding standard for a prlor year is being amortized in this
plan year, see instructions and enter the date of the rufing letter granting the waiver, Date; - Month Day Year

If you completed fne 5, complete fines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enter the minimum requ:red contribution for this plan year {(include any prior year accumuiated funding 6a
QETICIENCY NOUWEIVELY o -eereeens e s R
Enter the amount contributed by the employer to the plan for this plan VBT 1irereeeeeereeeenbsnsaenesenssensebssbssnnsnnas &b
G Subtract the amount in line &b from the amount in line 6a. Enter the result
(enter a minus sign to the lefi of a NEGAHVE BMOUMEY ...vivecrer s et et an st 6c
if you completed line 8¢, skip lines §and 9. .
7 Wil the minimum funding amount reported on line 6c be met by the fundlng deadling?......cceniiiniinreenes eeararas . D 'Yes D No D N/A

8  If a change in aciuarial cost method was made for this plan year pursuanti to-a revenue procedure or other -
authority providing automatic approval for the change or a class rulsng letter, does the plan sponsor or plan : -
admlmslrator agree with the Changs?. ... e st are e D Yes D No D N/A

art IIl Amendments

O  |fihis is a defined benefit pensicn plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes check the appropnate . :
box. If o, check the "No” box... D Increase DDecrease D Both D No

: Pal't lV - ESOPs (see |nstructions) ifthis is not a plan descrlbed under Section 409(a} or 4675(e)(7) of the internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds fram the saie of unaliocated securities used to repay any exempt loan? ............. :| Yes D No
11 a Does the ESOP hold any preferred Stock? ... veciveens et benaens J Yes D No
b Ifthe ESOP has an outstanding exempt foan with the employer as lender, is such loan parl of a "hack-to-back” loan? D Yes D No

(See lnslructlons for definition of "Dack-10-DACK” 108N.) uvirrrarraccesh iy oty

12 Does the E£SOP hold any stock that is not readily tradable on an established securities market?

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule R {Form 5500) 2011
X 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 neaded to report all applicable empioyers.

a Name of contributing employer
b EIN ¢ 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. Ctherwise, enfer the applicable daie.) Month Day Year
e Contribution rate information (If more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete items 13e(1) and 13e(2).) -
(1) Contribution rate {in dallars and cents) . :
(2) Base unit measure: D Hourly D Weekly - |:| Unit of production |:| Other (specify):
a Name of contributing employer
‘b EIN ' ¢ Dollar amount contributed by employer ‘
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD :
and ses instructions regarding reguired attachment. Otherwise, enter the applicable date.) Month Day Year
“e@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aitachment. Otherwise,
complete items 13e(1) and 13e(2).) -
(1) Contribution rate {in dollars andcents) ____ ° ’
{2) Base unit measure: D Hourly - D Weekly D Unit of production D Other (specify):
“a Name of contributing employer '
b EN : B ¢ Dollar amount contributed by employer ‘
d Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required aiftachment. Otherwise, enter the applicable date.) Month - Day Year
e

Contribution rate infarmation (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Cthenvise,
complete items 13e(1) and 13e(2).) ‘ e
(1) Contribution rate {in dollars and cents)

(2) Baseunitmeasure:[] Houly [ Weekly [T Unit of production [ Other (specify):

a Name of contributing employer

b EiN ' ¢ Dollar amount coniributed by employer

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

e Contrisution rate information (If more tharn one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fterns 13e(1) and 132(2).)
(1) Contribution rate (in doflars and cenis) -
(2) Base unit measure: D Hourly D Weekly D Unit of preduction |:| Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack box |:|
and see instructions regarding required attachment, Othenwise, enter the appiicable date.) Month Day Year

e - Contribution rate information (If more than one rate applies; check this box [l and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).) ‘ '
(1) Contribution rate (n dollars and Cents} :
(2) Base unit measure: D Hourly D Weekly Unit of production - |:| Other (specify):

a Narne of contribuiing employer )

b EIN : ¢ Dollar amount contributed by employer

d Date colleciive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box'D
and see instructions regarding required aftachmeni. Ofherwise, anter the applicable date.) Menth Day Year

