Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . .. ... .. . .. ... ...

D cCheck box if filing under: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1993

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST
DRAPER, UT 84020-9453

2b Employer Identification
Number (EIN)
87-0422696

2C Sponsor's telephone
number
801-576-9669

2d Business code (see
instructions)
339900

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 accompanying schedules,
statements and attachments, 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/15/2013 MEGADYNE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2012)
v. 120126
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3a

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST
DRAPER, UT 84020-9453

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
87-0422696

3C Administrator's telephone
number
801-576-9669

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 134
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 113
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 17
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 130
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 130
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 127
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
04-1590850 65935 RM 83162-1-1 130 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

29564 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HB PARKINSON 6330 SOUTH 3000 EAST, SUITE 600
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

10003 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JAMES H. WOODWARD 6330 SOUTH 3000 EAST, SUITE 600
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
14799 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOSEPH TAYLOR 6330 SOUTH 3000 EAST, STE 600
SALT LAKE CITY, UT 84121-0000

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

4762 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 8516094
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 1346432
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 1176002
(2) Dividends and credits ................... 0
(3) Interest credited during the year 43505
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 404151
(5) Other (specify below) 0
» NONE
(B)TOAI AAIIONS ...ttt e e e e e ee s es e s ee s eee e en s e s e en s e s en s s 7c(6) 1623658
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 2970090
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 21703
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2) 91
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 1010615
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
p NONE
(5) TOAl AEAUCHONS .........voeeeeeeeeeeee e e s e s s en e enaenaen s s enenneenenenn 7e(5) 1032409
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 1937681
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number (EIN)

87-0422696

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: NEW HORIZONS

b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; ; [ . , ,
C EIN-PN 04-1590850-116 code 103-12 IE at end of year (see instructions) 250916
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE
o ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-272 .’ . ’ 35476
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 100034
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
- . MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-016 - . ’ 220034
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELECT FUNDAMENTAL VAL
MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850-175 code 103-12 IE at end of year (see instructions) 380276
a Name of MTIA, CCT, PSA, or 103-12 I[E: SELECT MID CAP GRII
- . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-026 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 366510
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREM INFLAT-PROT AND INCM
o . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-183 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 49599

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: MM S&P 500 INDEX

o ) MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-028 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 256745
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: RETIRESMART MODERATE GROWTH

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-037 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 1774208
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART CONSERVATIVE

e ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-038 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 735047
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: RETIRESMART GROWTH

- . MASSMUTUAL
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-039 N . ' 511245
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART MODERATE
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-040 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 1074104
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE; SEL BLACK ROCK GLOBAL ALLOCATION I
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-050 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-422 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 78407
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: DEVELOPING MARKETS
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-148 d Entity [ € Dollar value of interest in MTIA, CCT,‘PSA, or 120468
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BALANCED
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-216 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 78185
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PREMIER GLOBAL
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-098 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 360641
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2012 Page 2 - |2

Name of MTIA, CCT, PSA, or 103-12 IE: LEVERAGED CO STOCK

o ) MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-363 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 376550
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ADV DOW JONES TARGET TODAY

o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-145 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 379011
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2015

e ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-141 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 57189
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ADV DOW JONES TARGET 2025

- . MASSMUTUAL
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0342299-142 N . ! 9983
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2035
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-143 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 28463
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EQUITY PORTFOLIO
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-229 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 371960
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VALUE
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-427 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: COMPANIES SELECT
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-081 d Entity [ € Dollar value of interest in MTIA, CCT,‘PSA, or 405247
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SELECT PIMCO TOTAL RETURN
- . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-193 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 299812
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: ADV DOW JONES TRGT 2045
o MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-144 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 8731
code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2012

Page 2 - |3

Name of MTIA, CCT, PSA, or 103-12 IE: COMMODITY RI RTN STRAT

MASSMUTUAL

Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-216

d Entity P
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

32382

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

87-0422696

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 36608 25029
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 19563 20823
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 7504541 8516094
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 16) 1346432 2108144
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8907144

10760090

19

1h

1

1j

1k

1l

8907144

10760090

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

532845

2a(1)(B)

632838

2a(1)(C)

2a(2)

2a(3)

1165683

2b(1)(A)

43505

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

43505

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

260463

2b(3)(C)

260463
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 1016045
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2485696
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 632270
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3) 480
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 632750
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 632750
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1852946
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: EIDE BAILLY, LLP (2) EIN: 45-0250958

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC.
87-0422696

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 04-1590850
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A

Part Il | Amendments

9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, ohock 116 N0 DOt e, [] Increase  [Jpecrease  [] Botn ] o
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

To the Administrative Committee
Megadyne Medical Products, Inc. Profit Sharing Plan
Draper, Utah

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Megadyne Medical Products, Inc.
Profit Sharing Plan (the Plan), which comprise the statement of net assets available for benefits as of
December 31, 2012, and the related statement of changes in net assets available for benefits for the year
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 7, which was certified by Massachusetts Mutual Life Insurance Company,
the custodian of the Plan, except for comparing the information with the related information included in
the financial statements. We have been informed by the Plan Administrator that the custodian holds the
Plan’s investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2012, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

www.eidebailly.com
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Other Matter — Supplementary Information

The supplemental Schedule H, Line 4i-Schedule of Assets Held at End of Year, is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not
a required part of the financial statements. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Other Matter — 2011 Financial Statements

The financial statements of the Plan as of December 31, 2011, were audited by Lake, Hill & Myers, who
joined Eide Bailly LLP on July 1, 2013. As permitted by 29 CFR 2520.103-8 of the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan Administrator instructed Lake, Hill & Myers not to perform, and they did
not perform, any auditing procedures with respect to the information certified by Massachusetts Mutual
Life Insurance Company, the custodian of the Plan. Their report, dated September 20, 2012, indicated that
(a) because of the significance of the information that they did not audit, they were unable to, and did not,
express an opinion on the financial statements taken as a whole and (b) the form and content of the
information included in the financial statements other than that derived from the information certified by
the custodian, were presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

é@/ﬁ«z@urﬁ

Salt Lake City, Utah
October 7, 2013



Megadyne Medical Products, Inc. Profit Sharing Plan
Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

2012 2011
Assets
Investments, at fair value $10,714,238 $8,936,545
Contributions receivable
Participant 20,823 19,563
Employer 25.029 36,608
Net Assets Reflecting Investments at Fair Value 10,760,090 8,992,716
Adjustment from fair value to contract value for
fully benefit-responsive investment contract (260,463) (85.572)
Net Assets Available for Benefits $10.499.627 $8.,907,144

See Notes to Financial Statements 3



Megadyne Medical Products, Inc. Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2012

Additions
Investment Income
Net appreciation in fair value of investments $ 1,016,045
Interest and dividend income 43,505
Total investment income 1,059,550
Contributions
Participant 632,838
Employer 532,845
Total contributions 1,165,683
Total additions 2,225,233
Deductions
Benefits paid to participants 632,270
Administrative expenses 480
Total deductions 632,750
Net Increase 1,592,483

Net Assets Available for Benefits

Beginning of year 8.907.144
End of year $10,499.627

See Notes to Financial Statements 4



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Note 1 - Description of Plan

The following brief description of the Megadyne Medical Products, Inc. Profit Sharing Plan (the Plan) is provided
for general information purposes only. Reference should be made to the Plan Document for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan, which is available to employees of Megadyne Medical Products, Inc. (the
Employer). The Plan is intended to be qualified under the Internal Revenue Code (IRC). The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Eligibility

Employees who have attained the age of 21 and have completed 1 year of service are eligible to participate in the
Plan.

