Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE KLEIN GROUP 401(K) PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
03/15/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, INC. (EIN) 34-1151432
2C Sponsor’s telephone number
2015 STATE ROAD 330-928-3720
CUYAHOGA FALLS, OH 44223 2d Business code (see instructions)
446110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
34-1151432
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, 2015 STATE ROAD
INC. CUYAHOGA FALLS, OH 44223 3C Administrator’s telephone number

330-928-3720

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 60
Total number of participants at the end of the plan Year ... 5b 58
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 58

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/22/2014 BARRY KLEIN
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1917894 2544671
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1917894 2544671
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 75350
(2) PartiCIDANES ... 8a(2) 138464
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 1935
b Other income (loss) 8b 450321
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 666070
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 27683
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 3085
f Administrative service providers (salaries, fees, commissions)........ 8f 8525
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 39293
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 626777
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2SS 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 8598
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 8043
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-8F | Short Form Annual Return/Report of Small Employee OMB Max. 12100110
Dapartmart of the Tragaury Benefit Plan
Intemol Fevanua Servoe This form is required to be filed under sections 104 and 4085 of the Employee 2013
Uapanment of Labor Retirement Income Seeurity Act of 1974 (ERISA}, and sections G057(h) and 6058(a) of
eSOy 0 Benallla Secarly Administaive the: Intesnal Revenue Code (the Cade), This Form [ Opon to Publie
" I cH
Fenslon Bensflt Guaranly Corpomtion » Complete all entrios In accordatce With the instructions to the Form 5500-F, napsction

<Pait't| Annual Report Identification Information

For calendar plan year 2013 or fiscal plan yaar Baginning 0170172003 &g ending S YERYEIE]
A This return/report Is for: a single-amployer plan [] & multipie-employer ptan (not multiempioyer) [] a one-pantictpant ptan
B This returmireport is: D the: first refurn/repart D the final raturaireport
D ah amanded returnireport D ashort plan year raturn/raport {less than 12 months)
C Check box[ffling under: [ Form 5558 [] autematic extension [ BFVC program

D spacial exténsion (enter description)
[“PartJE+] Basic Plan Information—enter all requested informalion

1a Name of plan 18 Three-digit
THE XLEIN GROUP 401 (X) PLAN AND TRUST plan numbar
001
(FN) »
1e Effactive date of plan
03/15/1994
28 Plan sponsor's name and address; include room or sulta number (amployer, if for o single-employer plan) 2b Employer identification Number
KLEINE PHARMACY AND ORTHOPRDIC APPLIANCES, INC. {E”f;)ngz_ 1151432 .
2¢ Sponsor's telaphona nutmber
2015 STATE ROAD 330-928-37120
2d Business code (ses Instruttions)
CUOYARHOGA PALLS OH 44223 446110
3a Pian administeator's name and address { |Same as Flan Sponsor Name | [3ame as Plan Sponsor Address 3b Administeator's EIN
KLEINS PHARMACY AND ORTHOPEDIC ARPLIANCES, INC. 34-1151432

3¢ Administrator's telephone number

2015 STATE ROAD 330-928-3720

CUYAHORA FATLS OH 44223

4 1fihe name andfor EIN of the plan sponsor has changed since the last retur/report fled for this plan, enterthe | 4b EIN
name, EIN, and tha plan nurmber from the last returnfrepor,

A Sponsors nama 4c PN
5a Total number of participants Bt 1 BEGINNING OFINE PIN YBEF c.cummmrrsonmimmmasssissiiss s essosssssrsesssossm e Ba &0
b Total number of participants at the and of the plan year SO RO OUPG I 58
€ Numnbar of parkicipants with aceount balances as of the end of the plan year (defined benefit plans do not
complete this tem}..............cccoriceeee, e iemcteeiieriirrirsseresssss et ies et shs e L beeenes ececrne eremrreeaa P I BE
8a Wera afl of tha plan's assats during the plan yaar invasted in eligibls assets? (See TABUIUCHONE.) veorrsirrisssstiomsssssnriossronssssssssers o ssmnensens Yes D No
b Are you claiming a walver of the annusl examination and raport of an Independent qualified pubkc secountant (JQPA)
under 29 CFR 2620.104~467 (See instructions on waiver elgibility 8d GOnGIBONE. ... simrties s eesesess somsseeeemesseeeeeesseesesese s E Yes D Ne

if you answared “No™ to either line 6a or line 6b, the plan cannot use Form 5500-5F and must Instoad uso Form 5500,
€ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... [ vee [INo [[] Mot determined

