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 08/01/2012 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: 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 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
RACO WIRELESS, L.L.C RETIREMENT SAVINGS PLAN plan number
(PN) P 001
1c Effective date of plan
08/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RACO WIRELESS, L.L.C (EIN) 20-4831302
2C Sponsor’s telephone number
5480 CREEK ROAD 513-792-4277
CINCINNATI, OH 45242 2d Business code (see instructions)
541990
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 41
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 35
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. 07/22/2013 ROBERT ADAMS
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 0 580447
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 0 580447
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 3579
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 71684
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 479083
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 26101
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 580447
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 580447
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 2F 23 2G 2K 2T 2S 3H 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 2510.3-102? (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 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

LIS (U Tex (o1 3 PP O PP 10e 220
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 7927
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 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 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Smail Employee oM Nos. ooty
Beparmant of tha Troasury Benefit Plan
fnlemal Ravenua Serdcs This form Is required Lo be filed uhder sections 104 and 4085 of the Employee _ 2012
Departritent of Labor Relirement Income Securily Aét of 1974 (ERISA), and seclions 8057(b) and 6058(a) of . :
Employes Benefis Seauly Admio'straton. the Intemal Ravenue Code (the Cade). This Fon;a Is Opuen to Publie
nispection
Panslen Bangft Guaranty Corparation } Complete all entries In accordance with the instructions to tha Form 5500.8F.
[ Partl | Annual Report Identification Information .
For calendar plan year 2012 or fiscal plan year beginning 08/01/2012 and ending 12/31/2012
A This returmireport is for: El a single-employer plan D a mulliple-employer plan {not multtiemployer) B a ane-participant plan
B This relum/report is: El the first retum/freport D tha final returnireport
D an amended relumfraport @ ashort plan year retum.’repurt {less Ihan 12 manths}
G Gheck box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter descrplion)
| Partll | Basle Plan Information—enter all requesied infarmation
1a Name of plan 1b Three-digit
RACO WIRELESS, L,L,C RETIREMENT ' plan number
{PN) b 001
SAVINGS PLAN 1c. Effective date of plan
'08/01/2012
2a Plan-sponsor’s name and address; include room or suite number (employer, if for a single-emplayer plan) 2b Employer Identification Number

RACO WIRELESS, L.L.C (EIN) 20-4831302

2¢ Sponsors telephone number
{513) 792-4277

5480 CREEK ROAD 2d Business coda (see instuctions)
CINCINNATI OH 45242 541990
3a Plan adminislralor's nams and address Sam'e &s Plan Sponsor Name DS&me as Plan Sponsor Address 3b Administrator’s EIN

3¢ Administrator’s telephone puniber

4 |i tha name and/or EIN of the plan sponsor has changed since the fast retum/report filed for this plan, enlerthe- | 4b EIN
name, EiN, and the pfan number fram the Jasl returnfrepart,

& Sponsor's name 4c PN

5a Total numbar of parlicipants af the beginning of the plan year.. 5a Q
b Total number of particlpants at the end of 1he PN YEAP .........ccmwnveereammsmmresmamrmsssressssssesssssesmrmmsssesmerssmmsenssences | 51 41
¢ Number of parficipants with account batances.as of the end of tha plan ysar {defined banefit plans do not )

COMPIRLE TH5 TBMusire shsitrsssnansisssssisssse visses sessnsessmtssmoshess emtarsntebees somsomemmmseasesbacentaesecseresebonnens tmarsensrarsrasrersnesrarrasisn 5c 35
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instuchons.). ..., W E Yes DNO
b Are you claiming a waiver of the annual examinalion and report of an :ndependentquailr ed public acoountant (IQPA)
under 29 CFR 2620.104-467 (See instructions an waiver aligibility arid CORINONS.Y.cu.ivv-ierssvreesseeeersremesiensmssessesssecrsamsesassieesioseissseees [ ves [Jno

IFyou answerad INo™ to eithar fine 6a or line b, the plan cannot use Form SSOD-SF and must Instead Lge Form 5500

Cau[mn. A penally for the laie or incomplete filing of this refurnireport will be assessed unless réasonable cause Is established.