Entry Date
Eligible employees may enter the Plan on January 1 or July 1 after completion of the eligibility requirements.
Contributions

Each year, participants may elect to contribute up to 100% of their pretax annual compensation, as defined in the
Plan. Contributions are subject to certain Internal Revenue Code (IRC) limitations. Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions. The Plan allows participants to
designate contributions as Roth 401(k) contributions. Participants may also contribute amounts representing
distributions from other qualified plans. The Employer may make discretionary matching contributions equal to a
percentage of the employee’s individual elected deferral. Matching contributions were made for the 2012 plan
year at 100 percent of the participant’s elected contribution up to 3% and 50% of an additional 2% of the
participant’s elected contribution. The Plan also provides for annual discretionary profit sharing contributions by
the Employer for all eligible employees, with employees classified into five groups: Partners, Senior
Management, Management, Salaried Employees and Hourly Employees. Employer contributions for the year
ended December 31, 2012 totaling $532,845 consist of matching contributions of $298,845 and profit sharing
contributions of $234,000. The profit sharing contributions are allocated to participant accounts subsequent to
year end.

Participants’ Accounts

Each participant’s account includes the participant’s contribution, the Employer’s matching contribution, the
Employer’s discretionary contribution, any participant rollover contributions from other qualified plans, and an
allocation of Plan earnings, and is charged with an allocation of administrative expenses. Allocations are based on
participant earnings or account balances, as defined in the Plan agreement. The benefit to which a participant is
entitled is the vested balance of the participant’s account.

Investment Options

Upon enrollment to the Plan, a participant may direct deferrals and employer contributions in any of the funds
offered by the Plan. Participants may change their investment options daily.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Vesting and Benefits

Participants are fully vested in their contributions, Employer matching contributions, rollover contributions from
other qualified plans, and actual earnings thereon. Employer discretionary contributions become vested in
accordance with the following schedule:

Completed
Years of Service Percentage Vested
1 20%
2 40%
3 60%
4 80%
5 100%

Participant Loans
Participant loans are currently not allowed by the Plan.

Forfeiture

Upon employee termination, forfeiture amounts are available to pay any administrative expenses or to reduce
employer matching contributions. During the year ended December 31, 2012, forfeitures totaling $2,000 were
used to offset employer discretionary contributions. At December 31, 2012 and 2011, the balance of the forfeiture
account available to reduce future expenses and employer contributions is $5,201 and $2,618, respectively.

Payment of Benefits

Participants may elect to receive either a lump-sum amount equal to the value of their vested interest or annual
installments as defined in the Plan document upon retirement, termination, death or disability. A terminated
employee with a balance of less than $1,000 may be automatically paid out by the Plan upon termination. Any
terminated participants with a balance between $1,000 and $5,000 can still be automatically paid out if their
balance is rolled into a qualified Individual Retirement Account. Distributions may be made at the participant’s
election prior to termination upon attainment of age 59 1/2 or hardship as defined in the Plan document.

Death Benefits

The designated beneficiary is entitled to a death benefit distribution equal to the participant’s vested account
balance.

Other

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA. In the event of
Plan termination, participants would become 100% vested in their employer contributions.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared using the accrual basis of accounting.
Use of Estimates

The preparation of the financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and liabilities.
Accordingly, actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 4 for discussion of fair value measurements.

Investment contracts held by a defined contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the Plan.
The Statements of Net Assets Available for Benefits present the fair value of the investment contract as well as
the adjustment of the fully benefit-responsive investment contract from fair value to contract value. The
Statement of Changes in Net Assets Available for Benefits is prepared on a contract value basis.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend
date. Interest income is recorded on the accrual basis. Net appreciation (depreciation) includes the Plan’s gains
and losses on investments bought and sold as well as those held during the year.

Administrative Fees

The Employer pays indirect administrative expenses and certain direct administrative expenses including audit
costs. The Plan pays certain other direct third party administrative expenses including custodian, record-keeping,
and investment advisor costs.

Payment of Benefits

Benefit payments are recorded when paid by the Plan.

Subsequent Events

Management has made an evaluation of subsequent events through October 7, 2013, the date on which the financial
statements were available to be issued. Management has not identified any subsequent events requiring disclosure.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Note 3 - Investments

The Plan’s investments that represented 5% or more of the Plan’s net assets available for benefits as of December
31, 2012 and 2011 are as follows:

2012 2011

Group annuity contract

MassMutual Guaranteed Interest Account $2,198,144 $ 1,432,004
Pooled Separate Accounts

MassMutual RetireSMART Moderate Growth 1,774,208 1,620,548

MassMutual RetireSMART Moderate 1,074,104 958,379

MassMutual RetireSMART Conservative 735,047 580,403

MassMutual Small Companies Fund * 560,680

* Investment balance less than 5% of the Plan’s net assets for the applicable year.

During the year ended December 31, 2012 the Plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated in value as follows:

Pooled separate accounts $1.016,045

The classification of investment earnings reported above and in the statement of changes in net assets may differ from
the classification of earnings on Form 5500 due to different reporting requirements on Form 5500.

Note 4 - Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy under the FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:
® Quoted prices for similar assets or liabilities in active markets;
® Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
¢ Inputs that are derived principally from or corroborated by observable market data by correlation
or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2012 and 2011.

Pooled Separate Accounts: Valued at fair value based on the net asset value (NAV) of the observable market
prices of the underlying assets within that account less liabilities.

Group Annuity Contract: The fair value of the guaranteed investment contract is measured using an income
approach and discounting the related cash flows based on current yields of similar instruments with comparable
durations. The discontinuation value of the contract is also used to value the contract at fair value.

The Plan Administrator determines the fair value measurement policies and procedures, subject to oversight by
the Company’s employee benefit committee. Those policies and procedures are reassessed at least annually to
determine if the current valuations techniques are still appropriate. At that time, the unobservable inputs used in
the fair value measurements are evaluated and adjusted as necessary, based on current market conditions and
other third-party information.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2012 and 2011:

2012
Level 1 Level 2 Level 3 Total
Group annuity contract
Guaranteed interest account $ - $ - $2,198.144 $ 2.198.144
Pooled separate accounts:
Money market funds - 320,068 - 320,068
Balanced funds - 3,236,664 - 3,236,664
Bonds - 349,411 - 101,902
Equity funds - 623,255 - 623,255
Growth funds - 2,908,328 - 2,908,328
International funds - 481,109 - 481,109
Real estate funds - 35,476 - 35,476
Retirement target date funds - 483,377 - 483,377
Value funds - 78.406 - 78,406
Total pooled separate accounts - 8.516,094 - 8.516,094
Total assets at fair value $ - $ 8,516,094 $2,198,144 $10,714,238




Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

2011
Level 1 Level 2 Level 3 Total
Group annuity contract
Guaranteed interest account $ - $ - $ 1.432.004 $ 1.432.004
Pooled separate accounts:
Money market funds - 356,054 - 356,054
Balanced funds - 2,908,358 - 2,908,358
Bonds - 329,532 - 329,532
Equity funds - 725,609 - 725,609
Growth funds - 2,254,660 - 2,254,660
International funds - 445,141 - 445,141
Real estate funds - 41,795 - 41,795
Retirement target date funds - 388,451 - 388,451
Value funds - 54,941 - 54,941
Total pooled separate accounts - 7,504,541 - 7,504,541
Total assets at fair value $ - $ 7,504,541 $ 1,432,004 $ 8,936,545

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the year ended

December 31, 2012:

12/31/2012
Group Annuity
Contract

Balance, beginning of year $ 1,432,004

Unrealized gains (losses) 174,891

Interest credited 43,505

Purchases 570,069

Sales (22,325)
Balance, end of year $2.198,144
Amount of total gain for the period included in

changes in net assets attributable to the change

in unrealized gains related to assets still held

at the reporting date. $ 174,891

Gains and losses (realized and unrealized) included in changes in net assets for the period are reported in net
appreciation in fair value of investments in the Statement of Changes in Net Assets Available for Benefits.

10



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Fair Value Measurement and Disclosure (Topic 820): Investments in Certain Entities that Calculate Net Asset Value
Per Share (or its Equivalent) requires disclosures of certain attributes in entities that calculate a net asset value per
share (or its equivalent) and do not have a readily determinable fair value. The following table sets forth the disclosure
of the attributes at December 31, 2012 and 2011:

2012
Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Multi-Strategy Pooled
Separate Accounts $ 8,516,094 $ - Daily Daily
2011
Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Multi-Strategy Pooled
Separate Accounts $ 7,504,541 $ - Daily Daily

The multi-strategy pooled separate account (PSA) is made up of sub-accounts that hold different types of investments
that have a variety of investment objectives. The PSA requires advance notice and the redemption will occur on the
later of the date specified in such notice or the date of receipt of such notice. The PSA allows for daily transaction
processing.