Cautlon: A panaity for the late or Incomplete flling of this returnfroport will bo assessad unless teasonable causs is eutablished,

Under penalties of perjury and other panaliies set forth in the instructions, | declars that | have exemined tHis returnireport, including, if applicable, 2 Schadule
5B or Schedule MB coppleted and signed by an enrolled actuary. as well as the electronic varsion of this returnfrepont, and to the best of my knowledge and
belief, it iz trua, corref'tﬁmd complete, N

-

- —
QM & T/(? - ,{:/'2.[ /./(/ BARRY KLETIN
L Signature of plan administrator pate ! ' | entername of individual signing as plan administrator

2 Signature of amployer/plan sponsor Date Enteér name of individual signing as empl or plan sponsor
Freparer's name {inciuding firm riarne, it appiicable) and sddress; include room or suite number {oplional) Preparer's telephone number (optional)

~Far Paparwork Reduction Act Notice ant GMB Gomrel NUMBGRS, 500 The MITHupHONS 107 o SRODGE. Form GRO-RF (2073
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Form 5500-8F 2013 Page 2
= art) Financial information
7 Plan Assels and Liabiliies {8} Beginning of Year _{5) End of Year
2 Total plan 832618 . ... sssisssenssssmnny s e T8 1p17884 2544671
b _Tota! plan UBBIHIES .o ssrsen v, h 0 0
C_Net plan assets {subtract line 7b from Hne 78) v e i . ?c‘ . 1917894 2544571
$  Income, Expenses, and Transfers for this Plan Year R {8) Amount {b) Totatl

a Contribufions received or recelvabla from: "

(1) EMPIOYENS 1.cuumrssmrnsimssemenessso oo 75350},

(2) Panlclpants................... s psssen s ] S8(2) 138464

{3} _Others (nsluding rollovers). ..o, TN I 1835]-
b Othar income (oss) ............... ALY Lo sh et 1o TR PR ARy e esmean ab 450321 S
G _Total Income {add fines 8a(1). 8a(2), 8a(3), 8nd Bb) ... B0 Jiiu s 666070
t Benafits paid (Inchiding direct roliovers and insurance premiume ’

to provide DEnefits).. e siveimas oo s 8d
@ Certain deemed and/or corrective distributions (see instructions) ... Bo
{ Administrative service providers {salaries, fees, commissions) .....{ &
£l OMAEr BXDENBES ..., .iususisusi e issossmsrsissiysssee e ssrssnsrserneeed — Bf ; i
h Total expenses (add lines 8d, 8, 8f, and8a) .o ey Bh 39293
| Natincome (loss) (subtract fine Bh ftorm HRe 88 eeewromeeeecreeecrnne 8i 6 2 6777
] Transfers ta (from) the plan (see instruchions).......e.-- 8 e

[BarIVi] Plan Characteristics

9a

2B 2F 2G 2J 2K 25 2T 3D

If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Cherachanstic Cadas (n the instructions:

h

if tha plan provides welfare benefils, erter the applicable welfare feature codes from the List of Plan Charadteristic Codes in the instructlons:

