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: 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
UNIRUSH 401(K) SAVINGS PLAN plan number
(PN) P 001
1c Effective date of plan
12/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
UNIRUSH, LLC (EIN) 83-0378324
2C Sponsor’s telephone number
4701 CREEK ROAD - SUITE 200 513-489-7874
CINCINNATI, OH 45242 2d Business code (see instructions)
522300
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 50
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 53
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 53
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. 10/08/2013 HENRY THOMAN
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 914451 1943738
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 914451 1943738
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 161152
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 299261
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 444408
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 180299
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1085120
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 54730
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1103
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 55833
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 1029287
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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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 4080
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 4416
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

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




Form 5500-SF 2012 Page 3 -

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 deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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




Sho"tFornsAnnuaiReﬂuﬂ/RepcrtofSnwﬂlEﬁnﬁoyee§
Benefit Plan |

This form is required fo be fited under sections 104 and 4085 of the Employee i ) 2012 .
¢ Retirement income Security Act of 1974 (FRISA), and seclions 8057 (b} and 5058{a} of ; . . .
! the Intemal Revenue Code (the Code) | This Form is Open to Fublic
E Inspection
| P Complete all entries in accordance with the instructions to the Form 5500-5F. |
Part! = Annual Report identification Information e
} dar pian year 2012 or fiscal plag year beginaing 01701729812 and erafing LRjriinan

A This returrreport is for: B a single-employer plan ﬂ a mulliple-amployer plan {not multismployer) U a one-participant ptan

B This returnireport is: B the first returmn/repart ﬂ the final returnfreport
U an amendsd returnfreport D a short plan year return/report {less than 12 moriths)

. Check box if filing undern: Form 8558 D automatic extension D DFVC program

[ ] special extension (enter desoription)

Part Il ' Basic Plan Information—enter all requested information
1a Name of plan b Three-digit

UNIRUSH 401 {K) SAVINGS PLAN plan number
N P 001

1¢ Effective date of plan
12/01/2011

2a Plan sponsor's name and address; include room or suite number (employer, iffor a single-empiloyer plan} 2b Employer dentification Number
UNIRUSH, LLC {EIN1 830378324

2¢ Sponsor's telephone number
(513} 489-7874

4701 CREEK ROAD - SUITE 200 2d Business code (see instructions)
CIHCTONETT - _ OH 45242 5222090
3a Plan administrator’s name and address §§*;}Same as Plan Sponsor Name {q_;ﬁama as Plaf Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name andfor EIN of the plan sponsor has changed since the iast return/repart filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last returnfreport.

a Sponsors name ‘ 4c PN
Ra Total number of participants at the beginning of the PIBN VBT wecvoreevmeererecee e aonsconsres e snmasitems oo nesimvnsimss oo b BA 59
B Total number of participants at the end Of the Plan YBaY ... i i i s oo 5b 53
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
Cornpiete TS TOMY. oo oo o e e S e s e ol 9C 53
Ba Were all of the plan’s assets during the plan year invested in ehglbie assels? (See instructions.).. O . ézgi Yas ij No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubtic accountam (IQPA)
urider 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... . l Yes D No

1 you answered “No” to either line Ba or fine 6b, the plan cannot use Form 5509~SF and must mstead use Form 5500

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable causs is estabiished.

Under penalties of perjury and other penaltiés sst forth in the instructions, | declare that { have sxamined this returnfrepart, including, if applicable, @ Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief. itis true fc?i‘rect and com%lfie

g
SIGN {Z@ﬁmx /iw/£MQMMMMMM“. €713 bmnry THOMAN
HERE { . H i _ e
Sngng'tw of plan administrator Dale Enter name of individual signing as plan administrator
| SIGN ,
: HERE . ) o .
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spansor
Preparer’s narne {including firm name, if applicable} and address; include room or suite number {optionat) Preparer’s telephone number {cptionai)
For Paperwork Reduction Act Notice and OMB Contro] Numbers, see the instructions for Form 5500-5F. Form 5500-8F (2012}

v. 120126
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Part 11l | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
A Total P BSSEIS . e i d T8 914,451 1,943,738
b Total plan BaDIHES ..ovvew. v ecoreiininsoessccrms e e d TR ¢ 0
C. Nat plar assets {subtractline 7b fram Hhe -3 TN 7c 914,451 1,943,738
8  Income. Expenses, and Transfers for this Plan Year {a) Amount {3} Totai
a Contributions received or receivable from:
1) ENBIOYRIS vt L 83() 181,152
{2) PamicipeidSe oo e s e 8842) 299,261
(3) Others {ncluding rollovers )i 3a{3) 444,408
b Other ncomefloSs) v i - 8b 180,288
C Totalincome (add ines Ba(1), 3’—3(2;‘ 93(3} and 8. 8¢ 1,085,120
d Benefits paid {inciuding direct roliovers and insurance premiums
16 Brovide BRRSBBY .o et e 8d 54,730
e Certain deemed andfor corrective distributions {ses instruclions} ., Be
f Administrative service providers {seiaries, fess, commissions) . ..{  Bf 1,103
¢ Other gxpanses .. v etresesbeesir e ss gy bony g ey s e oned B
1 Total eypanses itxdd lines 8d, 8e, Bf, and 80} .. «.eovrer i BR 55,833
i Netincome {loss) {subtract fine Bh from fine 8} ..o 8i 1,029,287
J  Transfers to (from) the plan (see instructions) 8