The significant unobservable inputs used in the fair value measurement of the Plan’s Group Annuity Contract are
the selection of certain investment rates (Discount rate and Composite Crediting rate) and the surrender charge
associated with the contract. Significant increases (decreases) in any of those inputs in isolation could result in a
significantly different fair value.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value Measurements

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used to measure
the fair value of those financial instruments, and the significant unobservable inputs and the ranges of values for
those inputs.

Principal Range of
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values

Group Annuity $2,198,144 Market value ~ Assumed interest rate 0.69% - 5.15%
Contract formula Experience rate 0.94% - 6.59%

The availability of observable market data is monitored to assess the appropriate classifications of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
may require transfer of financial instruments from one fair value level to another. In such instances, the transfer is
reported at the beginning of the reporting period.

11



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

We evaluated the significance of transfers between levels based upon the nature of the financial instrument and
size of the transfer relative to total net assets available for benefits. For the year ended December 31, 2012, there
were no significant transfers in or out of levels 1, 2, or 3.

Note 5 - Group annuity contract

The Plan has a benefit-responsive group annuity contract (the Contract) with MassMutual Retirement Services.
MassMutual Retirement Services maintains the contributions in a general account, which is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative expenses. The Contract
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the Contract is fully benefit-responsive, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits attributable to the Contract. The Contract is presented on the face of
the statement of net assets available for benefits at fair value with an adjustment to contract value in arriving at net
assets available for benefits. Contract value represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or transfer
of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The contract value
of the Contract at December 31, 2012 and 2011 was $1,937,681 and $1,346,432, respectively. The crediting
interest rate is based on a formula agreed upon with the issuer. Such interest rates are reviewed on a semi-annual
basis for resetting. The new and renewal rates as of December 31, 2012 and 2011 was 3.00%. The average yield
and average interest rate credited to participants was 2.40% and 3.62% for 2012 and 2011, respectively.

Note 6 - Tax Status

The Plan uses a volume submitter plan document sponsored by Fort William LL.C, which received an opinion letter
from the IRS, dated March 31, 2008, stating that the prototype document satisfies the applicable provisions of the
IRC. The Plan itself has not received a determination letter from the IRS and the volume submitter document has
been amended since receiving the opinion letter. However, the Plan’s management believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC. Therefore, no provision for
income tax has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2012, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by the taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to income tax
examinations for years prior to 2009.

12



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

Note 7 - Information Certified by the Plan Custodian

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as
permitted under such election, no independent auditing procedures were performed with respect to the
information certified by Massachusetts Mutual Life Insurance Company.

The custodian has certified its statement of accounts as of December 31, 2012 and 2011 and for the year ended
December 31, 2012. The statement of accounts includes beginning and ending balances of investments held and
detail of all transactions during the period, including investment earnings.

Note 8 - Related Party Transactions:

Certain Plan investments are shares of funds and units of pooled separate accounts and a group annuity contract
managed by the Plan’s custodian, and therefore, these transactions qualify as party-in-interest. Any purchases and
sales of these funds are open market transactions at fair market value. Consequently, such transactions are permitted
under the provisions of the Plan and are exempt from the prohibition of party-in-interest transactions under ERISA.

The Plan paid expenses to the Plan Custodian totaling $480 for the year ended December 31, 2012. These
transactions qualify as exempt party-in-interest transactions.

Note 9 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statement of
net assets available for benefits.

Note 10 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31,
2012 to Form 5500:

2012
Net Assets Available for Benefits per the Financial Statements $10,499,627
Adjustment from contract value to fair value for
fully benefit-responsive investment contract 260,463
Net Assets per the Form 5500 $10.760,090

13



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2012 and 2011

The following is a reconciliation of investment income per the financial statements for the year ended December
31, 2012 to Form 5500:

2012
Investment Income per Financial Statements $1,059,550
Adjustment from contract value to
fair value as of December 31, 2012 260,463
Earnings on Investments per the Form 5500 $1,320.,013

14
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Megadyne Medical Products, Inc. Profit Sharing Plan
Schedule H, Line 4i — Schedule of Assets Held at End of Year

EIN: 87-0422696

December 31, 2012

Plan: 001

Identity of issue, borrower, (c) (d) (e)

(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in group annuity contract:
* MassMutual Guaranteed Interest Account ok $ 2,198,144
Pooled separate accounts:
* MassMutual RetireSMART Moderate Growth ok 1,774,208
* MassMutual RetireSMART Moderate ok 1,074,104
* MassMutual RetireSMART Conservative ok 735,047
* MassMutual RetireSMART Growth wox 511,245
* MassMutual Select Midcap Growth II Fund ok 366,510
* MassMutual Select Fundamental Value Fund ok 380,276
* MassMutual Select PIMCO Total Return Fund ok 299,812
* MassMutual Select Indexed Equity Fund o 256,745
* MassMutual Premier Global Fund ok 360,641
* MassMutual Premier Inflation Protected and Income Fund woE 49,599
* MassMutual Commodity Real Return Strategy woE 32,382
* MassMutual Equity Portfolio ok 371,959
* MassMutual Leveraged Company Stock Fund o 376,550
* MassMutual Small Companies Fund o 405,247
* MassMutual Balanced Fund ok 78,185
* MassMutual StocksPlus Large Blend Fund woE 154,874
* MassMutual New Horizons Small Growth Fund woE 250,915
* MassMutual International Value Fund woE 78,406
* MassMutual Developing Markets Fund ok 120,468
* MassMutual Advantage Dow Jones Target Today Fund ok 379,011
* MassMutual Advantage Dow Jones Target 2015 Fund ok 57,189
* MassMutual Advantage Dow Jones Target 2025 Fund ok 9,983
* MassMutual Advantage Dow Jones Target 2035 Fund o 28,463
* MassMutual Advantage Dow Jones Target 2045 Fund ok 8,731
* MassMutual Real Estate Fund ok 35,476
* MassMutual Premier Money Market wk 320,068

Total investments held at end of year $ 10,714,238

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.
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2a Pilansponsor's name and address; include room or suite number {employer, If for a single-employer plan) - 2b Employer ldentification

MEGADYNE MEDICAL PRODUCTS, INC,

11506 S STATE ST

DRAPER UT 84020-9453

Number {(EIN)
87-0422696

2¢ Sponsor's ielephone
numbes
881-576-9669

2d Business code (see
insfructions)
338500

Gaution: A penalty for the late of Incomplete fiting of this returnirepart will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalites set forth in the Instructions, | declare that | have examined this retuin/repor, inciuding accompanying sehedutes,

statements and attachments, as well gs the electronic version of this return/tepari, and io the best of my knowledye and belief, it fs true, correct, and complete.

