Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ARMADA LTD 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2007

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ARMADA LTD (EIN) 20-2900187
2C Sponsor’s telephone number
25 CLAIREDAN DRIVE 614-431-9700
POWELL, OH 43065 2d Business code (see instructions)
561600
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 0
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

SIGN Filed with authorized/valid electronic signature. 03/19/2013 TAMARA FARMER
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 89470
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 89470
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 6912
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6912
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 96382
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 96382
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -89470
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

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

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

|:| Yes No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D No

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

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Mar. 18. 2013 7:28MM  ARMADA Ltd. No. 0043 P. 2

Fifing Authorization
for the 2012 Form 5500 / Form 5500-SF

Name of Plan; Armada LTD 401(k) Plan
EIN / PN: 20-2900187 / 001

Plan Year Ending:  12/31/2012

PART | Authorization of Practitloner to Electronically Sign and File

| hereby authorize Al Minor & Associates, Inc. to electronically sign and file the above-named
return/report through EFAST2.

| understand that in granling this authority:
« | must manually sign and date page 1 of the Form 5800 and/or page 2 of Form 5500-SF and
send a-copy of pages 1 and 2 (keep the original filing for your records) to Al Minor &
Assoclates, Inc. before the filing can be iniliated;

+ Al Minor & Associates, Inc. will retain a copy of this written authorization, along with the Form
5500 filing, in their records;

« Al Minor & Associates, Inc. will notify the individual(s) signing below as plan
administratot/employer about any inquiries and information it receives from EFASTZ, DOL,
IRS or PRGC regarding this annual returnfrepart;

» A copy of my signature, as it appears on page 1 of the Form 5500 andfor page 2 of Form
5500-SF, will be included with the returnireport posted by the Department of Labor on the
internet for public disclosure; and

o Al Minor & Associates, inc. shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization ie applicable only 1o the filing for the above-hamed Plan and applies only for plan

year end stated above.
m,/ Date: X >/7 3[2_1

of Authorization

Plan Administrator, Sponsor or Empioyer:'

PART Il Acknowledgement of Recei

On behalf of Al Minor & Associates, Inc., | hereby certify that the firm will use the authority granted
only for the express purposes described above; that the firm will not disclose confidential information
fo any parties other than the DOL, as required for EFASTZ filing; and that the firm will take reasonable
steps fo assure that confidential information provided by the Plan Administrator or Plan Sponsor is
protected from unauthorized disclosure.

M\”/ﬂ& %}%ﬂﬁ“) Q‘y \ 03/0113
/

Albert R. Minor, Jr., EA, ASA Daie
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Form 5500-SF Short Form Annual Return/Report of Small Employee OHB Non. 12100110
Depanrment of s Traasury Benefit Plan
femal Reveide Seiex Thils faren is raquived 1o be filed under ssctions 104 and 4005 of the Employes L 2012 o
Department of Lsbor Refirement Incoma Secwrity Act of 1974 (ERISA), and saclions §057(b) and G05B(a) of
Emyloyeo Benofits Scaurly Admirtaiation the Inteenal Revenus Gode (the Code). This an;n s OP[;’m to Publle
. nspacton
Persion Benafit Quaranly Gotpetation »_Complate all entries in accordance with the instructions to the Form 5500-SF, P
|-‘Part 1] Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and anding 12/31/2012
A This retumnfreport ia for: E] a single-amployer plan B a mulliple-employer plan (naf multiemployar) D a ona-participant plan
B This retuen/report is: [:] the first retum/raport tha fimat retum/repan
. . . ) D an amended retumirepart D a short plan year return/report {less than 12 months)
C Cheek boxif filing wndar: E] Fomm 5558 D aufomalic extension D DFVC program

[] special extension {enter description)
|. Part Il '] Basic Plan Information—enler all raguested Infonmation

18 Name of plan 1b Three-digit
ARMADA LTD 401 (K} PLAN plan number
{FR) b 001
1¢ Effective date of plan
01/61/200%
22 Plan sponsor's name and address; include room or suile number {emplayer, if for a singla-employer plan) h Employer identification Number