Part IV 1 Plan Characteristics

Qg | the plan provides pension beneiits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the insiructions:
2E 2F 2G 2J 2K 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature sodes from the List of Pian Characteristic Codes in the instructions:
PartV iCompiEance Questions
10  During the plan year: Yes| No Amount
a Was there a failure lo fransmil to the plan any participant contributions within the time period described in .
29 CFR 2510.3-102? {Seerinstructions and DOL’s Valuntary Pduciary Correction Programy. ... 40a X
b Were there any nonexernpt transactions with any party-in-interest? (Do notinclude fransaclions reporied
OTY NG O eeovorreeoreso e sessoreesmsminsemssssesns s s oot omere s aviiets et ooz oo | 10D
C  Was the plan covered by a fidefity BONA? ..o vmmiommeomiassmspimcos sty ssiban sems fuss fonspnscsoren s 10¢c X
d Did the plan have a loss, whether or notreimbursed by the p)an s fi deltty bond, that was caused by fraud
OF BISHONESIY D iv. imscpmmiresrrmemvinsrsr s sims s aas s ener A et s e a8 Ay ok ey a ek v 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carier,
insurance service or other organization that provndes some or all of the benefits under the plan? (See
FUSEIUICHOMS .3 1ra s coesossmes cssmoes e b 45 o £S5 o b o) b 1oe] & 4,080
f Hasthe plan failed to provide any benefit when due under the Plan? ... esmmmnmion oo o 10¢ X
g Did the plan have any participant loans? (I *Yes,” enter amount as of Year end. ). s senisenss 10g X 4,416
h  If this is an individual account plan, was there a blackout peried? (See instructions and 29 CFR .
2520.101-3.) .. s eeen A S8 R e ST e 10h X
i 1 1o was answered "Yes,” check the box if you euher provxded the requ;red notice or one of the
sxeeplions to providing the natice applied under 29 CFR 2520, F0T-3 covarirrieirornrmeyrmr vass reasuvnsas ses oevrsne 101
Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimurm funding requirements? {if "Yes,” see instructions and complete Schedule SB (Form a5
5500 and line 1labalovd oo : s e b e en st e e 4 S e e m Yes iﬁi No
11a Enterthe amount from Schedule SB line 39 ... . v 1a |

12 1s this a defined contribution plan subject to the minimum funding requiremants of seclion 412 of the Code or section 302 of ERISA? .. ; ;

{1 "yes," complete line 12a or lines 12b, 12¢, 12d, and 128 below, as applisable.)

|

a  If a waiver of the minimum fun dlng standard for a prior year is belng amontized in this plan year, see instructions, and enter the dale of the letter ruling
granting e WalVer, ..o ST .. Month

Day Year

If you completed line 123, comp?ete I:nes 3, 9 and 10 of Schedule MB (Form 5‘300) and ak;p to lme 13.

b

Enter the minimum required contribution for this DIAN YBAT. oo ey e

| 120 |




T

Form B800-SF 2012 Page 3-1 |
£ Enter the amount contributed by the ernployer (o the plan for this plan venr I 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (en'er aminus sign to the left of a 124
nugalive amourd).... ey eSS S5t 2P LA gL ey £ (1RSS4 st LIRSS A LS <y e g e a ey v
e Wil the minimum funding amount reported on line 12d be mel by the funding deadline?.....oovi e i gj Yes ﬁ No ;*"11 N/A
Part vli } Plan Terminations and Transfers of Assets
13a Has aresoluion to terminate the plan been adopled IN ANy PIAN YEAIT ... e oot ness i e since s esnbese e seas conne ss i lmi Yes f’ No
I “Yes,” enter the amount of any plan assets that reverted to the employer this Year ... it aiereneena] $3@

b Were all the plan assets distributed to pammpants or beneficiaries, transterred to another plan, or brought under the control
OF 30 PRBUECT oo i i o ooiiira o e ot et e ine e st e ek e ety At oyt ehey v e e e s e S s s
©  If during this plan year, any assels or liabilities were transferred from this pian to ancther plan(s), identify the pian(s)
wihnch assels or liabiiities were ransferred. {See instructions.}

13c{1} Name of plan(s):

[1 ves & No

13c¢{2) EIN{s}) 13c{l) Pris)

Part VIl | Trust Information {optional}
14a Nams of trust

14k Trust’s EIN




