Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A This return/report is for: B 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: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
AMBU INC. THRIFT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AMBU INC.

(EIN)  06-1090672

2c
6740 BAYMEADOW DRIVE

Sponsor’s telephone number
410-636-1144

GLEN BURNIE, MD 21060 2d Business code (see instructions)
621900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AMBU INC. 6740 BAYMEADOW DRIVE 06-1090672
GLEN BURNIE, MD 21060 3C Administrator’s telephone number
410-636-1144
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 YEAI ............cccceveviieeviveree e 5a 91
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 98
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 73

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 5483586 7051943
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 5483586 7051943
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 422117
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 355031
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 979769
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 1756917
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 187299
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1261
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 188560
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1568357
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d

10e| X 18405

10f X

10g| X 134272
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes @ No

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 07/11/2013 C. JOYCE DOONAN

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




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

12100089
Departmant of the Treasury Benefit Plan
tréerial Revenuo Senteo This form s regulred to be filed under sections 104 and 4066 of the Employea 2011
Dapariment of Labor Relirament Income Securily Act of 1874 {ERISA), and sectlons 6057(b} and 6058(a) of
Empoyes Bensfs Seouty Admiristreton the Internal Reverue Code {the Code). This FW;‘ Is OF'“W" to Public
nspection
Panston Banefil Guaranty Gorpareton »_Complete ali entrios in accordance with the Instructions to the Form 5500-SF.
["Partt | Annual Report Identification Infarmation
For calendar plan year 2011 or fiscal plan year beginning 10/01/2013 and ending 03/30/2012
A This returnfreport is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) D a gne-participant plan
B This returnfceport Is: the first returnireport the final raturnfreport
an amended return/report a short plan year refurnfrepert (less than 12 monihs)
C Check box If filing under: B Form 5558 D automatic extension D DFVC progrem
D special extension {enler descriplion)
I Partll | Basic Plan Information—enter all requested information
1a Name of plan ib Thres-diglt
AMBU INC. THRIFT PLAN plan number
{PN) b 001
e EHactive date of plan
£1/01/1988
2a Plan sponsor's name and address; include reom or sulte number (employer, if for a single-emplayer ptan) 2b Employer Identification Number
AMBU INC. (EIN) 06-1090672

2c Sponsor’s telephone number
(410) 636-1144

6740 BAYMEADOW DRIVE : 2d Busiess oods (see instructions)
GLEN BURNIE MD 21060 621900
3a gm gdnﬂnistrator's name and address {if same as plan sponsor, enter "Sama”) 3b Administrator's EIN

3¢ Administrator’s telephone number

4  If the name andior EIN of the plan sponsor has changed since the lasl returadreport filed for this plan, enter the 4b EiN
name, EIN, and the plan number from the last returnfraport.

a Sponsor's name 4c PN
Ba Total number of participants at the beginning of the PIAN YL ... e | B 91
b Total number of participants at the and of the PIBN YOAT.......cuw e mmnmssssesmsese ] B 98
¢ Number of parﬂdpan!s with account balances as of the end of the plan year (defined benefit plans do not
COMpIele WS UBMY..n e rsens e s s R I 73
6a Woere all of the plan's assels during the plan year invested in sl glbte assets? (See Instructions. ) E Yes G No
b Are you claiming a waiver of the annual examination and report of an Independent QUahﬁed pubnc acooumanl {IQPA)
under 28 CFR 2620.104-487 {See Instructions on walver ellgibility and conditions.}.... wevernn E Yes [] No
if you answared *No” to gither 8a or 8b, the plan cannot use Form 5500-SF and must fnstuad Lse For 5509
[Part il | Financial Information
7 Pian Assels and Liabilitles _ (a) Beglnning of Year (b) End of Year
A TOLEI PIAM ASSBES ..oovvv et neasisemestesntresesmrssnesrsssnssnssssssmsssesens T8 5,483,586 7,081,943
b Total ptan HGRIIES. ..o evernerc s imorrcersiasmsns e TR 0 0
€ Nel plan asseis (sublract fing 7b from line 78)...........c Tc 5,483,586 7,051,943
8 incoms, Expenses, and Transfars for this Plan Year {a} Amount {b} Totai
A Contributions received or receivable from: Bl
(1) EMPIOYRIS oooovovocrvsemsrsrisecssorseesssersssosssessssecssssssssssssanssoesenens: | 88{1) 287,980
{2} Panic!pants it ran et enppesnee st ebesnennene e s b OB(R) 483,168
{3) Others (indudlng roilovers) rvrnsesrennensmes s |_08(3}
b Other income (1058).c v meiossccrccirins wervensranmmenneee]___BY 879,769
¢ Tolal income (add lines ea(1). 8a(2), 8a(3), and ab) o 1,756,917
d Bensfits paid {Endudlng dire¢t rollovers and insurance premlums
10 DIOVIAE BENGTIS).crvvv.ecevcriarssscsarisransrssmissseressasssssrrsmrsesesssssesonso| 89 187,239
e Ceitato deomed and!or correciive dlsmbutlons (ses instrucllons) .ol Be
f Administrative service providers (salarles, fees, commissions).......|  Bf 1,263 .
@ Other expenses... ST -] g '
h Total expenses {add lines 8d, 8s, Bf, and Bg) SO I ) Lo 188,560
i Nmimmme(MSﬂ(mmUadHneBhﬂom"neSﬁum“m"m”m"m"m. 81 1,568,387
j Transfers to {from) the plan {see INSUEHONS) .| g
For Paperwerk Reduction Act Hotics and OMTa Contral Numbers, so¢ the [asfructions for Form S500-5F. Ferm SW

wni2R
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rPaﬂ v l Plan Characterlstios

fa |If lhg plap prgvédzs\jpegns!cn benefits, enter the applicable penslen foature codes from the List of Plan Characlerlstic Codes In the Insluglions:
E2 K 3D

