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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
THE KLEIN GROUP 401(K) PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
03/15/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, INC. (EIN) 34-1151432
2C Sponsor’s telephone number
2015 STATE ROAD 330-928-3720
CUYAHOGA FALLS, OH 44223 2d Business code (see instructions)
446110
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
34-1151432
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, 2015 STATE ROAD
INC. CUYAHOGA FALLS, OH 44223 3C Administrator’s telephone number

330-928-3720

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 63
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 57
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 46
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. 06/07/2013 BARRY KLEIN
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 1674506 1917894
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1674506 1917894
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 64550
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 147236
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 240250
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 452036
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 145514
€ Certain deemed and/or corrective distributions (see instructions).... 8e 4883
f Administrative service providers (salaries, fees, commissions)........ 8f 7332
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 157729
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 294307
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 50919

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 2F 2G 2J 2K 2S5 2T 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 DONGA? .......c.ccvevivieiecececie et 10c| X 200000
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 X
LIS (U Tex (o1 3 PP O PP 10e 8595
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 19219
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 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 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
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 plan Year...............c.cccociiiiiiiiiii
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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 D Yes No

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

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

BAK HOLDINGS, INC. 401K PLAN 27-4513011 001

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-8F Short Form Annual Return/Report of Smali Empioyee OME Hos. 12100119
tympamant of Ihe Treasury Benefit Plan
Wsarnl Revanos Seivice This forni is requited 10 be Rled under seclions 104 and 4065 of the Employee 2012
Cparinant ul {ator Realirement Income Security Act of 1874 {ERISA). and sastions 6057{h} and 6058{a) of
Ernployes Eanafils Ssturdy AdTensimbnn the Internal Revenue Code (the Code) This Form is Open (o Public
n Carpn Inspection
Pensian Horts Guaranty Corporaian » Complete afl entrios in accordance with the instructions to the Form 5500.SF, »
! Part! | Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 0l/01/2012 ard ending 12/31/7201%
A This retumirgport is for [} @ singte-employer plan [ 1 & muttiple-employer plan {rot smutiiemployer) I'] a one-participant plan
B This relurnfrepast is ﬂ Ihe first refurnirepont D lhe final return/repon

|:] an amended relurm/report D a sharl plan year selumidreport dess than 12 months)

£ Clwck box T filing untler H Forn: 5558 D aulomatic extension
[] special extension {enter description)

D OFVC program

i Partll | Basic Plan Information—enter all requested inforation

1@ Name of plan 1h
THE KLEIN CGROUF 401 (K} PLAN AND TRUST

Theee-digil
plan mumber

(PN} B 0o

ic

Effective date of plan
$3/15/1994

2a Plar:sponsm's name and address, Include room or suile number (employer, if for a single-enployer plast) i)
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, INC.

Empoyer denlification Numbat
(EIN} 341151412

2c
2015 STATE ROAD

Sponsor's telephone numbar
330-428-372G

2d Business code (see instructions)
CUYAHGGA FALLS (oK 44223 445118
3a Pian adminisirator's name and addrass ESame as Plan Sponsor Name []Same as Plan Sponsor Address 3b Admirisirators Ein

KLETNS FHARMACY AND ORTHOPEDTC ARPLIANCES, INC.

34-1151432

3¢
201% STATE ROAD

CUYAHOGA FALLS i 44223

Admingsirator's fefephone number
330-928-3720

4 W ihe name and/or ERN of the plan spongor has changed since the fast returnfreport fed Tor this plan. enter the 4b EiN
nama, BN, and he plan number from the las? refurn/report.
2 Spansar's name 4c PN
5a Total number of parlicipants at the beginning of the PIAN VRBI . ... ...\ Ba a7
b Total numher of paricipanis al the end of the plan vear . . ... RPN 5[3' 57
¢ Number of pa;ltclpanls wilfs acceunt balances as of the end of the ptan year ;deﬁrseé henefi ptans de fiol
COMIOIBIE IS FUBITY) ..o oo oo ceiee e e eustsenenstess eseesmsen e erseeeser s reoeroesteracnenssemssenen s essetar e ovesireres e | B 46

6a Were all of the plan’s assels dunng the ptan year invested in elgible assets? {See instructions.) .. RN
b Ase you claiming & waiver of the annual examination and report of an independent qualified public accmmtant [lQPA)

under 29 CFR 2520 104-487 (See instructions on waiver eligibility and condilions.) ... e e

ves [] 1o
................... Yes D da

I you answered “No" to either fine 6a or line 6b, the plan cannot use Form §500-5F and must instead use Form §5(0.

Caution: A penalty for the iate or incompliete filing of this returidreport wilt be assessed unless reasonable cause is

established.

Under penalfies of parfury and other penaliies set forth in the instructions, | declare that | have examingd this returm/repar, incleding, If appllcabla. a Scheduis
8B or Schedule ME completed and signed by an enrolled actuary, as well as the electrenic version of this returrveapor!, and 1o the best of my knowledge and

beliel, i is e, correcl, and’i%omplate A
p o7 -

27N o RN T R
HERE Signature of pfan adml!}!strator e Date Enier name of individual signing as plan admiristrator

SIGN

HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer o plan sponsor
Prgparer’s name (including frm name, i applicable) and address; intlude rpom or suile number (optional) Preparer’s lelephone number (optional)

For Paperwork Reduction Act Notice and OMB Controt Numbers, sae the instructions for Form GEO0-SF.