ARMADA LTD ) (EIN) 20-2900187

2¢ Sponsar's talsphone number
(614) 431-9700

25 CLAIREDAN DRIVE 2d Business cads (see instructlons)
POWELL OH 43065 ° 561600
3a Plan adminisirators nama and address @Same ag Plan Spongar Name DSame as Plan Sponsor Addresa 3b Adminlstrators EIN

3¢ Adminisirator’s lelephone number

4 if the name andfor EIN of the plan sponsar has changed sinca tha fast refurnfrepart filed for tis plan, entar the 4b EmN
nams, EIN, and the plan number from the last retumfreport,

A Sponsar’s nams . 4c PN
5a Total numbar of participanis at 1na baginAing of 118 PIBN VS s oo Ba 0
b Total number of parficipants at e 6Nd 0F the PIAN YEAT . imeomisisre s s ssersersnss o1 Bh
G Number of participants vilh account balances as of Iha and of the plan year {definad benefl plens do nat
complate thla [aMY. oo perreecsoes s e s e e s e |96 0
6a Were all of the plan’s agsels during the plan year invesied in eligible ausels? {Ses instructions. Fotemcertrenttonmnsnrees st s its et senssnns s e @ Yes DNU
b Are you clalinlng a walver of Ihe ennval examination and raport of #n indepandent quaified public acoeunlant (IQFA)
under 25 GFR 2520.104-467 (See insiructions on waiver aligibilily and cendltions.)..,. U N @ Yes GNO

If you anaewearesd "No” {0 sithey lIng 6a or llns 8k, the plan cannot uge Forim 5500 SF anri must m:,tead use Form 5560,

Caufiom A penally for fhe iate or incomplete fillng of thig returnirepori will be asgessad unless reasonable cause Is ostabllshed,

Under penalties of perjury and other penaliies sei forth in lhe instructions, | daclars fhat | hava examined this retumireport, including, ¥ applicabls, a Schedule
5B or Schadule MB completed and signed by an enralled aciuary, as well 26 the electronic varsion of this return/repart, and to lhe best of my knowladge and
helled, it fa rua, corract, and vompte‘i%

i
j-SIGN — . W K 2/74//8 leFF roDRacKkY
.HERE R rgf"— i i
. Slgnaiﬁ"' of plan adminizirator Dale Entar nama of individual slgning as plan adminlsiratos
SIGN
-HERE Signature of employerfplan sponsor Data Entar name of Individual slgaing as employer or plen sponsor
Preparar’s name {including firm name, If applicable) and address; [ndude room or sulte number (opllanal) Praparer’s telephana numbar (optional)

¥ S )
For Paperwork Reduction Act Notice antt GMB Gontrol Numbers, see the instrictlons for Form 5600-8F. } Fonm 8400 -5F (2012)
v 120126




Form 5500-SF 2012 Page 2

[“Part1l:{ Financial Information _

7 Plan Asseis and Liabilties {a) Beginning of Year (b} End of Year
8 TOUE] PIBN BESOIS v vovrvrvensivessiossorreassssesse sasgsbinmss sosectsssass sessusienens) 85,470
D Total plan HabBIIES .. .usimsmrssssesissoreeespss e cicerssssessss s 0 0
¢ Not plan assets (subtact line 7b from fine 7a) ‘ 89,470 0
8  Incoma, Expenses, and Transfors for this Plan Year {a) Amount (b} Total
a Contributions recelved or receivable from
{1} Empiovers... vrevrersirereresareseraesanenensesesieruszsessrseneesssnesronpried  BAET}
{2} Pariicipants... ettt anes 8a(2)
{3} Othars (lncludmg rollovers} ....................................................... 8a{3)
D OhEr INCOMIE (JOS5) v, vevrrrerersreeeereeeeeneserreeeeeeesessssetmesressscsssse ssensers] 8b 6,912
¢ Total incoma (add fines 8a(1), 8a(2), 8a(3), and 8b) Be S 6,912
d Benedits paid (including direct rollovers and insurance preralums
to provide benefits)........oocoee.. st et e s e vra sy 8d
& Ceriain deemed and/or carrective Gistributions {ses Instructions)...) Be
f Administrative service providers (salaries, fees, commissions)....... &f
g Other eXpenses............. seetrenrressarsastseoanene 8g.
h Total expenses {add fnes 8d, 8e, 8, and 8g) ................................. gh 86,382
| Netincome (loss) {sublract line 8h from line 8c)... B (89,470)
| Transters io {from) the plan (see INSUCHONS) ..veerverecmreneresnnese 8j

