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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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
MVP 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MVP PHYSICAL THERAPY, INC. (EIN) 91-1730248
2C Sponsor’s telephone number
4040 ORCHARD ST. W., STE 100 253-564-1560
FIRCREST, WA 98466 2d Business code (see instructions)
621340
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
91-1730248
MVP PHYSICAL THERAPY, INC. 4040 ORCHARD ST. W., STE 100
FIRCREST, WA 98466 3C Administrator’s telephone number

253-564-1560

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 101
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. 04/08/2013 KELLY LENARD
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 1731396
Total plan liabilities.............cccccevecieeiicie e ) 4112
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1727284
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) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 43360
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 43360
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1770644
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1770644
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -1727284
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:
3D 2E 2F 23 2K 2G 2T

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 2510.3-102? (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 DONGA? .......c.ccvevivieiecececie et 10c| X 250000

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 72
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 1on| 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 X

|Part \ |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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

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

b Enter the minimum required contribution for this PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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

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)

OPTIMIS CORPORATION 401(K) PROFIT SHARING PLAN 56-2571614 001

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Returaneport of: Small Employee RIS 1208 gaég
Department of ie Troasury Benﬂflt Plan Y
Intaiyl Roveguo Sprvigo This form is reguired lo be fled under sectlons 104 and 4085 of lhe Employee 2012
) Departiopil of Latior Relirement Income Sacurlly Acl of 1674 (ERISA), and seclions 6057(h) and 6058(a) of
Cirgluyes Banotls Socuity Adminisvagon the Internal Revenue Code (the Cadey. This Fonn\i)s t";)cpt?n to Publlc
- poctlon
FonslonideoaliiCuaAny CaRoRIon » Complote all entries In accordance with the Instructions to the Form 5600-SF, i
[Part] | Annual Report Identification Information - _ -
For galendar plan year 2012 or ﬂs,ca! plan year beglviing brsoizR012 ang ending 1273172002
A This returnfreport Is for: % a single-eraployer plan D a mulliple-smployer plan {mot muliemployer) D a gne-participanl plan
B This relum/report Is: D ihe flrst relurn/report the final relurn/raporl
D an amended returafreport [] a shorl plan year return/report (less than 12 monlhs)
C Gheck box If filing under; U Form 5558 [] autoimatic extengion ﬂ DFVC program
E] speclat exlenslon (enter description)
[ Partll | Basic Plan Information—enter all requested information e .
1a Name of plan 1b  Three-digit
MVP 401 (K) PLAN plan number 01
(P ¥ o o
1¢  Effective date of plan
B 01/01/2000
24 Plan sponsor's name and address; include room or suilte number (employer, If for a single-emplayer plan) 2b Employer Identiticalion Number
Mvp Physical Therapy, Inc. (EIN) 9117307248
2c Sponsor's felephone number
4040 Orchard St. W.. Ste 100 263-564-1560
20 Business code (see Instructions)
Fircrest WA S8466 N 621340 -
3a Plan administrator's name and address DSnnua as Plan Sponsor Name D.muw as Plan aponsor Address 3b f;(%mmlslraéors EIN
1730248

¥YP PHYSICAL THERAPY, INC, s
3¢ Adminisiralors telephone number

4040 ORCHARD ST. W., STE 100 253-564-1560

FIRCREST WA 98468

4 If lhe name andfor ElN of the plan sponsor has changed smce lh‘e_iasl relurn/reporl flls-d Tor lhls olar‘ enler he 4bh EIN
name, EIN, and the plan number from the tast retusn/raport, B T