Iy ifthe plen provides welfare beneflls, enter the applicable wellare foelure codes from the List of Plan Characteristis Codes in the Inslruclions:

[ F5art V' |Compllance Questions

10  Durng tha plan yesr; Yoo | No Amount
B Was thore a fallure to transmil i the ptan any participant conlibutions within the ime paried descrlbed In
29 GFR 2610,3-1027 (Sae laslruciions and DOL's Voluntary Fiduclary Corraction Program} v, 108 A
b Wers lhera any nonexompl lransactions with any par'.y-ln Interast? (Do nol include iransactions roporled )
001118 408 ceensreeresmsssssarsessssssrasresissis assss b smssssmms it isssess s 1 100 ®
¢ Was lhe plan covered by a ﬂdeilly Bond? i R R R TR 19Y 100 X 500,000
¢ Did the plan have & loss, whether or not folmbursed by the pians rdcllty bond, thal was caused by fraud
OF GHBRONGBIYT .vevvveessssssusnsbssassrssssatse snssossors s esssssssssspmssassersesssessastssottattves st essmensnpsbirnssstessns | 3000 X
& Wore any lees or commlssions pald to any b:okers agenls, of othor persons by an insumnoe carﬁor‘
Insurance service of other organizallon that provIdes some or afl of the banefits undor the plan? {Sea r
INBIUGLORS.) avs-versserersesssseseesenssesesessimssastnsstsssesscnmn wessamtertsussnsrstometsprssessssiesensaspess s 1081 8 18,405
£ Has the plan falted to prowde any benoﬁ( when due under the plan? 10f X
¢ Old the plan have any pariicipant foana? (i *Yes,” anfer amount 88 of yoar eat b 19g| % 134,272
h Ifthisls an lndeuai account plan, was there a blackout porlod? (See Instnuctions and 29 CFR
i 10h was answmd 'Yos, check the boxlr you ellher provided tho requlrad no!lce or one or the
ax¢aplions to provlding the notice epplled uader 29 CFR 2620,101-3.,,.... il

|Part Vi lPens!on Fundlng Compllance
11 Is s a deflned benefit plan sub}aci {o minimym fundfng requlremanls? {If "Yos," s00 lnstrucllons and comp!ele Schedule $B (I'orm
B500). s i [T ves {1 o
12 15 this & dofined contrlbution plan subject to the minimum fundlng raqulrementa of seGﬁon 412 0! Ihe Code or sectlon 302 of ERISAT . U Yes E No
(i "Yos," complele 12a or 12b, 12¢, 12d, and 120 below, &s applicable.)
a Ifawalver of the mintmum funding standerd for & prior yoar ie belng anorlized in this plan yoar, see Insirugtions, and enier the date of the letter rullng
granling the WaIYer, ... s osisindemmss s tosee st siniess MONTH Day Year
[f you comploted iine 128, complote fines 3, 9, and 10 of Sohedule MB (Porm 5600}, and skip to Hne 13.

b Entor the minimun required contHULION 107 this PIAN YOBK...cummecmmmm e | Vel

¢ Enter the amount conlrbuled by the employer fo tho plan for this plan Yesr...umiwamanmmsmwies vmenne | 126

o Subiract the amount In line 120 from the amount In line 12b. Enter the result (entor &/ mlnua srgn to lha Ien of a 12d
negallve BmOUNt) sumnrirsrin Rl B O LIRS IR F R R S U0 “

@ WIll the minlmum funding smount raporlod on line 12d be met by the fundln,g DOAUHNAT .0 is1ichiensssicrisrnsenstsncsrss s ] Yoy B No D NiA
[Part Vil [ Plan Terminatlons and Transfers of Assets

13a Has aresolution to lerminate the plan boen adopled In 8ny PLNYOBIT 1ttt s [:] Yog ,No
1 *Ygs,” anfot the amount of any plan assots that reverled Lo the employer tis yoar v l 13a | ]
b Wera all the p[ﬂn assels dislribuled to parﬂcrpanls or beneﬂclarius. transforied lo anoihar plan, orbrought under the ¢ontrol
Yo [] vea [ No

¢ [fduring this plan yaar. uny assets or Ilrsblsltlus v/ere tfans{errad from lh!s. plan to anolher plan(s), Idanlﬁy tha plan{s) to
which asgets or Habllltlos viere fransfarred. {See Instrutlions,}

136(1) Name of plan(s); 13e(2) EINGs) 130(3) PN(s)

Cauillon: & penally for the late or Incomplate fiing of this returnfreport will be assessod unless reasonablp causa is astablished,

Under penaltias of perjury and other panaliies set forth in the Instructions, | declare thal [ have oxamined thiy relurnfrepart, Including, If applicable, a Schedule
S8 or Schaduie MB comploted and slgned by an enrclled acluary, as weil as the olaclonte varsion of this relurnfreport, and 1o the bost of my knowdedge and
beliel, it 19 true, correct, ag_d_x complate,

8GN = e ¢{737,//7 ,é;,',{u)/ (:4"1{/:. A

HERE | signature of plan adminfsi<ator Dato Entor name g Indiviual stgfing as glan agminstralor
SIGN _/L/‘ /‘37/0 @m/ /x'

HERE | signature of employeriplan sponsor Dato Enter name of jndividyal sign) r}g a8 emgloxe{ o plan sponsor