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

complete items 13e(1) and 132(2).)
{1y  Contribution rate (in dollars and cents)

(2) Basewunit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions wera made by an employer as an employer of the

participant for:

B THE QUITEIE YEAT o vorserereessreeiarasssrsrs o ones st ana ey oesnssass s 18818 oSS SR 14a

b The plan year immediately preceding the CUITENE PIAN YEAN ..oivivisier e s PPN VORI 14b ‘
14¢c

C The second preceding plan_ T LT P LS TSI T I A ST e

15 Enterthe ratio of the number cf participants under the plan on whose behalf no employer had an obligation to make an
: employer cantribution during the current plan year to: ‘

a The corresponding number for the plan year immediately precediﬁg the current plan YeaT ... ereimmmeeneecns

15a
15b

b The corresponding number for the second preceding plan YeAr .....coccvciiinirsmssscsemsrssns sy

16 Informaion with respest 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 ... e 16a
b ifitem 16a Is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | {gh
assessed against such withdrawn SIMIPIOYETS vrreesseesrersseres s oo ens et tbs et syt shas st et et
. 47 I agsets and liabiiities from ancther 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 a8 N BRACTIMENT. ... iimi i b

|:.Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any tiabilities to participants or their beneficiaries unger the plan as of the end of the plar: year consist (in whole os in parf} of liabilities to such pariicipanis
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemential

information to be iNClUAEd 85 AR BHACKIMENE ... .viwr i rierseeriemt st st U0 1 e o e e T

19  Ifthe total number of participants is 1,000 or more, complete items (a) through (¢}

a Enter the perceniage 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 D 68 years D 9-12 years D 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)? ' ‘
|:| Effective duration D Macaulay duration - D Medified duration |:| Other {specify):




Supplemental Schedule

MEGADYNE MEDICAL PRODUCTS. INC.
PROFIT SHARING PLAN

EIN # 87-0422696
PLAN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31,2011

(b)
Identity of issue, borrower, (c) (d) (e

(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in Insurance Company General Account:
* MassMutual Guaranteed Interest Account ok $ 1,432,004
Mutual funds:
* MassMutual RetireSMART Moderate Growth ok 1,620,548
* MassMutual RetireSMART Moderate ok 958,379
* MassMutual RetireSMART Conservative ok 580,403
* MassMutual RetireSMART Growth ok 359,435
* MassMutual Select Midcap Growth IT Fund ok 322,345
* MassMutual Select Fundamental Value Fund ok 343,786
* MassMutual Select PIMCO Total Return Fund ok 319,999
* MassMutual Select Smallcap Growth Equity Fund ok 239,498
* MassMutual Select Indexed Equity Fund ok 163,766
* MassMutual Select Strategic Balanced Fund ok 65,703
* MassMutual Premier Global Fund ok 365,861
* MassMutual Premier Inflation Protected and Income Fund ok 9,533
* MassMutual Commodity Real Return Strategy ok 30,698
* MassMutual Equity Portfolio ok 274,677
* MassMutual Leveraged Company Stock Fund ok 266,818
* MassMutual Small Companies Fund ok 560,680
* MassMutual Value Fund *E 167,594
* MassMutual International Value Fund ok 54,941
* MassMutual Developing Markets Fund ok 13,577
* MassMutual Advantage Dow Jones Target Today Fund ok 359,242
* MassMutual Advantage Dow Jones Target 2015 Fund ok 6,479
* MassMutual Advantage Dow Jones Target 2025 Fund ok 4,309
* MassMutual Advantage Dow Jones Target 2035 Fund ok 15,413
* MassMutual Advantage Dow Jones Target 2045 Fund ok 3,008
* MassMutual Real Estate Fund ok 41,795

Money market funds:
* MassMutual Premier Money Market *E 356,054

Total investments held at end of year $ 8,936,545

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.
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