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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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: 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
TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2009

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TOTAL HOMECARE SOLUTIONS, LLC (EIN) 20-8585162
2C Sponsor’s telephone number
8170 CORPORATE PARK DRIVE 513-277-0915
SUITE 150 ; : :
CINCINNATI, OH 45242 2d Business code (see instructions)
621610
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 73
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 89
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 8
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. 09/16/2013 ADAM SHOEMAKER
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 169834 256317
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 169834 256317
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 22852
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 45093
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 1344
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 19172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 88461
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 1978
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1978
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 86483
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 2J 2K 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 100000
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 1313
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 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 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 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




Form §500-SF | Short Form Annual Return/Report of Small Employee Rl
Dopartmant of (he Treasury Beneflt Plan
i This form s required to be filed undar sections 104 and 4086 of tha Employee 2012
ey | Reliament ncome Seculy A o e e adey o ol | g Fonn1s Open to Publ
Pansion Banati Guersrily Corparation » Complate all entrles In accordance with the Instruations to the Form 8500-SF. i
Part] | Annual Report Identlflcation Information
“For calandar plan,year 2012 or flacal plan yenr baginning 0)./01/201.2 and anding 12/31/20)2
A ‘This relum/repori Is for: [ a single-employer plan [] & multiple-emplayer plan (nol multiemployer) [] = one-participant plan
B his returnireport Js: |_] the first retum/report D the final return/report
D an amended retum/report |:| a short plan year return/report (less than 12 months)
C Check box If fling under; E Form 5568 D automatic exlension D DFVC program

[] spedcial extension (enter descriptian)
Part It | Basic Plan Information—enter all roquested Information

1a Name of plan 1 Three-digit
TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN g be
(PN) > 001
1¢ Effective dale of plan
01/01/2009
2a Plan spansor’s name and addresa; Include room or sulte number (emplayer, If for a singla-amployer plan) 2b Employer Identfication Number
TOTAL HOMECARE SOLUTIONS, LLC (BIN) 208585162

2¢ Sponsor's telephone number
(613) 277-0915

8170 CORPORATE PARK DRIVE 8
A 2d Business code (see Instructions)
CINMCINNATI . OH_45242 621610

Ja Plan adminlstrator's name and addrese Ig]s:tmn as Plan Sponsor Name [ISame as Plan Sponsor Address 3b Adminlstrator's EIN

3¢ Adminlstrator's lelephone number

(513) 277-0915

4 If the name and/or EIN of the plan eponsor has changed since the last retum/report flled for this plan, enter the 4h EIN
name, EIN, and the plan numbar from the last returnirepor,

a @ponsor’s name 4¢ PN
5a Tolal number of participants at the beginning of the plan YERE ... i i s oo | 5@ 73
b Total number of particlpants at the end of INe PIAN YBAE ......civms s o nimrsmnimwsan oo | §h 89
¢ Number of pﬁrﬂc}panls with agcount balancas as of the end of the plan year (deﬁnad beneflt plans do not
B e o 8
Ba Were all of the plan's assets durmg the plan year Invested n allglble assols? (See lnstructlons ) FOR . Yos D No
b Are you claiming a walver of the annual examinatlon and report of an independent quahﬂed public accounlant (IQPAJ
under 29 CFR 2520.104-487 (Sea Instruclions on walver eligibllily end condltions.).... re bR i E] Yen DNO

If you answered “No” to eithar line 8a or line 6b, the plan cannot use Form 5500~SF and must lnstead uge I'-’orm 6500

Caution: A penalty for the late or Incompleta fillng of this returnirepart will be aszessed unless reasonable causo Is established.

Under penallles of perjury and other penaitiea set forlh In the Instructions, | declare thal | have examined thls return/report, Including, if applicable, a Schedule
SB or Schaduls MB ¢ompleted and sighed by an enralled actuary, as wall as the eleclronie verslon of this return/repart, and to the best of my knowledge and

belief, It s true, corract, and complete.

SIGN 1 7//€/207% |ADAM SHOEMAKER

pEEE Signalure aFplarca@minisirator - i bale Enter name of Individual signing as plan administrator

SIGN %/4 /20,5 |ADEM_SHOEMAKER

e o Signalure plan sponsor ) Entar name of individual s Lng as omployer or plan sponsor
Prapnror's name (Ineluding finm name, I applicable) and addrass; Include room or sulte numbar (oplion:l) Praparar's talaphons number {aptional)
For Paperwork Roduction Act Notioa and OMB Gantrol Numbaors, see the Inatruotions for Form G500-8F. FForm ﬁsuu%m
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Part Il | Financlal Information