a Spansor's name 4c¢
Ba Tolal number of padiclpants at the beginning of the plan year ... OSSPSR B ST |
b Tolal number of participanis at the end of lhe plan Year .........mmmimimn el .19 G
€ Number of pmt:.lpanls with account balances as of the end of (he plan year (deﬁned bensfit plans do nol o
__complate (his item)... s Ss 55 SS A S e e ahpessaat e 5c R,
Ga Ware all of Ihe plar's assels duﬂng the p}nn yoar invesled in eligible assels? (See inslmcl}unﬁ} . [x] ves [] wo
b Are you claiming a walver of (he anhugl examinallon and report of an Independent qualh‘ied publlc uccoumam {TQPA)
undear 28 OFR 2620.104-467 (See instructions an waiver aligibilily and condltions.).... Ve e AT E Yes [] o
If you answerad “No™ to elther line Ba or line Bb, the plan cannot use Form 5500 SF und muut Iﬂstmﬂl uso Form SEOU
Caullon: A ponalty for tho late or Incomplote fillng of this return/raport will be as | unloss reasonable causae is natablished. )
Undaer penallies of perjury and olher penallles sal forlh [n the Instriclions, | declare Ihal | have examingd this relurn/report, Including, if applicable, a Schedule
S8 or Schedule M3 camplieted and sluned by an enrolled actuary, as well as the gleclronlc version of this relurvreporl, and Lo the besi of my knowledge and
beliaf, It s trug, correcl, and complets.
[ A o )
SIGN et AAl S e, ,,_,4} M[uﬁ[ |3y [KELLY 1ENARD
HERE | ﬂm § ' - . - —
i M=Sigaature hfpianddministrator Dale Enter naime ol Individual slyning as plan adninisiralar
916N
Hehe: Signature of employar/plan spornsor Dale Enter nanmg of lodividual slyning ds amployer of plan sponsai
Praparer's name (inciuding firm narme, If appllcable) and address; include room or suite number {oplional) Preparer's lelephone numbaer (oplional)
For Paporwotk Roduclion Agt Notles and OMB Caniral Mumbars, soo (he Inslruetions for Form BE00-SF. Form 660081 {-2012}

v 120120
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["Partill | Financial Information

7 Plan Assels and Liabllilios (a) Baginning of Year (12) End of Yoar
a Tolal plan assels .. T T e 1731396 0
b Total plan uammms . 7h 4112 0
¢ Net plan assols (suhlracl Itna 7h from line Ta} 7c 1727284 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amoupt () Total
a Contributions received or receivable from:
(1) ENPIOYBIS wioovinisssierummnpsisnees =it 8a(1) G
{2) Parilcipants.... RSSO N 1 ¢} 0
{3) Olhers, [Inc{udlng rollbvera) I5iss gl 0a(3) 4
b Other income (lugs) .. ; e ii s 8h 43360
¢ Tolal income (add lines Buu) Hﬂ(z), Bu{d} and ab) 8¢ 43360
d ﬁ}an;a;:lzgzﬂgn(g}cllslidlng direct rono?/‘erls and Insurance premlums . 1770644
@ Certaln deemed andfor correclive dlslrlbutlons (wa insttuullons} 4 Be 0
T Administralive service providers {salarlos, lees, commissions) .....]  8f 0
) Olhor exponses .. S DR 8y 0
h Total gxpenses (adu lines Bd, fie, BI and Bgl 8h 1770644
i Netincome (ogs) (subtract line 8h from Hne 86} ..ol Bl 1727284
}  Transfers to (from) the plan (see INBLrUCUONS)... i ceiiieieinins 8]
I Part IV | Plan Characteristics
9a [ the plan provides pension beneflts, enler the applicable pension fealure codes from the List of Plan Characterislic Codes In lhe Instruclions
3D 28 2F 3J 2K 2G 27
b |ifthe plan provides welfare benelits, onter the applicable welfere foature codes from tho List of Plan Characterislic Codes in the instruclions;
| Part V _I.Compliance Questions
10  Duilng the plan year: Yos | No Amount
a Was there a [ailure to transmil to the plan any parficipant conlribulions within the tine pertod desctibed In X
20 GFR 2510.3-1027? (Sae Instruclions and DOL's Voluntary Fiduclary Corfrection Frogram) .. p 10a L
b Were lhere any nonexempl transaclions with any parly-In-Interes|? (Du not Include transactions repork,d "
on line 10a.) ... R i R TR e i 10b
¢ Waes the plan covered by a fidelily bond? , 100 | X 250000
¢ Did the plan have a loss, whether or not reimbursed by the plan's ﬂdallly hond, thal was caused by traud %
of dishonesty?..., el b s e AR iR SRR SN S PSS A s T e ey Uy b 104
e Ware any fees or commlsslons pald to any brokers, agenls or other persons by an Insurance cartier,
Insurance service or olher organlzatlon thal provides some or all of the beneflls under the plan? (See % .
EVGIPUGHIOIELY. oy ononspasssssmes e e S s S 108 ____l
Has the plan failed lo provide any bengelit when dus under the plan? ‘ 10f
¢ Did the plan have any paricipant loans? (If "Yes,” enler amount as of Year end.}....coevevminirion 10y { o
1 If this (s an Individual account plan was lhere a blackoul perlod? (See Insirucllons and 29 CFR X R
2620.101-8)) ... i 10h o
i Jf10hwas answered ‘Yes,” chack U\e box If you e!lher provlded lhe reqtured nollce of ane 01 lhe X
axceplions to providing the notice applied under 29 CFR 2620.101-35 .. p— 10i B

