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 01/01/2013 and ending 03/21/2013
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 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
GARRISON DENTAL SOLUTIONS, L.L.C. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
02/22/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GARRISON DENTAL SOLUTIONS, L.L.C. (EIN) 38-3365881
2C Sponsor’s telephone number
150 DEWITT LANE 616-842-2244
SPRING LAKE, MI 49456 2d Business code (see instructions)
621210
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 24
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
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. 10/04/2013 ROBERT ANDERSON
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

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 1701771 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1701771 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 107483
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 107483
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 76719
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7439
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 84158
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 23325
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 1725096
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:
2A 2E 2F 2G 2J 2K 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 175000
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 X
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 0
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 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 0

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 Yes D 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)
AXIOS INCORPORATED MULTIPLE EMPLOYER RETIREMENT SAVINGS PLAN AND TRUST 38-3043089 002

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Returaneport of Small Employee O s, oas

Depattment of the Treascry Beneflt Pian
Inletsal Reverue Service This form is required to be flled under sections 104 and 4085 of the Employes 2012
Deparimant of Labor Retirement Income Securily Act of 1974 (ERISA), and sections B057(b) and 6058(a) of , .
Empioyes Banelis Seourlly Adminisiraiion the Internal Ravenue Code (the Code). This Form is Open to Publio
Pension Banefil Guaranty Corporafion Inspection

> Complete all entries in accordance with the instructions to the Form 5500-8F.
Part | | Annual Report [dentification Information

For calendar plan yaar 2012 or fiscal pian year beginning 01/01/2013 and ending 03/21/2013
A This return/report is for: @ a single-employer plan D & multiple-employer plan (not mﬁltiemployer} |:| a che-parlicipant pian
B This retum/report is: D the first return/report the final retum/repart
D an amended return/report @ a short plan year return/report (less than 12 months)
C Chack hox if filing under: D Form 5558 [} eutomatic extension D DFVC program

D spacial exterision (enter description)
|_Partll | Basic Plan Information_enierall requesied information

1a Name of plan 1b Three-digit
GARRTSCN DENTAL SOLUTIONS, L.L.C. plan number
401 (X) PROFIT SHARING PLAN PN > ol
1¢ Effective date of pian
. 02/22/1999
2a Plan sponsor's name and addrass; include raem or suite number (empioyer, iIf for a single-emplayer plan) 2b Employer Identification Number
GARRTISON DENTAL SOLUTIONS, L.L.C, (EINY38-3355881

2c¢ Sponsor's telephone number
(616) B42-2244

150 DEWITT LANE ‘ 2d Business code (see instructions)
SPREING LAKE MT_4%456 ' 621210
3a Plan administrators name and address @Same as Plan $ponsor Name DSame a6 Plan Sponscr Addrass 3b Adrinistrators EIN

3¢ Administrator's telephone number

4 if the name andiar EIN of the plan sponsar has changed since the last retumireport filed for this plan, enter the 4b EN

name, EIN, and the plan number from the last retumfreport

& Sponscr's name 4c PN
52 Total number of participants at the Deginning OF the PIaN YE&E ...vw.....mmssemisrcs iosserereeresmeeseeeesmeesseesssesseesertoen 5a 24
b Total number of participants at the end of the plan year .. G e s crrrsons | DR 0

€ Number of pdrllcipdnts with account balances as of the end of the plan year (defired benefil plans do not .
COMPIBte s BBMY. iyt srsressss s oo reenpr e et cr st seseerersoesseeeeanenscrasesntasensenrses | DB ] 0

6a Ware all of the plan’s assets during the plan year nvested in elig]bta assets? (Sea Jnsirucuons} @ Yes [:| No
b Are you claiming a walver of the annual examination and repart of an lndependentquahfed public accountant (IQF’A)

under 28 CFR 2520,104-467 (See Instruclons on waiver eligibllity and conditions.).... e SRS @ Yes D No
If you answered "No” to sither line ba or line 6b, the plan cannot use Farm 5500 SF and must mstead use Form 5500
Caution: A penalty for the late or Incomplete filing of this returnirsport will be d unless reasgnable cause Is established.