7 Plan Assels and Liabllities (a) Boginning of Year (b) End of Year
8 Total Hlan QIBRIE e it w78 165,834 256,317
b Total plan liabilltles ... e N e e
¢ Not plun assals (sublract line 7b from N 78) ...l 7€ 169,834 256,317
8 Incomo, Expenses, and Transfers for this Plan Year {a) Amount (b) Tolal
8 Conlrlbutions recalved or recalvable from:
(1), EMPIOYErS wismninnumm s 83(1) 22,852
(2)_POHIGIDANS sz s s, 88(2) 45,093
{8)_Othars Qnaludhw_rollwers) iR | 08(3) 1,344
b Other Income (loss).... i s | BB 19,172
¢ Total Income (sck! Ilnes Ba('lj. 89[2)‘ Bﬂﬁ). ﬂnd Bb) e, 80 88,461
d Berefits paid (Including direct rollovers and Insurance premlums
10, provide DOnaMa. ... i s mad. 80 0
e Carlain deemed and/far corroctive distrdbutions (saa Instructions)...|  Be
f Adminlstrative service providors (salarleg, feos, commisslona).....f  8f
0 OINer ORPANSSE vy By 1,978
h Total axponses (add ines 8d, Ba, 81, and Bg) ... 8h 1,978
| Netincoma {loss) (subtract line 8h from 1IN0 BE) i Bl 86,483
] Transfers to (from) the plan (see In8Iructions) ... mieasnod 8]

Part IV | Plan Characteristics

9a |If the plan provides penslon benafits, enter the applicable penslon fealure codos from the List of Plan Characteristic Codas In tha Instructions:
28 2F 20 2J 2X 3D

b [If the plan provides welfare beneflts, anter the applicable welfars feature codea from the Llst of Plan Characterisiio Codes In the Instruclions:

PartV [Compllance Questions

10 During the plan year: Yas | No Amount
a Was thare a failure to transmit to the plan any participant contribulions within the time perlod described In
29 OFR 2640.3-102? (Sow instructions and DOL's Volunlary Flduclary Correation Program).......... 10a X
b Were there eny nonaxampl transactions with any parly~ln~|nterest? (Do not include transactions reported
ON IIN@ T OB 0t vvscrayteaessosssscsssesms ot ressiesisbassarssnesssstanas o o draiis(hisssad 8488 ELANSHE L1011 IL R n 2 s b e e 10k X
¢ Was the plan covered by a fidelily bond? .. T PRSP 06| X 100,000
d DId the plan hava a loss, whether or not relmbursed by the plnn s fldalty bond, that was caused by fraud
OF CHSIIOMOBIYT 11vvsarssnacssaseiissmssnassss st soes biees 1t bt L4111 O ORA205T ALY 288 e o 10d X
& Wera any fess or commlsslons pald to any brokers agenls or other pergons by an Insurance carrler,
inaurance service or olher organlzallnn that pmvldes soma or all of the banefils under the plan? (See
FVEAUGHONS, ) vvvevsenvmnrersessessssmsneimsrs essspeitmysssse b assssasiaes s ber 31828 srbes 422 bem st 4 bt 08030 ApaaE 1L St b tens 100 | X 1,313
f Hasths plen falled to provlde any benefit when dus under the plan? ....... ’ roveaniten 10f X
¢ DId the plan have any parilcipant loans? (ff "Yes,” snter amount as of yaar Nd.) veeriin s 10g X
B If this is an indlvidual account plan, was thera a blackoul peried? (See Instruclions and 20 CFR
2620, 109-3.) ouvusersivinsismsaissmsssisssmyye 10h X
i W1ohwas answered "Yes check tha boxli you elther provlded the requirsd notice ar oné of lha
excaplions to providing the notice applied under 20 CFR 2620,101-3... 101 X

Part Vi [Pension Funding Compllance
11 Is this & defined benafit plan subject to minlmum funding requirements? {IT “Yes," seo Instructions and complete Schedule SB (Form -
#500) and ling 118 BEIOW) veinrnsissiscizessies ey s v T T [] Yos l}{JNo

11a Enter the amount from SEHEAUle SB NS BB..... e ceersississ i ivamisiss bt aiies s 1epes sy issassas b ..| 11a |
12 s lhis a defined contribution plan subject to the minimum funding fequiremants of section 412 of the Code or section 302 of ERISA? . [ []ves x| No