SPaErED

Plan Characteristics

V]

'Qa

is this a defined benefit plan subject to minimum funcimg reqmrements'? {If "Yes," see istructions and complete Schedule SB {Form

5500} and fine 11a below)

if the ptan provides pension benefits, enter the applicable pension feaiure codes from the List of Plan Characteristic Codes in the instructions;
2E 2G 2J 2X 3D
b {1 the ptan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
ICompIiance Questlions
10  buring the plan year Yes | No Amount
& Was there a failure fo transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction Pragram).......ves 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nof include transactions reported :
O TN OB tirettieerieie et e sresssssesasesesbebebabissbens b easas sestens sbes orehma e sunesrseass esasnarasanss srosss e scasacsseasrosbestie sbaitins 10b
¢ Was the plan covered by a fidelity BONGT .. e e s 10c
Did the plan have a ioss, whether or not reimbursed by the pian s §i deltty bond, that was caused by fraud
ar dishonesky? ... Cevesraravireraseaeas ot b aresRear e REtr Sy arese s eeentce et restir St ab AL bt e e 10d X
e Were any fees ar commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance sarvice or other organization that provides some ar alf of the benefits under the plan? {See
FOISHUCHIONS. } 1vvireseireesicreesessmseeesss oeesesenstsses avas snssessensaars seressoresessortonasorsassensses orminnmrestisbsbissbatssastassss sanssses 10e A
f HMasthe plan failed io provide any benefit when due undar the PIENT .....cercoreenmeec e s 10f b4
g Did the plan have any participant leans? (If Yes,” enter amount as of year end.) .o 10g X
h _ i this is an individual account plan was there a bIackout penod? (See instructions and 28 CFR
2520.101-3) . - seeneae . . 10l X
{ I 10h was answered “Yes check the box if you either prov;ded the requlred notice or ane of the
excepfions fo providing the nolice applied under 28 CFR 2520.101-3.. “ 10i
{PArt Vi'| Pension Funding Compliance
11

. DYes @No

14a Enter the amount from Schedule SB line 38

12 s this a defined contribution plan subjest to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yas @Nﬂ

{If "Yes," complete line 12a or lines 12b, 12¢, 124, and 12¢ below, as applicable.)

a I a waivar of the minimum funding stendard for a prior year is bemg amortized in ihls plan year, see instructions, and enter the date of the Tefter nuting

granting the waiver. ............ .. Month Day Year
If you compiated [ine 124, comp]ete Imes 3 9 and 10 of Schedula MB (Form 5500), and sklp fo Iine 13.
b Enter the mimimum required contdbution 107 this DI YEA ... eeeeimieiririessessesrescrsiissss ettt st f 12b |
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¢ Enter the amount confributed by the employer to the plan for Ehis plan year .. i srransrerneen e ernnen i2c
d Subtract the amount in line 12¢ from the amount in line 12b. Enfer ihe result (enter aminus sign to the leftof a 12d
NIEQAIVE BITOUN ... oot treesesursnessorssssaus seras sessesssaseessssssessusssssbassesaressosas s ssag 0o ELLt FoL Lo o o nE Ao bRt s et st trsnss
© Wili the minimum funding amount reported on line 12d be met by the funding daadhne‘?| D Yeas D No D N/A

_ I Plan Terminations and Trarisfers of Assets
13a Has a resolution to terminate the plan been adoplad in any plan Y2ar7 ........eweseeoe,

) Yes DNO

If “Yes,* enter the amount of any plan assets that reverted fo the employer this year .... 13a 0
b Ware all ihe plan assets distributed to participants or bensfigiaries, iransfamed fo another ptan, or brought under the coniral
OF £18 PBGO? .ot ot e85t 81 et [ ves []No

¢ I during this plan year, any assets ar liabilities were transferred from this plan to another plan{s), identify the ptan{s} to
which assets or liabiiifies were transferred. {See instructions.)

13¢{1) Name of plan(s)k:

13c{2) EIN(s) . 13c¢(3) PN(s)

| Trust Information (optional)
14a Name of trust

14b Trust's EIN