{Part V'] Compliance Questions

10 During the plan year; Yoe § No Amount
a Was there a failure to transmit io the plan any parlicipant sontributions within the time period described in X
29 CFR 2510,3-1027 (See instructlons and DOL's Voluntary Fidugiary Cotrection Program)... 10a
b Were there any nengxempt transacilons with any party—m—:ntereat? (Do not Inelude lransactlons reporied x
L Ll L T - et e 10b
C  Was the plan covered by a fideiity BONGT v immrrenimn s et s e L1pe] & 2000090
d 0id the pian heve a lose, whathar or not refmbuwrsed by the plan 5 ﬁdeluty tond, that wae caused by fraud X
oF dighoresty?.......coceueerenn.s et teee bt e LS A ST 10d
@ Were any fees or commlsslons pald lo any brokers. agenta, or othar parsons by &N iNSUrANCE GRS,
insuransa sarvics, or other organization thal providas some or all of the benefits Undsr the pian? (See X
INSHUSHONE) v cianecstt it oo s oo i 100 8598
f Hes the plan falled to provide any benefit when dus under the plan? ..o - 10t X
g Did the plan have any participant loans? (i "ves,” enter amount as of year end.)u....v... OO — 104 X
h Ifthis i= an individual acgount pian was there & blackout period? (Sea instructions and 20 CFR ¥
DE20.A0T=3.Y 11isisgrisgunr rireresersssisnsnsmsmnsinbtensisssnsasisisn s et resayaysgrss syenen o R RTN 10h
| widhwas answered "Yea, nhack me bux Ifyou elther er|ded the raqu;raa nutwa of one nf me
axoeptlons to prowdlng the notice applled under 28 CFR 2520,101-3 101

{Part)

VI ]Penslun Funding Compliance

41 Is this a defingct banafit plan subjact o mirimum fundung requiramanls" (if “ves," see instructions and oomplete Schedula L1 (Form
8500 and line 118 below) ....... Ieensemsnasmesres oL E LS I8 A ISR TR TSy ST Lsibeses st

14a_Enter the unpaid minimum requlned contributlon for curent year from Schadule SB (me 5500} fne 3900 eeieeen.

eeeenrenmnenees | | ] Y05 [] N

12 1= this a defined contribution plan subjact to the minimum funding requiremarts of section 412 of the Code or section 302 of ERIBA? .. | D Yes @ No

If "Yes," complete line 123 or linas 12b. 12¢, 12d, and 12e below, as applicabie.)

8 if a walvar of the minimum fundmg standard fora prlor year is bemg amortized in this plan year gea Instructions, and enter the date of the ietler ruling
granhng_g WRIVEL, oeeiiarnannn P e s ... Month

Day Year

__ I you completed line 128, comglete i:rleu a. 9, and 10 of smeduls MB (Form 5500{, and sklp to Ilno 13

b

Enter the mindtoum required contribulion FOF BB BN VeI, ..o nore orsmsee st 00 10018 bgpas s rasnn

| s2p |
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¢ Enter the amount contibutag by the employar to e plan for this plan yeer ................. e e esae 12c

d Subiract the amaunt In line 12 from the amaunt in fine 12b. Enter the result (enter & minus sign to the ieft of 2
negative amaunt)...................., NS LRI L e st sener e vanen e Vasss eremronsens I e g

12

e Wil the minimum funding amount reported on ine 12d be met by the funding geadline? . e

o] [] Yes [] No [ ] NiA

Part Vil':[ Plan Terminations and Transfers of Assets

138 Has a resolution o termingte the plan besen edopbed in any pian year? ... R B bt syt v et sren

..... [ ] ves [X]No

if “ves," enter the amount of any plan assals that reverted to the enployer this Y8ar ...

J 13a

b Wers al the pian assets distribuied to participanty or benefictarles, transferred {o anather plan, or brought under the control

S i s [ ves B no
€ Ifduring thie plan year, any azsats or abilitiss wera transferred from this plan to another plan{z), identify the planis) to
which agsets or labilitles were transferrad, {Ses ingtructions )
13¢{1} Nama of plan(s): 13c(2) EiN{s) 13c(8) PNis)

Jilf| Trust Information (optional)

148 Name of trust

14b Trust's Bt