. 4
"1 Sigaatyre of plapadministrator

wEGaDYNE /Y {wottf M

&MS:’\ ~

b Enter name of individual gigning as plan administrator

. 7 { [0 '[2

MEGADYNE 1ol %'wwﬂ

élgnature of employeriplan sponsor .. Date {%/1% | Enter name of Individual signing as empleyer or plan sponsor
. | signature of DEE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; Include room o suile number. {oplional) Preparer's telephone number

(optional)

For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 8500.

v. 120125




Form 5500 (2012) Page 2

3a

Plan administrator's name and address |:|Same as Pian Sponsor Name DSame as Plan Spansor Address
MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST

DRAPER T 84020-9453

3b Administrator's EIN
B87-0422696

number

3¢ . Administrator's telephone

801-576-9669

;l-b EIN

4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsors name 4c PN
5  Total number of pariicipants at the beginning of the plan year 5 134
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 8k, &c, and 6d). : }
A ACHVE PAMEIDAMES ......coeverreesessssssrarssessssssssssserssssesssssssrasssssassssssesmsesesenesssens Corereerasr st 6a 113
b Retired or separated participanis receiving DENEMTS «..vu.veeeeerereemreremeseenernes ‘ eeeeeeerenanaenen &b Y
€ Other refired or separated participants entitied to FUULE BENBMLS........u.wweererrrrsecssecseeceercansessseesssrcrssscesscesenssosccessecenseesl__OC 17
d Subtotal. Add HINES B2, BI, BII BCureveeeeieeeereeseeesesereareessssseeansseesstssbsbas s ebsaerbnE s s R R e sse e ke e rosseas st sar s anEaasrasasens e narnsrans 6d 130
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... Ge 0
f Total. Add lines 6d and 6e. ......c.ccornee. eeeeeeeseesesoessessaresiessstmeeeheeeReeLstAsed AR R AR R R ek RE AR et 6f 130
g MNumber of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE IS TBM) ....oveveressrerssersseeesssmsessssserrasmessssrssssssesseses N : b ttan 69 127
h Number of participants that terminated employment during the plan year with accrued benefits that were
€58 tHAMN TO0T VESEA .. ooveoeeeeeeeeeceseeeeeemseesmeeesacosiisssssesssssensssesesaesesnessnes s ssssssessess srbesers Sarasesaeaganiasastsststsstseestsaseasansnenn 6h 2
7 Enterthe total number of employers obligated te contribute to the plan (only multiemployer pians complete this item)..... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance {1} insurance
{2) Code section 412{e)}{3) insurance contracts . (2) Code section 412(e)(3) insurance confracis
(3) Trust . (3) Trust
(4) General assets of the sponsor . (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are atiached, and, where indicated, enter the number attached. (See instructions)
& Pension Schedules b General Scheduies

1) R (Retirement Plan Information) 0

Purchase Plan Aciuarial information) - signed by the plan (3}
actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial {5)
tnformation) - signed by the plan actuary (8}

H (Financial Informaiion)

A (Insurance Information)
C (Service Provider information)
D (DFE/Participating Plan Information)

{2) D MB (Multiemployer Defined Benefit Flan and Certain Money {2) % | (Financial Information — Small Plan)
1
|_| G (Financial Transaction Schedules)




SCHEDULE A .
(Form 5500)

Departrment of the Treasury
Internal Revenue Service

Department of Labar
Employes Benedits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB Ne. 1210-0710

This schedule is.required to be fited under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). -

¥ File as an attachment to Form 5500.

2012

¥ Insurance companies are required to provide the information
pursuant to ERISA section 103(2)(2).

This Form is Open to Public

) Inspection
For calendar plan year 2012 or fiscal plan year beginning oL/0l1/2012 and ending 12/31/2012
A Name of plan B  Three-digit
MEGADYNE MEDICAL DPRODUCTS, INC. PROFIT SHARING PLAN plan number (PN > 001

C Plan sponsor's name as shown on ling'2a of Form 5500

MEGADYNE MEDICAL PRODUCTS,

INC. ' 87-0422656

D Employer Identification Number (ZIN)

:Part

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for 2ach contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on & single Schedule A.

1 Caverage Information:

{a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

{c) NAIC (d) Coniract or (e} Approximate number of Policy or contract year
{) EIN . PR persons covered af end of
code identification number policy o contract year {f) From (g) To
04-1590850 65935 RM 83162-1-1 130 01/01/2012 12/31/2012

2 insurance fee and commission information. Enter the total fees and total commissions paid. List iri line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a} Total amount of commissions paid

25564

{b} Total amount of fees paic

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

HB PARKINSON

6330 SOUTH 2000 EAST, SUITE &00

SALT LAKE CITY uT 84121-0000
(b) Amount of sales and base Fees and -other cornmissions paid
commissions paid (€} Amount (d} Purpose {e) Organization code

10003

{a) Name and address of the agent, broker, ar other person to whom commissions or fees were paid

JEMES H. WOODWARD

6330 SOUTH 300C EAST, SUITE &00

SALT LAKE CITY

UT 84121-0000

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amourit {d) Purpose

(e) Organizafion code

147599

3

For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2012
v. 120126



.Schedule A (Form 5500) 2012 Page 2 - |

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Joseph Taylor
6320 SOUTH 3000 EAST, STE 600

SALT LAKE CITY uT - 84121-0000
{b} Amount of sales and base ‘ Fees and other cammissions paid {e) Crganization
comgmissions paid {c} Amount {d) Purpose code
4762 . 2

{a) Name and address of the ageni, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

commissions paid {c) Amount . {d) Purpose code

{b} Amount of sales and base {e) Organization

{b} Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (c} Amount {d} Purpose code

{a) Name and address of the agent. broker, or other person to whorn commigsions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e)} Organization
commissions paid {c} Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e} Organization

commissions paid {c} Amount (d) Purpose code




Schedule A (Form 5500} 2012

Page 3

Investment and Annuity Confract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treaied as a unit for purposas of

- this report.
4 Current value of ptan’s interest under this contract in the general account at year end .. 4
B Cusrent value of plar’s interest under this contract in separaie accounts at yearend ..........occceoeee 5 8516094
6 Confracis With Allocated Funds:
a  State the basis of premium rates P
D Pramilims Daid 10 CBITIEI..o.iiiiieieis st cetrsas e sve e s e seeas e car s sersbeec e s he s eremeasse et saessrraness s assmascesceessssenrraeraes 6b
€ Premiums due but unpaid at the end of the YeaN ..., 8¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the confract or policy, entar @MOUNE ...
Specify nature of costs  »
@  Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) [ other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating pian cheek here > D
7 Contracis With Unallocated Funds (Do not inciude portions of these contracts mainiained in separate accounts) -
& Type of contract: &) |:| deposit administration D immediate participation guarantee
(3 D guaranteed investment ( ) @ other PGROUP ANNUITY CONTRACT
b Balance atthe 8nd 0fthe PreVIOUS VEAR.. ........coiv oo oiece e st sbsissstcrsass s ne s st b st ss et st nes s st s ssbar st rncrstcasss I 7b 1346432
C  Additions: (1) Contributions deposited during the year...........oceecreiennnnnd Tci) 1176002(
{23 DIVIdENDs 8N CTRAIMS ....vvviveeeerieerieireers e rnasrsssrarissrssrassssasasssssseersssrmsseens 7c(2) of
(3} Interest credited during the VBT ........vovervrce i reesrsesrserssaeerened 7¢(3) 43505
(4) Transierred from separate acCouUM. ..o ' 40415
(5) Other (specify below)} ...

norne

{6)Total additions..

d Totai of balance ar:d adcimons (add Imes Tb and TC(B))

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
{2} Administration charge made by carrier ...........

(3) Transierred to separate account
{4) Other (specify below} ...
‘b none

{5) Total deductions... .-
f Balance atthe end of the cusrent year (subtractl

1623658

2870090

Te(l)

........................................... 7e(2)

7e(3)

1010615}

0}

._7e(B)

1032408

ine 79{5) frorn Eme 7d)

7f

1937681




Schedule A (Form 5500) 2012 Page 4

| Welfare Benefit Contract information

| If more thars one contract covers the same group of employees of the same employer(s) or members of the same employee organizations{s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual coniracts with each carrier may be treated as a unit for purposes of this report:

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dentaf or vision) b D Dental c D Vision ’ d D Life ingurance
e D Temporary disability (accident and sickness} D Long-term disability g D Supplemental unemployment  h D Prescription drug
[| Stop loss {farge deductible) j D HMO contract k D PPO contract - I B fndemnity contract

m D Other (specify) P

9 Experience-rated contracts: _
a Premiums: (1) AMount received ... 8a(1)
{2) Increase (decrease) in amount due but UNPaI........c..covevreveerrciecrseend Sa(2}
(3) Increage (decrease) in unearmed Premium FESEIVE ... et Ya(3}
(4 EBMET (1) # {2) = (3)rrruuuesveversvessssssssmsssssossssssssssoess s ssssoss s seeses ittt |
b Benefit charges {1) Claims paid...........coveeeeeereseeseesieseissisasssssscrasasesseseeed 9b(1)
(2) Increase (decrease) in Claim MESEIVES ... v eeeenand 9b(2)
{3) Incurred ciaims (add (1) and (2)) 9h(3)
{4) CIAIME GHAIGE ....eotite et eeerer ettt eecham e smercemere e em s ye b e e ae b eeeade e rese s s e eae s ne secmesrseeaenbeeeane 9h{4)
¢ Remainder of premium: (1) Retention charges (on an accruatl basis) —
(A) COMIMISSIONS .1vveovirsimscesssnss s vesessrsssersssesessrssrsssessenstssssssssssseessens 9e(1){A)
(B) Administrative service or other f828....co.vveveveciienecee T—— 9c{1)(B)
(C) Other specific ACqUISIHON COSES ...o...orverreerrerreeees e e 9c(1}C)
(D) OhEr EXPENSES. ... ceuerersiecireerrisssnarisesiersersessassecesersesreessersseeuseracs 9c{1XD)
(E) TAKES rvvnmverevsossensemsrimsraesronsenensanes d 9cl)E)}
(F) Charges for risks or other contingencies........ovciiriiiiinnenennd 9c(1)(F)
(G) ONST FRTBRHON CRAIGEES .....vvveoveeeoeeeesseesenesseeeeereee e eenraseetieeeeed 8¢(1}G)
(1) TOtal FEtENHDN . cveveeeeisr et sarisnrerens S S 9c(1}(H)
{2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, or D credited.) . 96(2)
¢ Siatus of policyholder reserves at end of year: {1) Amount held fo provide benefits after retirement ...............|  9d(1)
(2) Claim reserves . OOV PUPRt N ¢ | -4
(3) Other reserves.. ; » ) 8d(3)
& Dividends or retroactlve rate refunds due (Do not mctude amount entered in lme o 4 1) OO e
10 Nonexperience-rated contracts: _
& Total premiums or subscription charges paid io CAITIET eretvv o eooeseeesssssesssss s sssss s enesssst s sss s sssassesss e 10a
b [fthe carmier, service, or other organization incurred any specific costs in connection with the acqu:smen ar
retention of the contract or policy, other than reported in Part |, line 2 above, report BMount.....c.ccveineviininnes 10b
Specify nature of costs P ‘
Pe i Provision of Information
11 Did the insurance company fail {0 provide any information necessary to complete Schedule A? ... D Yes No

12 fthe answer to line 11 is “Yes,” specify the information not provided., »



SCHEDULE D
(Form 5500)

Department of the Treasury
internal Revanue Service

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500,

DFE/Participating Plan information

This schedule is required to be filed under seciton 104 of the Employee
Retirement Incorne Security Act of 1974 (ERISA).

OMB No. 1210-0110

2012

This Form is Open to Public

) Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan ' B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) N 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

MEGADYNE MEDICAL PRODUCTS, INC.

B7~-0422696

D Employer ldentification Number (EIN)

“Part

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IEENew Horizons

b Name of sponsar of entity listed in {8): MASSMUTURL,

d Entity & Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850 116 code _103-12 IE ai end of year (see instructions) 250816
3 a Name ofMTIA CCT PSA or 103- 121E Real Estate
"b Name of sponsor of entity listed in (a): MASSMUTUAL
\ R d Entity € Dollar value of interest in MTIA, CCT, PSA, or
| C EIN-PN 04-1550850 272 code P 103 12 IE at end Df year (see instructlons) 354 76

a Name Of MTIA CCT PSA or 103-12 IE: pREMTER MONEY MARKET

b Name of sponsor of entity listed in (8): MASSMUTUAL

€ Dollar value of interest in MTIA, CCT, PSA, or

d Entity
¢ _E[N -PN 04-1530850 016 code _ P 103 12 IE at end ofyear (see lnstruchons) _ _ _ 100034
a Name of MTIA CCT PSA or 103- 12IE PREMIER MONEY MARKET
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or :
C EIN-PN 04-1530850 016 cnde _ F 103 12 1E at end of year (see |nstruct|ons) _ 220034

a Name Of MTIA, CCT F’SA or 103 12 IE SELECT FUNDAMENTAL VAL

b Name of sponsor of entity listed in (a): MASSMUTUAL

d Entity € Doltar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1530850 175 code_ _103-12 |E at end of year (see :nstructsons) 380276
a Name of IVITIA CCT PSA or103 12[E SELECT MID C‘AP GR II
i
| b Name of sponsor of entity listed in (a):MASSMUTTUAL
]
{ _ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i c EIN-PN 04-1590850 026 _ code F 103 12|E atend ofyear(see mstruc’uons) 2 _36651@
a Name cf MTIA CCT F'SA or103 12|E Prem Inflat Prot and Incm
b Name of sponsor of entity listed in (8):MASSMUTUAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPN 04-1590850 183 code  © 103-12 IE at end of year (see instructions) 49599

For Paperwork Reduction Act Notice and OMB Coantrol Numbers, see the instructions for Form 55G0.

Schedule I {(Form 5

500) 2012
v. 120126



Schedute D (Form 5500) 2012

Page 2 -

Name of MTIA, CCT, PSA, or 103-121E:MM S&P 500 Index

Name of sponsor of entity listed in (8): MASSMUTUAL

: d Entity € Dallar value of interest in MTIA, CCT, PSA, or

EIN-PN 04-1550850 028 _code 2 103 12IEat end ofyear(seelnstructlons) - 2586745
Name of IVITIA CCT PSA ar 103 12 [E Retlresmart Moderate Growth
Name of sponsor of entity listed in (&): MASSMUTUAL

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1550850 037 code. P 103 12 IE at end ofyear (see tnstrucnons) - 1774208
Name of MT]A CCT PSA ar 103 12 1E: Retlresmart Conservatlve
Name of sponsor of entity listed in (8} MASSMUTUAL

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1550850 038 code P 103 12 IE at end of year (see mstructmns) 735047
Name of MT]A CCT PSA or 103- 12 1E: Ret lresmart Growth
Name of sponsor of entity listed in (a): MASSMUTUAL

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04~ 15_9_{_)_8_50 039 code P 10312 [E at end of year (see mstructlons) 511245
Name of MT!A CCT, PSA ar 103 12 IE Ret:.resmart Moderate
Name of sponsor of entity listed in (3): MASSMUTUAL

d Entity € -Dallar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1530850 040 code _ 103-12 IE at end of year (see instructions 1074104

Name ofMTIA CCT PSA 0r103 12IE Sel Black Rock Global Alleccation II

Name of'sponsbr of entity listed in (a): MASSMUTUAL

d Entity @ Dollar value of interest in MTiA, CCT, PSA, or
EIN-PN 04-1530850 050 code P _ 103-12 IE at end ofyear (see lnstruct' 0
Name of MTIA CCT PSA or 103 12 IE Internatlonal Value
Name of sponsor of entity listed in (8): MASSMUTUAL
_1co; d Entity € Dollar value of interest in MTIA, GCT, PSA, or
EIN-PN 04-1550850 432 code P 103 12]Eat end ofyear (seemstructlons) _ _ 775407
Name of MTIA, CCT PSA or 103 12 IE Developlng Markets
Name of sponsor of entity listed in (a): MASSMUTUAL
§ d Entity € Doliar vaiue of interest in MTIA, CCT, PSA, or
EIN-PN 04-1550850 148 __code -P 103-12 |E af end of year {see insiructions} e _ _ 120455
Name ofMTIA CCT PSA or 103-12 IE: Balanced
Name of sponsor of entity listed in {a): MASSMUTUAL
_ d Entity € Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1330850 216 code .P 103 12 ]E at end of year (see mstructions) _— ' 78185
Name of MT]A CCT PSA or 103 12 1E: PREMIER GLOBAL
Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 098 code F 103-12 |E ai end of year (see instructions) 360641




Schedule D (Form 5500) 2012

Page 2 ~

Name of MTIA, CCT, PSA, or 103-12 IE:LEVERAGED CO STOCK

Name of sponser of entity listed in (a): MASSMUTUAL

€ Dollar value of interest in MTIA, CCT, PSA, or

103 12 IE at end of year (see mstructlons)

