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
MENTOR IMPORTS INC 401K PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MENTOR IMPORTS INC (EIN) 34-1634485
2C Sponsor’s telephone number
9090 MENTOR AVE 440-953-1000
MENTOR, OH 44060 2d Business code (see instructions)
441110
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 75
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 90
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 74
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. 07/24/2013 RACHEL BOSWORTH
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1111804 690192
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1111804 690192
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 20105
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 108697
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 3272
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 22898
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 154972
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 549363
€ Certain deemed and/or corrective distributions (see instructions).... 8e 27221
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 576584
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -421612
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 2G 23 2K 2T 3D 3H
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 49870
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 6043
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 49890
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

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

|:| Yes 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Furin oouu-5r Short rorm Annual Return/Report of Small Employee OMB Nos. 12100149
Dapartment of the Treasury Bene'ﬁt P‘an
Irismal Ravenue Service This farm is required to be filed under sections 104 aﬂq 4065 of the Emplayse 2012
Empleyee:ai?fe?:%z :rr ;q::r; watston Retirement Income Sec?}:letyi :;:tmn g;je(fuzl%gé Eal&?) :?:c ;?:)? §057(b} and €058(a) of This F°"|':'_|;5 2‘;?:” to Public
Panslon Baneft Guarary Corporatiar » Complete all entties in accordance with the instructions to the Farm 5500-SF. P
[LB&] Annual Report [dentification Information |
For calendar plan year 2012 or fiscal plan year baginning £1/01/2017 and ending 12/31/2012
A This returm/raport is far: a single-employer plan D @ multiple-amployer plan (not multiemplayer) D a one-partigipant plan
B This returnireport is: [ the first returm/report C the final retumiraport
D an amentled return/report D a shert plan year returjnfrepnr't (less than 12 months)
C Check box if filing under: D Fam 5558 |:| sutomatic extensian D DFVC pragram
[] special extension (enter deseription)
| Basic Plan Information—enter all requested information
1a Name of plan b Three-digit
MENTQR IMPORTS INC 401X E2OFIT SERRINE PLAN :::);a;) n:rﬂber 001

T¢ Effective date of plan
QL/0./1%8%6
2a Plan sponsor's name and address; inelude raom or suite number (emplayer, if for a single-smployer plan) 2l Employer Identification Number
MENTOR IMEORTS INC (EIN) 24=1634485

2¢ Sponsers telephane number
(440) $53-1000

2090 MENTOR AVE ] ‘ ‘ 2d Business coda (see instructiong)
MENTGR OH 44060 451120
3a Plan administrators name and address @Same as Plan Sponsor Name DSame as Plan Sponser Address 3b Administrator's EIN

3¢ Administrator's telephong nurmber

4 I the name and/or EIN of the plan sponser has changad sirce the last retumn/report filed for this plan, enter the 4h BN
name, EIN, and the plan number from the last retumnirepon,
d Sponsor's name ‘ 4c PN

32 Total number of participants &t the beginning of the PIEN YEA ., i icanneeti e, 5a 75
b Total number of participants at the end of the Planyear ..o, PRRT o L e 5h 92
€ Number of participants with account balances ag of the end of the plan year (defined benefit plans do not

complete this BEEMY vttt e rspegsnscoscscesmpagessonnsomns e oo e vevreen, Sc 74

Ba  Were all of the plen's assets duning the plan year invested in eligible assets? (See instructiof £33 PR E Yes D Ne
b Are you elaiming a waiver of the annual examination and report of an independent qualified ;Eub[ic: actountant (IGPA;
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and CONGINONS.)......mvvvir|iisasiseieeeoeeoeeessssre oo esess oo oo, Wes ENC’
If you answered “Na” o either line 6a or lina 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

Caution: A penalty for the late or incomplate filing of this return/report will be assessed unihss reasanable cause js established.

Under penalties of perjury and other penaliies set forth in the ingtructions, | declare that | hava examinad this retura/report, ineluding, if applicable, a Schedule
5B or Schedule ME completed and signed by an enralled actuary, as well as the slectronic vergioh of this relurnfreport, and to the best of my knowledge and

belief, itis true, carrect, and complete.
2/ - of /i3
ato Enter name of individug! signing as plan administrator
; 1) _Signature of emplayer/plan sponsor Date E‘hter rame of individual signing a2 emplover of plan sparsoer
Preparer's name (including firm name, it applicable) and address: include room or sUta namber (ortional} Preparer's telephane number (optional)

d o I
Farm 5500-5F (2012}
v. 120128

For Paperwork Reduction Ast Notice and OMB Control Numbers, see the instructions for Form 55005 F, |
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TiParim]| Financial Information .‘ ” |

7 Ptan Assaets and Liabilities ; 13 (a) éeginning of Year (b) End of Year
A Tokal plan assets . e e merrerees ottt et e e r et s e eneetared 7a 1,111,504 630,192
B Total plan FaBIlHIES ..........ceeeesessstvvesses e pssse etz 7b |
€ _Net plan assets (subtract line b from ine 78} oesre o] 70 1 1‘ 1,112,804 £90,192
8  Income, Expenses, and Trapsfers for this Plan Year #3 {a) Amount - b T]otal

a Contributions received of receivable from: | I
(1) EMPIOVEIE . ovyeecvrariv e, | 20,105}