“Under penallles of perjury and other panalfes set forth In the instructions, | declare that | have examined this return/report, including, if appicable, a Schedule
SB or Schedule MB completed and signed by en enrolied actuary, as well as the electronic version of this refurn/report, and to the best of my knowladge and

helief, it Is true, correct, and complete.
— e oz
e/ s | Lozert 1), Arbesson
Signature of plan administrator Date Enter name of individual signing as plan administrator
} Signature of employer/nlan sponsaor Dale Enter name of individual S|gn ing &8 employer or plan sponsor
) Prsparefs name (including firm name, If applicable) and address; inclade reom of suite nUmber {aptional) Preparer's talephone number {optional)
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500-5F. — For.m SSDO-SF {2012)

v. 120128
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Part Ill | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year {b) End of Year
A TOE) Plan SSEES .....cccoet vttt e rere e Ta 1,701,771 0
b Total pian liabilites 7h
€ _Net plan assets (subiract line 7b from line 7a)... 7c 1,701,771 0
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
{1} EMDIOYEIS oottt eeenee s 8a(1)
(2) ParticiDaNntS... ..o ot censtere st e s eeee e 8a(2)
(3) Others (inCUdiNG TOIQVES). . vvirrrresierierrinisioieeeerersseeeeecesrense 8a(3)
D Other INCOME (I0SS) ....voovvvrevrerveeeeeseeeesieeeeeeeeseeereeeeer e ssees s esessenss 8b 107,483
€ _Total income (add lines 8a{1), 8a(2), 8a(3), and 8b)........................ 8¢ 107,483
d Benefits paid (including direct rollovers and insurance premiums
to provide Beneflis). ... e 8d 76,713
Certain deemed and/or corrective distributions (see instructions) ... 8e
£ Administrative service providers (salaries, fees, cormmissions)....... 8f 7,439
O OHNEr BXPENSES e s iiii ittt bttt en
h_Total expenses {add lines 8d, 8e, 8f, and 8g) 84,158
I Netincome {loss) {subtract line 8k from fne 8c}............cccooocv..n..... 8i 23,325
j  Transfers to (from) the plan (see INSUrUGHONS)........crvvveeveeveeerreenn, 8j (1,725,096)
Part IV | Plan Characteristics
9a {Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:
Part V |Compliance Questions
10  During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (Ses instruciions and DOL’s Voluntary Fiduciary Correction Program).............. 10a A
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON INE 108.)evvieererteretiien e eees e e 10b b8
C  Was the plan covered by & fidelify BONAT ...ooocviiiee ettt st ereer s er b 1oe| X 175,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF IBNONESIY Pr ittt ettt vttt e et s s st st et e st et entast e et et et o se et et eeen s ee s eee e et eenes 10d 2:¢
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other arganization that provides some or all of the benefits under the plan? (See
INSIILICHONS] tritititi ittt et et bs e e sen et et en sttt eee et et et sns e e sseseemeeeeaenes 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
9 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........ccovvecverevrvinens 10| X 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 0070-8.) 11 e st eese s eeee e eee st s s e e 10h X
i If10h was answered “Yes," check the box if you sither provided the required nolice or one of the
exceptions to providing the notice applied under 29 CFR 252010973 ...c.ocoovviviosrsressiessesssssssmesns 104
Part VI |Pension Funding Compliance
11 s this a defined benefit plan subjeot to minimum funding requirements? {If "Yes," see instrustions and complete Schedule SB (Form
5500) GG 1INE 118 DOIOW) 111 et st | | | Y88 [ 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? .. l |_| Yes @ No
(f "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awalver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter the date of the letter ruling
GrANENG 8 WAIVEE. it e st os o ceees et eseeee st et eeere st teneserens e se s oo Month Day Year

i you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribUCn FOr this PIAN VORI .....orveeeeeees oo et eetese ettt oo eeeeeeeeeee e l 12b |




Forin 5500-SF 2012 Page3-[ |

¢ _Entar the amount coniributed by the emplover lo the plan for this plan year .. rirenes 12¢
¢ Subtract the emount in fine 12¢ from the amount in line 12b. Enter the result (eniar a minus sign to 1he Ieft of a 12d
negative amount)..., (SOOI

€ Will the minimum fundlng amount reported an line 12d he met by the fupding deadling?...

,,,,,,,, | T1ves [T no []NA

!Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution fo terminate the plan been adoped IN AMY PIAN YEAT ....eeovrwremersresssssessssesersessessessssessnssssssesrsions

Yes DNO

If *Yes," enier the amount of any plan assets that reveried to the employer this year ..

4 13a

0

b Ware all the p!an assels distributad fo partu:lpants or benaﬂclarles, transferred to another pian or brough! under the control

of the PBGC?..

[2] Yes D No

€ if during fhis plan year, any assets or Iiabllltles were transferred fmm ih:s plan to another pian(s). |dem1fy the p]an{ ) to

which agsats or llabiliies were transforred. (See instructions,)

13c{1) Nams of plan(s):

13e(2) EIN{s)

13c(3} PN(s)

AXTOS INCORPORATED MULTIPLE EMBLOYER
RETIREMENT SAVINGS PLAN AND TRUST

38-3043089

002

L P VAIE] Trust Information (optional)

14a Name of frust

14k Trust's EIN