¢ Entity
EIN-PN 04-1550850 363 code P 103 12 IE at end ofyear (see ms’tructlons) 376550
Name of MTIA, CCT PSA or103—12 IE: Adv Dow Jones Target Today
Name of sponsor of entity listed in (3): MagsMutual

.| d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 30-0342299 145 | code P _103-32 IE at end of year (see |nstruct|ons) 379011
Name ofMTIA CCT F’SA or 103 12 IE Adv Dow Jones Target 2015
Name of sponsor of enfity listed in (8): MazsMutual

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0242295 141 _code F 103-12 IE at end of year (see mstructlons) 57182
Name of IVITIA CCT PSA or 103 12 [E Adwv Dow Jones Target 2025
Name of sponsor of entity listed in {a): Magsmutual

d Entity @ Dollar value of interest in MTIA, GCT, PSA, or
EIN-PN 90-0342295 142 ___code P 103 12 IEatend ofyear(see mstructlons) _ ‘ 9983
Name of MTIA CCT PSA ar 103 12 IE:Adv Dow Jones Target 2035
Name of sponsor of entity listed in (a):MassMutual
EIN-PN 90-0342298 143 d Entity e Dollar value of interest in MTIA, CCT, PSA, or

cude

28463

Name of MTIA CCT PSA or 103~12 IE: Equlty Portfollo

Name of sponsor of entity listed in (a): MassMutual

EIN-PN 04-1530850

229

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 1E at en_d of year (see inetmctions) _

371960

Name of MTIA CCT PSA or 103 12 IE Value

Name of sponsor of entity listed in (8} MassMutual

EIN-PN 04-15%0850

427

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see mstructlons)

Name of IVITIA CCT PSA ar 103 12 IE: Companles Select

Name of sponsor of entity listed in {a): MassMutual

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_EIN'PN 04-1530850 081 __code P _103-12 IE at end ofyear (see |nstructions) _ 405247
Name of MTIA CCT PSA or 1{}3 12 E: Select leco Total Return
Name of sponsor of entity listed in (a):MassMutual
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1550850 133 code VP 103- 12IEaiend ofyear(seemstructlons) _____ 298812
Name of IVITIA CCT PSA or 103-12 |E: Adv Dow Jones Trgt 2045
Name of spansor of entity listed in (g): MassMutual
_ d Eniity e Doliar value of interest in MT1A, CCT, PSA, or
EIN-PN 0£-1550850 144 code  © 103-12 IE at end of year (see instructions) 8731




Schedule D {Form 5500) 2012 ) Page 2 -

a Name of MTIA, CCT, PSA, or 103-12 |IE:Commodity RI Rtn Strat

b Name of sponsor of entity listed in {a):MassMutual

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or -
code 10312 |E a_\t end of year (see instructions)

C EIN-PN 04-15390850 216

& Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity € Doliar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of spansor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 103_-12 IE at end of year {see instructi_ons) _

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 |E at end of year (see instructions) _ -

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
cod_e_____ _ 103-1_2 lE at end of year (see E_r_lstmctions} 7 L

¢ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year

a Name of MTIA, CCT, PSA, or 103-12 |E:

by Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or .
' _code | 1032 1E atend of year (see nstructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a}:

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code P 103-12 |IE at enc_i_quear {see instructions_) _

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of spansor of entity listed in {a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN _code . _103-12 [E at end of year (see instrustions) _ i _ e .

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e Doliar value of inferest in MTIA, CCT, PSA, or

¢ EN-PN code 103-12 |E ai end of year (see instruciions)




Schedule D (Form 5500) 2012

Page 3 -

“Partidl' | Information on Participating Plans (to be completed by DFEs)
Fa T (Gomplete as many eniries as needed to report all participating plans)

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EiN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

a Planname

Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of

plar: sponsor

a Pianname

b Name of

EIN-PN

plan spensor

Plan name

b Name of

EIN-PN

pian sponsor

Plan name

b Name of

EIN-PN

plan sponsor

a Planname

Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Reverus Service

Separment of Labor Internal Revenue Code (the Code).

Employee Banefits Security Administration

Retirement income Security Act of 1674 (ERISA), and section 6058(a) of the

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporafion Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number {PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

MEGADYNE MEDICAL PRODUCTS, INC.

B7-04226%96

D Employer Identification Number (EIN)

[-fPé’rtll o :Esset and Liability Statement

1 Curent value of plan assets and liabilittes at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingted fund containing the assets of more thar ane plan on a line-by-ine basis unless the value is reportable on
lines 16{8) through 1c{14). Do not enter the vaiue of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), ic(8), 1g, 1h,

and 11. CCTs, PSAs, and 103-12 IEs also do not compiete lines id and 1e. See instructions.

Assets

(a) Beginning of Year

{b) End of Year

a Total noninterest-bearing Cash ...

b Reczivables (less allowance for doubtfus aceounts):

{1} EMPIOYET CONEIBULONS. . ...vererereemrensererscee s eerseesemsnarssrssserrsesssrecessceecas 1h(1) 365608 250289
{2) Participant COMTIDUIONS ... rereue v veeererecmereeeesee e e sserecesenesiesssnns S 1b{(2} 19563 20823
(B) OGN et ems e _1 b{3)

¢ General investments:

{1} Inierest-bearing cash (include money market accounts & certificates

OF EDOSI.crueerrierreerres e ettt e s b sn s Te(t)

{2) U.S. Government secuwrities

(3) Corporate debt insiruments (other than employer securities):

1e(3YA)

{A} Preferred ....
{BY AlLOENBT .ovcveeueveisssserearssceemsseseses s aenessseessessssmeae s eeeebesbssbsssssesssens 1¢(3)(B}
(4} Corporate stocks {other than employer securities):
(A} PrEfEIet . .....oooeeeereeereeeeesecoeessesssssssssssssssersissssssssssnesemsseeeceee |_1CCHA)
{B) COMIMOMurervnruermsrrarrsrs o omsenesscseeasesesscomsareunemseransussssssriss 1c{4)B)
{5) Partnership/joint venture interests .............. 1¢(5)
(8) Real estate (other than employer real Property) ........ocorveeeecorec e 1¢(6)
‘ (7) Loans {other than 1o ParHGIPANS) .....ccourrrrreeeerrerrmrirnrsisiissss s 1¢{7)
{B) PATIGIPENL IOAIS .1 1v.vvvvereeceee e ceesseeassessseemes oot ssbesbssssssasasss st beneensssennas 1c(3)
! (9) Value of interest in common/collective rUSIS ......c.oocoov v 1¢(9)
{10) Value of interest in paoled separate CCOURMS .. ovveecuecueceuecerccermmirreerenns 1e{i0) 7504541 8516094
{11} Value of interest in master trust investment ACCOUNS ...cv.vreerrrrrrrerneers 1c(11)
{12) Value of interest in 103-12 investment entities........... 1¢(12)
{13) \f.LaTLchg of interest in registered investment companies {(e.g., mutual 1c(13)
s D e O e o | 16(14) 1346432 2198144
(15) Other 1c{15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H {Form 5502)23(1]%
V.
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
{1)" Employer securities : 1d(1) '
{2) EMPIOYER FEAI PIOPEMY covvecvrveererreeeesssssisissississssssssssrnrss e s mssssssssssnsess 1d(2)
e Buildings and ather properly used in plan operation .. ie
f Total assets (add alt amounts in lines 1a through L= N 1f 8907144 10760090
Liabilities '
g Benefit ctaims payable . 1g
h Operating payables 1h
| ACQUISITON INGEBEANESS . c.vvvveverirercecmmienreseese e e sneesens s s sassssrrsess i
J  Other HabilHEs. ......coorrrereectirinsrinesrissern e reeaeree et 1]
k Total liabilities (add all amounts in lines 1g through1f) .o 1k 0 0
Net Assets
I Net assets (subtract line 1K from lIN@ 18 .o | 1l | 8207144 10760090
| Partil |income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. include all income and expenses of the pian, including any trust(s) or separately maintained
fund(s) and any paymenis/receipts foffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b{1}{E), 2e, 2{, and 2g.