_{If "Yes," complate line 12a or lInes 12b, 120, 12d, and 120 below, as applicably. )
a If a walver of the minirum lundlng standard for a prlcr year Is being amorllzad in this plan year, see Instruotions, and enter the date of the lotter ruling

granting the WaIVer, ...ueeeisis . i o A T b Ls oVistaraes .. Manth Day Year
If you completed line 12:1, complulu Ilnas S 9 and 10 of Scheduln MB {l’orm 5500}, nnd ek_B lo Hnn 13,
b Entar the minimum raquired contribution for this PN YBRE 1w i ezt g s [ 12h [
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¢ Entor the amount contributad by the employer 1o the plan for this plan YOar ... i | 126
o Subtract ihe amount in line 12c fram the amound in line 12b‘ Enter the result (enter a minus alnn to the left o{ a 12d
nogative amaunt)...... fis W rEINE LSS st e g s g e e S

8 WIIl the minimum rundln_g amount mpnr%ad on lins 12d be mat by the fundlng daadiNGT oo s i e

] ves [| no [] NA

Part VI [ Plan Terminatlons and Transfers of Assets

13a Has a resolution to feminate the plan been BAAPAH I &NY PIAN YBAIT 1iiia s mareiuse s issmiisiiisissi et i pressisess

[] Yes [X]No

IF“Yas,” enter the amount of any plan sssets that reverted 1o the employar this YBBr ...

1ia

b Were all ths plan assats dlstributed to parllclpanls or beneﬂclarles. transferred to another plan, or brought under the oantral

U“hHPBGE?.. SRS e e ST I A R TR T T O R PPy LT PR LA LU I LR T LR LIV NI L RN LA AL EL U I LR LIRS T

ﬂ Yes E] No

C If during this plan year, any agsats or liabililles were transfarred from lhls plan to another plan(s), !denllfy {he plan(s) 10

which assets or llabliitles were transfarred. (Sea Inalrvalions.)
18c(1) Name of plan(s): 13c(2) EIN(s) 130(3) PN(5)
Part VIIl | Trust Informatlon (optlanal)
14b Trust's EIN

14a Nams of trust




o 5558 Application for Extenslon of Time Tl

(Rev. August 2012)

To File Certain Employee Plan Returns
» For Privacy Act and Paperwork Reductlon Aot Notloe, see Instructions. File With IRS Only

Bepariment of the Tregeury b Information about Form 6668 and Ite Instruotions Is at www.lrs.gov/form5658

Intemal FHovanuo Sevico

I identification

A Name of fller, plan adminlatralor, or plan sponsor (Bea instructions) B Fller's identifying number (see inatructions)
TOTAL HOMECARE SOLUTIONS, LLC Employer Idantifloation number (EIN) (9 diglts XX-XXXXXXX)
Numbur, street, and roon or sulta no. (I a P.O. box, aee Inatruotions) 20-8686182
170 CORPORATE PARK DRIVE SUITE 160 Soolal seourlly numbar (SSN) (B digits XXX-XX-XXXX}
Cliy or town, etate, and ZIP oode
CINCINNAT( OH 45242

c Plan Plan year ending—

Flanineme number MM DD YYYY

TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN 0 0 1 12 31 2012

Extension of Time To File Form 5500 Serles, and/or Form 8955-SSA

L In Part 1, C above.

O Checl this box If you are requesting an extension of time on line 2 to file the flrst Form §500 serles retum/report for the plan listed

2 trequest an axtension of time until 10 / 16 [/ 2013 to file Form 6500 serles (see Instructions).
Note. A signature IS NOT required If you are requesting an extenalon to file Form 5500 serles,

8  lrequest an extenslon of timeuntl 10/ 15 [ 2013 to file Form 8955-S8A (see Instructions),
Note. A signature 18 NOT required If you are requesting an extansion to file Form 8855-88A.

‘The application Is automatically approved to the date shown on [Ine 2 and/or line 3 {above) f: (a) the Form §558 Is flled on or before
the norma! due date of Form 6500 serles, and/or For BAGE-SSA for which thls extenslon Is requested, and (b) the date on line 2

and/or line 3 (above) Is not later than the 15th day of the third month after the normal due date.

il Extenslon of Time To File Form 5330 (see /nstructions)

4 | request an extension of {ime untll / / to flle Form 5330,
You may be approved for up to a 6 month extenslon to flle Form 5330, after the normal due date of Form 5330.

a Enter the Code sectlon(s) imposingthetax . .  » . « + + « . . »
b Enler the payment amount attached . . . N
o For exclse taxes under section 4880 or 4980F of the Code, enter the reverslon/amendmentdate . . . P | o

8  State In detall why you need the extenslon:

la|

—

Form B5H58 (Rev. 8-2012)

Undar penalties of perjury, | deciara fiza1 to the baat of my knewladge and bellef, the etatemants made on this form are trus, correct, and complete, and that | am authorized
to prapara this application,
Slgnature » \ Date » 7/{?/2*,‘/-::

~ fan