Form 5500-8F {2012}
¢ B0
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| Partlil | Financial information

7 Plan Assels and Lighifties {a) Beginning of Year (b} End of Yaar
a Totalplanassels ... [OTUTROTOT 7a 1674506 19317834
D Total plan BaBRINES ... cooccovoo oo eviecsicesreee] T 0 i
€ Net plan assels {sublract fine 7h from line 7a) 7c 1674506 1917832
8  |ncome. Expenses. and Transfers for this Flan Year (8} Amotint {b) Total
a Coniributions received or recefvable fram:
() Bmployers oo} gaf]) 64550
(2) Padiclpants .. . ... ... .. | s | 1472386|
{3) Others tincluding rolioverst ... ... 4 _8a3) Q
b Otherincome (088} ... . oo | o8B | 24025
€ Tolal income {add Iines 8a(1}, 8a(Z). Baldh and By . .. .. B ARZ0AG
¢ Benefits paid {mcludtng direc rellovars and instirance premiums
to provide benefits) .. . ol o | Bd 1455314
€ Certain desmed andfor corrective distdbutions (see instructions:...]  8e 4883
f _Acimlmslra!we service providers (salaries, fees. commissions) ... . af 7332
__g Other expenses . e e e ek B
h_Total expenses (add lines 8d. 8¢. 8. and 80) ..., .| Bh ' ' 157729
b Net income foss) (subtract line 8h from Jine Sc) 8i 294347
j Transfess io tirom) the plan (see msiruchons} 8 50918

Part IV ! Plan Characferistics

9a |1 the plan provides pension benefits, enter the applicable pension feature codas from ihe List of Plan Characteristic Codes in the insfructions:
RE ¥ 2E 2J 2K 28 27T 3D

b {if the pfan provides welfare benefits, enter the applicable welfare featura codes fram the List of Plan Characleristic Godes in the instryctions

[ Part V ICompiiance Guestions

10 During the pan year ¥as | No Amount
8 Was there a failure {o lransmif Lo the plan any participant contributions within the time period described in %
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Coreeclion Program) ... ... 10a
b wWere there any nengxernpt ransactions with any party-in-interest? (Do not include transactions reparted ¥
orfine 108 .. ... e e e e L e e e e e av e e e 10hb
G Was the plan covered by a fidelity bord? ... j0c| ¥ 200000
d Did the plan have a toss, whether or not rembursed 1:ny tha plan s fi delﬂy hond, tha! was saused hy fraud 5%
O EISHONESIY T, ot e i e e e e e 10d
Were any faes or commissiony pa!ci o any brokers, agents or olhet persons by an Nsurance carrier,
insurance sendoe or ofber mgamzaimn that provides some or alt of he benefifs under the plaa’r’ {Sea ¥ o
instructions e e et e e e e e e et 100 8585
f  Has the pian failed to provide any benefit when due under the plan? ... ... oo 10f X
G Did the plan have any participant loans? (i "Yes,” enter amount as of year entl.)......ccccceveveievincveenas 1og| X 1921 %
h 1f this is an Individual account p!an" was there a blackout ;)eriod'? {See instructions and 28 CFR x
2520.101-3.) .. . e s 10h
i 1 10hwas answared “fes.” chec:k the box ﬁyou either provided the requtred notice of one of ﬂ'le
exceplions (o providing Ihe nolice applied under 29 CFR 2520 1013 ... e e i e 10i

[Part Vi lPensicn Funding Compliance
11 s this a defined benefit plan sub;ect to minimum funding requirements? (If "Yes” see instructions and camplete Schedules 58 (chrm
55003 and fine 1ta below) .. v L ceersteenan ...
14a Enter the amount from Schedule S8 line 39 ... e eyt resrn i t1a ]
12  ts this & defined confribulion pian subject to the rinimum funding requirements of section 412 of the Code or section 302 of ERISA7 l D Yes [ﬂ No
($f "Yes," complete fine 128 or lines 12b, 12¢, 12d, én& 12e below, as applicable }

a I awalver of the minimurn funding slandard for a prinr year is being amoriized in this plan year seg insfructions. and enler the date of the leller suling
graniing the waiver. ........... . Month Day Year
if you completed lne 124, cempiem unas 3,8, and 10 of Schedula ME {Form 5500}. and skip 10 iine 13. )

D Yes H No

b_Enter the minimum required canlelbulion for this planyear . ... o J 120 I
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€ Enler the amaunl conlribuled by the employer to the plan for this plan year et e eeurees et e 12c
d Sublract the amount in line 12¢ from the amount in fine 120. Enter the result (ame: a minug sign i the lefl of a 124
negative amount}. . TP T — et

€ Wil the minimum rundlrlg amount reported online 12d be met by the fundmg deadiine? ..

[T Yes [Tne [T wm

[Part Vii | Plan Terminations and Transfers of Assets

438 Has a resolution {o terminale the plan been adopted in any plan year? ... .

D Yes Na

If"Yes.” enter the amount of any plan assels thal reverled to the employer Lhis year

43a

b were gl the plan assels diglribuied o paﬂicipants or bengliciaries . ransferred to another plan, or i}mught under the conlrg!

A e PEBGLT it ittt et e e seee et

ﬂ Yes Ny

£ it during this plan year, any assete or lishilities were transferred from s piaﬂ {0 another pian(sj IdEﬂEli‘J the pian{s} Lo

which assels or liabililies were lransferred. (See instruclions

13c£1) Name of plan{s).

13¢(2) EINGE)

13¢{3) PN(s)

BAK Holdings, Tnc. 401K Plan

27-4%13011

301

[Part VHI l Trust Information [optional)

14a mame of tust

[14b Trust's BN