income {a) Amount {b) Total
a Contributions: ' ; T i
{1) Received or receivable in cash from: (A) EMPIOYErS........coccuunivninreeos 2a(1)(A) 532845
(B)  PAHGIDANS ...lee.evvsvssseessesersessssecssessesecesemmmesemsrres s e eeeamasensesesssees | 2a(1)(B) 632838

(C) Cthers (NCuding TONOVELS) ....cc.eveerrermrerrrmsermesssese s sssnsesssssssssnnes 2a(1)(C)
(2} NONCASN COMIBUIONS -......ceveererricarmcmmmis s e vsssnasisssss e s sss s asenes 2a(2)
(3) Total coniributions. Add finas 2a({1){A)}, (B}, (C). and line 2a(2).........c...... 2a(3)
b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

1165683

certificates of deposit)........ccoconi e 26(1)(A)
(B) U.S. GOVEMNMENL SECUMHES ....vvvreecesererer e ot rrarercrcsssensees s eensas 2b{1)(B)
(C) Corporate debt INSIUMENTS ..o rreressscaneaens 2b(1)(C)
(D) Loans (cther than to participants) 2b(1)(D)
{E) Participant loans 2b{1)(E)
{F) Cther OSSR RIUURN ... | Zb(I)(F)
(G) Total interest. Add lines 2b{1){A) through (F)......cccrmrereeveemiieiiniinnns 2b(1}G)
(2) Dividends: {A) Preferred S0CK ... ssssenss 2b{2){A)
(B} COMMON STOCK .1 evvarssiesenesnseresseesesesssssresssesssesasasssssesssesseserrsernsermmnion 2h(2)(B)
{C) Registered investment company shares {e.g. mutual funds).....c....... 2b(2)(C)
(D) Total dividends. Add lines 2b(2){A), {B), and (C) 2b(2){D)

(BF REMS.. oo cesssssssssss s e st nere e 2h(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b{4)(A)

(B) Aggregate carrying amount (588 iNSTUCHONS) ..o eemirsniirrnsonns 2b{4)(B)
{C) Subtract line 2b{4)(B) from line 2b{4}{A} and enter result ................ 2h(4)(C)
(5) Unreatized appreciation (depreciation) of assets: (A) Real estafe................... 2b(S}A)
(BY  CHNET wovvevvveceerensssraresseses seeesns e eesbbbssssssss s s s sss e 2b(5)(B) - 260463

(C) Total unrealized apprec:la’uon of assets.
AGG 11188 2B(EYAY BN {BY..evervreresrerrrsrsereoeeresssrereessessessssssessssssee 20(SHC) L 260463
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‘ {a) Amount (b) Total
{6) Wet investment gain (loss} from common/coliective trusts ... 2h(€) ;
{7) Net investment gain {l0ss) from pooled separate 8CCOUNES .....u..vceervennen 2b(7) 1016045
(8) Net investment gain {loss) from master trust investment accounts............ | 2D(8)
(9) Net investment gain {luss) from 103-12 investment entities ..................... | 2P(%)
{10) Net invgstment gain {loss) from registered investment . 2b(10)
companies {&.g., Muiual funds)......eeeremseccnnnin s PR SNOTOPRIO L
€ ONEN INCOMIE.eeeeeeeciaee e rtr v e ot ssiassasamna s shs s s mrnneebn st d s 2¢
d Totalincome. Add all income amounts in column (b) and entertotal........ 2d 2485696
~ Expenses
€ Benefit payment and payments {o provide benefits:
{1) Directly io participants or beneficlaries, including direct rollovers ..., 2e(1) 632270
{2) To insurance carriers for the provision of benefits.........cc..ccocereunnee. e 2e(2)
{3) Other... eeeerereneenens ereeeeasasrassresreersaemessoonsnsessoseseesnseenaennnenenes | 2643 480 3
{4) Tota! benefit payments. Add fines 2e{1) through (3)..........oeeoreserosensnnens. 2e(d) 632750
f Corective disiributions (see INSIUCHONS) ..vvevvvvrverevreeecreeceeene ) 2f
g Cértain deemed distributions of participant loans (see instructions) ................ 29
R Interest eXpense.. ..o eveeeercenes ettt et ee AR bR e et rneae zh
i Administrative expenses: (1) Professional fees ... eerrrrreorcniniinns 2i{1)
(2) CONtract BdMiMISIAtOr FEBS.......u.vverevvseee s enseeseasersreresmsserm oo senssenseaes 2i(2)
(3) Investment advisory and management fees.. 2i(3)
(B) OHMET 1o eeee et seeeees oo o oo sssssss s srs s s . 2i4) -
{5) Total admiréstrative expenses. Add lines 2i{1) through (4)...eeeeeeeerserre 2115) 0
j Total expenses. Add all expense amounts in colurn (b) and enter total........ 2 632750
Net Income and Reconciliation
Kk Net income (foss}. Subtract line 2f from line 2d _ 2k 1852846
I Transfers of assets: '
{1) TO thiS PlaN....cccverrrrrire v et s s b s nnr e g
{2) From his PIaN ... e

| Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached fo this Form 5500. Complete fine 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions).
(1)[] Unqualified  (2)[] Qualified (3) ] Disctaimer (4 [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

C Enter the name and EIN of the accountant (or accounting firm) below: - i i
(1) Name: Eide Bailly, LLP (2)EIN: 45-0250958

d The opinion of an independent qualified public accountant is not attached because:
(1) I:I This form is filed for a CCT, PSA, or MTIA.  (2) D It wili be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Yes [] no

‘? PartIV:. | Compliance Questions
4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 1Es, and GlAs do not complete fines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41

During the plan year: Yes Ne Amount

a Was there a failure to transmit to the plan any participant contributions within the time
pariod described in 29 CFR 2516.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.} .....

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G {Form 5500) Part | if “Yes" is
BIEKEM. Y v eveoee e eeeeeeeseeeeeseverees s seeee a8 8 78555105 4b X
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Were any.leases to which the ptan was & parly in default or classified during the year as
uncoliectible? {Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ..o

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part 11l if “Yes" is
CHEEKEA Joreeeseeeeeeceeerrsrertseecems s msarsaen msea e et e ke s absaa e s ba b b e b e s e s b e e e R s e rarnt s e e

e - Was this pian covered by a fidelity DONG? ...

n

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dISRONESEY? ..o ceeeecrcre s e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?......cccovvvecreennenne e

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.........

Did the plan have assets held for investment? (Attach schedule(s) of assets If "Yes is checked,
and see instructions for format requIremMents.) ..o v

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and
see instructions for format reqUITEMENES.) v

Were alt the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGE? ..ot

Has the plan failed to provide any benefit when due under the plan?...........cnns

If this is an individual account plan, was there a biackout pericd? (See instructions and 29 CFR
b4 T 1 1 T OO TSPV OTUDPOTOP ISP PP PRTO o

If 4m was answéred “Yes,” check the “Yes” hox if you either provided the required nofice or one
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ...

Yes

No

Amount

4d

4e

506000

4n

5a Has a resciution to terminate the plan been adopted during the plan year or any prior plan year?

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.......... s Yes No
Y

Amount:

5b  If, during this plan year, any assets or liabilities were transfemad from this plan to another plan(s). identify the plan(s} to which assets or [iabililies were

transferred. (See instructions.)

Sb{1) Name of plan(s)

5h(2) EIN(;s)

5b{3) PN(s)

[part

Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information
(Form 5500) ‘

Department of the Treasury

Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefiis Security Administration

OMB-No. 1216-0110

This schedule is required to be filed under section 104 and 4065 of the 2012
Internal Revenue Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and section

This Form is Open fo Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of pian . B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan ﬂumbef
: ‘ (PN} [ 2 001

C Plan sponsar's name as shown an line 2a of Form 5500

D Employer Identification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC. 87-0422636
|‘Parti’] Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in praperty other than in cash or the forms of property specified in the
TR Ty A e (1o OO T U OO OO PO P PP 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to parficipants or beneficiaries during the year (if more than two, enier EINs of the two

payars wha paid the greatest dollar amounts of benefits): -
EIN(s): 04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof pérﬁcipants (living or deceased) whose benefits were distributed in a single sum, during the plan .
.............. 3

ERISA section 302, skip this Part)

Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internat Revenue Code ar

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........