(2) Participants........... \ 108, 97
{3) Others (including ro lavers) , 3,272
b Other income {luss)... L

| J‘H'l}}(l{n‘,li: 'ﬂ

€ Total income (add lines da(1), 89.(2) Ba(3), and 3b) ........................ 8c R
d Benefits paid (mcll.n:lmg direct rollovers and insurance premiums
Yo provide bepefile). e ] B
e Certain desmed andior eorrective distributions (see mstrucrrons}.... B8e
f Administrative service providers {salaries, fags, commissions)....... Bf
O Oher eXpansSs.... . ..o, e BG i
h Total expenses {add lines 84, 8e, 8f, and Bg) (SR I ) 37 6, 5 B 4
i Netincome (ogs) (subtract line 8h from fine Sc) e (421,812)
j Tr.ansfers to (from) the plan (see mstmctnons) Bj | i

9a |If the plan provides pension benefitz, enter the applicable pension feature codes from the List of Plan Characieristic Cades in the instructions:
22 2F 2G 2T 2K 27T 3D 34

b |if the plan provides welfare benefits, enter the applicable welfare feature cades from the Li#t of Flan Characteristic Codes in the instruclions:

_
|
Dunng the plan year: | Yas | No Amount
a Was there a failure 1o transmit 1o the plan any participant sontributions within the fime pened described in
29 CFR 2510.3-1027 (See instructiony and DOL's Voluntary Fiduciary Corraction Prograra)..., . 10a X
b Were there any nonexerpt transactions with any perty-in-interest? (Do not inglude transactions reportad
QPG DR oo mvvspevveernesooeoamiressesessceooesmerstseesss s comsessss st esesot e ms s sem st erecnseees o rursnstsne [ 10b pid
€ Was tha plan covered by a fidelity bond? ... fne P PRSP l ................ 1W0c| X 49,870

Cid the plan hava a logs, whether or not reimbursed by the plan's fidelity band, that was caused by fraud
or dishonesty? ..., S PP TTIo et e e s s . hevererreriens 10d A

e Were any fees ar commisslons paid to any brokers, agents, or other persons by an insurance earfier,
insurance servica or other arganizatian that provides some or all of the benefits under the plan? (See

inatruckions.) ... .... et r et et Rt e eeserea P e et eeer e anrs Rt A1 b v eeeiab e ene g aeres 10e| X 6,043
f Has the plan failed to provide any benefit when dua under the PIANT i L ............... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount s of yearend.) ............... l .............. 10g| X
h I this i an individual ascaunt plan, was there a blackout period? (See instructions and 29 CFR
BB20.BNBLY 1ottt et b b e o gt JT—— 10h| X
i 1 10h was answered "Yes,” check the box if you sither provided the required notice or one af the
excapiians to providing the notice applied under 20 CFR 2520.1071:8 .. ...vvvvces.oooeooovosvrrnss i oeoocrvieee 10i | %

11 s this a defined benafit plan subject to minirum funding raguirements? (If "Yes,” see mstrufhans and eomplete Schedule SB {Farm
5500) and line 11a below) ........... promerrensensesscpes opreen e R .

11a_Enter the amaunt from Schedule SB line 39.. 11a.J4

12 s this a defined contribution plan subject to the minimur funding requirements of section 4h2 of the Code ¢r section 302 of ERISA?.. | [] Yes @ Ng
(i "Yas." eomplete ling 12a or lings 12b, 12c, 124, and 12e below, a5 applicable)) |

a2 (f a waiver of the minimwum funding standard for a prior YIr 18 being amortizad in this plan yéar, sae instructions, and enter the date of the lettar ruling
granling the waivér, R .. Month Day Year
If you completed ling 123,£Dmplet9 Imes 3 9 and 10 of Scheduls MB (Furm 5500). and slhp to Ilne 13,

b Enler the minimun required CONTBULIoN FOF this IEN YORE .....c. . ..oooovere sovrcreseserers seeeceeembeer o 1resesssseersosrens | 12b I
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Form 5500-8F 2012 Page 3 —‘
C Enterthe amount contributad by the employer to the plan for this plan year. ..o Lr e aTe s e 12¢
d Subtract the amount in ling 12¢ from the amount in line 12b. Enter the result {entar @ minus sign to the left of a 12d
negative amounty........ T O PP PP TR PUPTp fresines eer et n e e arasara et s |,

13a Has a resolution to terminate the plan been adopled in any plan year? ... e, o

If “Yes,” enter the amount of any plan assets that reverted to the employer this year......... BT U SN

| 132

b Were all the plan assets distribuled to participants or beneficiaries, transferred to another blan ar brought under the

[l 1Tl =y TP U R P PPNV PPTN bt e trerr ey st ey [T PP PO P Tor [TFTTPOTOTI (esiaman

contro)

C If during this plan year, any aasets of liabilities were transfierred from this plan to another pran(s). identify the plan(s) to

which asgets or liabilities were ransferred, (See inatructions.) |

13e{1) Name af plan{s)

13¢(2) EIN(s)

13¢(3) PN(s)

i Trust Information (optional)

14a Name of trust

'14b Trust's EIN