Under penalties of perjury and othier penalties set forth in thé instrugons, { déclare lhal | have examined 1his returnfrepert, including, if applicable, a Schedule
SB or Schedulé MB compleled and signed by an enralled acluary, as well as the electronic versian of this relumnfreport, and lo the best of my knowledga and -
mrrec}\and complete,

UU \\ Robért Adams
HERE: N i : L. T i
- nature of plan administrator Dats Enier name ofindividual sigring as plan adminislralor
SiGN -
E [ . T
HERE l S\‘I %Mre of employer/plan aponsor Date Enler name of indnndual signing as enployer or plan sponsor
Preparer's name {including fiam name, if applicable) and address; incdfude room or suite numbier (ophonal) i Preparer’s telephone number (optional)
For Paperwork ﬁen_lu:liun Act Notica and OMB Control Numbers, see the instructions for Form 5504-5F. Form 5500-SF (2012)

v. 120126
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[ Part Il | Financial Information

7 Plan Assels and Liabilities ; {a) Beginning of Year (b} End of Year
A Total Plan @SSEES oo e er et esrrnereeens beeneennene] 7 0 580, 447
b Total plan liabilifies..........c..ocoveeereeeeieverne, 7b
€ Netplan asseié (subtract fine 7h from [N 78).....cocoiviivneccccrninnnnns 0 580,447
8 Income, Expenses, and Transfers for this Plan Year {z) Amount (h) Total

a Contributions received or raceivable fram: . :
(1) Employers ..o o] B2} 3,579

(2) PARCIDANS ... eereessesseneneecnnenencd] B(2) 71,684
(3) Others (iNcluding rolOVErs) ..o cercrsiers s cvesveisisenecnnene ] 82(3} 493, 6200
b Other income (I088) ...eo..c.evoereenn SRR I 1 o S
¢ Total income (add lines 8a(1) 8a(2), 8a(3) and Sb) ........................ fc 58_0, 447
d Benefits paid {including direct rollovers and insurance premiums S
to provide benefits}.. ..o ] B
_ € Certain deemed and/or carrective distributions {see instructions)...] 8e
f Administrative service providers (salaries, fees, cormmissions)........ 8f
g Ofherexpenses......................... (RSO PR TOIOUPTOURUPOUPOt NN - ¢ | .
h Total expenses (add lines 8d, 8e, 8f, and Sg) .................................. 8h 0
i Netincome (loss) (subtract line 8h from line 86) ..o ] e 580,447
j Transfers ta (fram) tha plan (see instructions) 8f : D

| ‘Part IV | Pian Characteristics

9a |If the plan provides pension benefis, enter the applicable pension feature codes from the List of Plan Charactenstlc Cadas in the instructions;
2B 2F 20 26 2R 2T 25 3H 3D

b |If the plan provides welfare benefits, enter the applicable walfare feature cades from the List of Plan Characteristic Codes in the instructions:

|Part V' | Compliance 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 Carrection Program.............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
Lo L1 T=0 0= T T U U Uy UUTUUO U OU U UUNUR PRI 10h X
C Was the plan covered by a fidelity bond? ..o e s 10e]| X 200,000

-’ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
O AISRONESIY? 1o\ v v ettt e vt er et se et ranrs e ssssme e resbearesseteatenen s be s e seseansenartsasens e e ermEereranten 10d X

e Were any fees or commissions paid to any brokers, agents, or ather persans by an insurance carrier,
insurance service or ather organization that provides some or all of the benefits under the plan? (See

TISEIUCHONG. ) ot ot e ettt et et e b et bt e e e e bbbttt ettt et 10e| X 220
Has the plan failed to provide any benefit when due underthe plan? ... 10f s
g Did the plan have any participant loans? (ff “Yes,” enter amount as of yearend.) ...t 10g| X 7,927
h Ifthis is an individual account ptan, was there a blackout period? (See instructions and 28 CFR = L
2520,T0T23.) 1ter ittt i b S b LB s 10h X
I If 10h was answered “Yes,” chack the box if you either provided the raquired natice or ane of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ... et v 10i

[Part VI IPension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 3B (Form
5500) and e 118 BeloW) .o e D Yes B]No

11a Enter the amount from Schedule 8B line 39| 11a |
12 Is this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Cade ar section 302 of ERISA? .. | D Yes El No

(I "Yes," complete line 12a ar lines 12b, 12¢, 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
granting the waiver. .............. .. Month Day Year

If you completed line 12a, complete lmes 3 9 and 10 of Schedule MB (Form 5500) and Sklp to I|ne 13,

b Enter the minimurm required contribEtion for this PIAN YR ... ierscssersississresssessssesssesssssesssssessssssesss I 12b I
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€ Enter the amount confributed by the employer to the plan for this plan year ..o, 12¢
d Subtractthe amount in line 12¢ from the amount in ling 12b. Enter the resull (enter a minus sign ta the left of a 12d
negative amount)

€  Will the minimum funding amount reported on line 12d be met by the funding deadline? ...

I D Yes D Na D N/A

IP”art'VII' : | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan heen adopted i any PIAN YEAI? ...ttt e e e

|:’ Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .. ... | 132
b Were all the plan assels distributed ta participants or beneficiaries, transferred to another plan, or brought under the control
OFHRE PBOG?..o oo eoeeees e s eseess s csssaseseeecees et s et e et ssssrecersessssesee s [ Yes BdNo

€ If during this plan year, any assets or liabilities wera 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 Vill | Trust Information {optional)

14a Name of trust

14b Trusts EIN