If the plan is a defined benefit plan, go to line 8.

&  If 3 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 ruling letter granting the waiver. Date: Month

[ Yes [[ 8o [] A

Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not compiete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding
AEFICIENGCY MO WAIVEH } . rrecerveeeerrveesssecomeassesnssisssassss oo sss a8 e b b0

b  Enter the amount contributed by the empioyer to the plan for this plan year.....

6a

6b

C Subtract the amount in line b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negaftive amount) ...

If you completed line 6¢, skip lines 8 and 9.

.............. 6cC

Will the minimum funding amount reported on line 6c be met by the funding deadiine?.........ccovveicneinns

[] Yes [JNe  [] wa

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority praviding automatic approval for the change or a class ruiing letter, does the plan sponsor or plan
administrator agree with the Change?. ... .ottt s

[] ves ne  [] wa

“Partlll | Amendments

9

If this is a defined benefit pansion plan, were any amendments adepted during this plan
year that increased or decreased the value of benefiis? If yes, check the appropriate
BOX. [f N0, CHECK thE “NO" BOX. ..oeeecvovetircctieeeeceeseeereessremreeceer st erseneeeserersesmemensssbabsbisssins D Increase

D Decrease D Both |:| No

rt

ESOPs (see instructions). If this Is not a ptan described under Section 409(a) or 4975(e)(7) of the internal Revenue Code,

i ol skip this Part. _
10 Were unaliocated employer securities or proceeds from the sale of unallocated securifies used to repay any exempt loan? ............. D Yes |:| No
11 @ DO0ES the ESOP NOID BNY PEfEITEt SEICK? ......ooeesrsroeeerssssssssssessssseee sersssseeers et oo s e o st s s s [lves [] No

b Iithe _ESOP has an outstqqding exempt |oan with the employer as lender, is such loan part of a *back-to-back” lean? D Yes D No
{See instructions for definition of “back-fo-back” loan.) ..., et ekt e et t vy rennesare et e sre s s e ee e s
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ... D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R {Form 5500} 2012
v. 120126
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[ Part¥ " ]| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions 1o the plan during the plan year (measured in
dollars). See instructions. Complefe as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EN : ' ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one colfective bargaining agreement, check box D
and sse instructions regarding required attachment. Otherwise, enier the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1}  Contribution rate (in dollars and cents; :

. (2} Base unit measure; D Hourly D Weekly |:| Unit of production [l Other (specify):

a Name of contributing employar

b EN ¢  Dollar amount coniributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Othenwise, enter the applicable date.} Month Day Year

e Contribution rate informaticn (if more than one rate applies, check this hox D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).) )
(1)  Contribution rate (in dollars and cents}
(2) Base unit measure: D Hourly |:| Weekly D Unit of production B Ofther {specify):

a Name of coniributing employer

b EIN € Dollar amouni contributed by employer

d Daie colleciive bargaining agreement expires (If employer contributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable dafe.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see Instructions regarding required atfachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1) Coniribution rate {in dollars and cents)
(2) Base unit measura: |:| Hourly D Weekly ﬂ Unit of production D - Other (specify):

a Name of coniributing employer

b EIN ‘ € Dollar amount contributed by employer

d Date coliective bargaining agreement expires (If employer coniributes under more than one coliective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

‘®  Contribution rate information ¢/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}
{1) Contribution rate (in dollars and cenis) ]
{2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date,) _Month Day Year

e Contribution rate information (#f more than one rate applies, check this box D and see instructions regarding required attachment. - Otherwise,
complete lines 13e(1) and 13e(2).} :
{1) Contribution rate {in dollars and cenis) .
(2) Base unit measure: D Hourly D Weekly |_| Unit of production D Other (specify):

a  Name of contributing employer

b EIN : ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€ Contribution rate information {if more than one rate applies, check this box |:| and see instructions regarding required aifachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1) Contribution rate {in doliars and cents)

(2) Base unitmeasure:l] Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of parficipants on whose behalf no contributicns were made by an employer as an amployer of the

participant for:

a The current year......... ereitateteeietebebesetatabetebereeres it e easateseseaet e atenarer et e e e en e rereen surernenseessiean bbb eaeaetnrantann ida
b The plan year immediately preceding the CUrrent pIan Year........ e i 14b
C The second preceding Plan YEaM ........c.irierersiesresarssossanes eereverereren: et eeeeeeeeeeene e eeea s eeee e eeeeeeeeeeas st e 14¢

“15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the-current plan year to: ' .

a The corresponding number for the plan year immediately preceding the current plan year...........occocvenene 16a

b The corresponding number for the second preceding Plan YEar ... . e essrmesiee s 15b

168 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of erployers who withdrew during the preceding plan ygar .............. et eeeeeeeme st 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessad or estimated to be 16b
assessed against such withdrawn emplOYErS . ... e e e e

17 If assets and liabiiities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ..o O U U U

| PartMl:ii| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to parficipants or their beneficiaries under the pian as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 De INCIUTEA @5 AN AHACHIMIENT ..o et e b e eteretaes s e ra e e s e e s ey sr e abeshes e s b s e A RES AR EE oS Eas s b e s daam b s s s hbd s e et e s aRsRo b an i s s s 1ee s smmnnrnanesrnnsanran

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enterthe percentage of plan assets held as: : .
Stock: % {nvestment-Grade Debt: % High-Yield Debt: % Real Estate; % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
¢ What duration measure was used to calculate line 19(b}? :
D Effective duration |:| Macautay durafion |:| Modified duration |:| Other (specify}):




Megadyne Medical Products, Inc. Profit Sharing Plan
Schedule H, Line 4i — Schedule of Assets Held at End of Year

EIN: 87-0422696

December 31, 2012

Plan: 001

Identity of issue, borrower, (c) (d) (e)

(a) lessor, or similar party Description of investment Historical Cost Current value
Investment in group annuity contract:
* MassMutual Guaranteed Interest Account ok $ 2,198,144
Pooled separate accounts:
* MassMutual RetireSMART Moderate Growth ok 1,774,208
* MassMutual RetireSMART Moderate ok 1,074,104
* MassMutual RetireSMART Conservative ok 735,047
* MassMutual RetireSMART Growth wox 511,245
* MassMutual Select Midcap Growth II Fund ok 366,510
* MassMutual Select Fundamental Value Fund ok 380,276
* MassMutual Select PIMCO Total Return Fund ok 299,812
* MassMutual Select Indexed Equity Fund o 256,745
* MassMutual Premier Global Fund ok 360,641
* MassMutual Premier Inflation Protected and Income Fund woE 49,599
* MassMutual Commodity Real Return Strategy woE 32,382
* MassMutual Equity Portfolio ok 371,959
* MassMutual Leveraged Company Stock Fund o 376,550
* MassMutual Small Companies Fund o 405,247
* MassMutual Balanced Fund ok 78,185
* MassMutual StocksPlus Large Blend Fund woE 154,874
* MassMutual New Horizons Small Growth Fund woE 250,915
* MassMutual International Value Fund woE 78,406
* MassMutual Developing Markets Fund ok 120,468
* MassMutual Advantage Dow Jones Target Today Fund ok 379,011
* MassMutual Advantage Dow Jones Target 2015 Fund ok 57,189
* MassMutual Advantage Dow Jones Target 2025 Fund ok 9,983
* MassMutual Advantage Dow Jones Target 2035 Fund o 28,463
* MassMutual Advantage Dow Jones Target 2045 Fund ok 8,731
* MassMutual Real Estate Fund ok 35,476
* MassMutual Premier Money Market wk 320,068

Total investments held at end of year $ 10,714,238

* Denotes party-in-interest.
** Cost information is omitted as Plan assets are participant directed.
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