1Part Vi |Pansion Funding Compliance

11  Is this & definad bensft plan sub]eol to minimum fundmg requuemenls? (H "Yog," see Inslruclions and complele Schedule SB (Form

8500) and line 11a bolovd ..

[] ves [] no

11a Enler the amount from Schedula SB line 39,

Sprmprartiassensdeieanpuraites

|11a.l

12 s Wiz a defined coniribution plan sublﬂhl, to the minimum lunuhlu |uquimmanl.s ol seciion 412 of Ihe Coda or secllon 302 of ERIBA? .. [ D Yes f_l No

(lr"‘rea complete-line 12a or Ines 12h. 126, 12d, and 120 below, as applivable.)

a If a waiver of the minimum funding standard for a prior year is belng amorilzad in (hls plan year see instrucilons, and enter the dale of lhe leller ruling

granting the Wolver, ... R P A ke rraioa . Maonth [ray Year .
If you ﬂum_;_:l_tud line 124, ::omplulu llnmv 3,9, nml 10 of Sc!m(hile P-"IE! tr‘urm ﬁ&ﬂu], and aklp Lo Hnu 1%
b Enter the minimum required contribution for this plan year.... | 12h I




PRSNN e

~ Form B500-8F 2012 Paged-[]
¢_Epter lhe amount contributed by the employar to the plan for this plunyeﬁr I T b 328
¢ Sublract the amount Inline 12c from the amount i fine 42b. Enfer the result {enler a mlnus s!gn fothe Iel( of 8 12d
negalive amount)... e irbrss et e e sl et e e Y e s
@ Wil lhg mlnirnumlundlngsmounlmunrlml on line 129 Immulhythetundin;;dsadiina? | | Yos ﬂ No D NIA

1Egrt, Vil | Plan Terminations and Transfers of Assets

13a Has a resolullon to lerminale the plan baen adapled inany plan year? ... R (PR R RS0 1

[T ves [x]no

I€ “Yas," enter the amount of any plan aesets that reverled (o the employer his yeat ..

13a

b Were ali the, plan assets distribuled o partlclpanls or baneficlaries, \ransferred to anofher plan or bruughl under \he control

of Ihe PRGC? ..

[4 ves |] no

¢ If during this plan year, any assets or Ilablllues wore: transfoured (mm this plan lo ano(her plan(s) idenhfy the plan( )
which assels or llabilllles were lransferred. (Sew Instruclions.) .

13¢(1) Name of pla_m(s}

13¢(2) EI(s)

13¢(3) PN(s)

OPTIMIS CORPORATION 403 (k) PROFIT SHARING PLAN

56-2571614 0ol

| Part VIl | Trust Information (optional) L -

14a Name of trust

14b Trust's EIN




