Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service

This form is required to be filed under sections 104 and 4065 of the Employee
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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| 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
BRAVO WELLNESS LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

BRAVO WELLNESS, LLC

(EIN)  90-0414064

2c
ONE INTERNATIONAL PLACE

Sponsor’s telephone number
440-934-9821

20445 EMERALD PKWY DR SW, STE 400 2d
CLEVELAND, OH 44035

Business code (see instructions)
812190

3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year ... 5a 98
Total number of participants at the end of the plan Year ... 5b 129
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 119

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns
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.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

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. 06/09/2014 JAMES PSHOCK
HERE ) . s _— -
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 704056 1332024
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 704056 1332024
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 174749
(2) PartiCIDANES ... 8a(2) 308430
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 67412
b Other income (loss) 8b 115311
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 665902
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 26075
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 11859
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 37934
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 627968
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:
2A 2E 2F 2G 23 2K 2T 3D 3H
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 250000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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 15477
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




Form 5500-8F Short Form Annual Return/Report of Small Employee O o, e
Dapartmant of the Treaaury Benefit Plan
Intomal Ravenua Service This form is required to be filed under sections 104 and 4066 of the Employee 2013
Depsttmont of Labor Retiremaent lncome Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of
Ervployes Banafiis Sacurity Administration the Internal Revenue Coda (the Code). This Fon;n is Opaen to Publle
nspection
Pension Bsnafi Gueranly Corporetian b Complete all entries In acoordance with the Ingtructions to the Form 5500-8F.
| Part! | Annual Report ldantification Information
For calandar plan year 2013 or fiacal plan year beginning__ 01/01/20%3 and ending ____12/31/2013
A This retum/repart is for: a single-smployer pfan [:] a multiple-employar plan {not multlemployar) D a one-participant plan
B This returnirepart Is: I:I the fiest return/raport D the final return/raport
[] an amended returm/raport |:| a short plan year retum/report (less than 12 months)
€ Check box if filing under, D Form 5558 D automatic extension D DFVE program
[] special extanslon (enter desaription)
| Part il | Basle Plan Information-—enter all requasted information
18 Name of plan 1 Three-digit
BRAVO WELLNESS LLC 401{k) PLAN plan numbar 001
(PN b
1t Effective date of plan
01/01/2010
@ Plan sponsor's nama and addrass; Includa room or sulte number (employer, If for a single-employer plan 2b B Identificati
BRAVO WEELNESS ams {ernploy t ployer plan) b Employer —@n ifloation Number
(EIN)  90-0414084
2¢ Sponsor's telaphone number
ONE INTERNATIONAL PLACE (44m) 934-0821
20445 EMERALD PKWY DR $W, STE 400 2¢l Business code (38 insiructions)
CLEVELAND, OH 44035 812180
3a Plan administrator's name and address E}Same as Plan Spensar Nama DSame as Plan Sponsor Addross 3b Administrator'a EIN

3¢ Adminlstralor's selephone numbier

4 iftha name and/er EIN of the plan sponsor has changad since the last raturn/report filed for this plan, enter the 4 EIN

name, EIN, and the plan number from the last return/report.,

2 Sponsor's name 4¢ PN
84 Total number of participants at the beglnning of the plan Year ... e | 58 2).]
B Total number of particlpants &t the end of the BIEN YOAT ... s s o, 128
& Numbar of partmlpants with account halances as of the end of the plan year (deﬂn@d banaefit pians do not
COMPIELE TS I .oooooinsrssss st st s O I - 119
Ba Waere all of the plan's assels during the plan year mvested n ei]gible assets? (Sae Instructions, ) Ei Yas D No
b Are you clalming a waiver of the annual examination and report of an independant quahﬂed public accrmmani (IQPA)
under 20 CFR 2520.104-467 {See Instructions an waiver eligiblilty and conditions,).... - E Yas D No

I you answarad "Na” to sithaer line 8a or line 6b, the plan cannot usa Form 5500»3F and must lnstead use Form 5500
¢ If the plan s a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ....., D Yes [:] No E:] Not detarmined

Caution; A penaliy for the late or incomplate filing of thia raturn/raport will be assessad unloss reasenable causs i estab|ished,

Under penalties of perjury and other penalties sst forth in the ingtructions, i declare thal | have axamined this returmn/rapo, Including, If applicable, a Schedude
S or Schedule MB complated and signed by an enrolled actuary, as well as the electronic verslon of this returndreport, and to the best of my knowiedge and
batief, it Is true, correct camplate,

[ M \ B o\ O\\ \L Joames pshock

: v
slgﬁﬁ:re of plan administrator el Dats Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Data Enter name of individuat signing as employer or plan sponsor

Preparera nama (including firm namae, If applicabla) and addsess; inciude room or suite number (optional) Preparer's telephone number (optional}

For Paparwork Reduction Aot Notioe and OMB Contral Numbers, see the instructlons for Form G500-5F. Form EEOD&F1€€?111331
V.

LB R e

PO
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| Part ll | Financial Information

T Plan Assels snd Linbilities o (a) Baginning of Yaar (b} End of Year
A Tolal PIAN 888018 .. vervecsveceresresnesesemrenrersransessamssmesmresmessrassrerseser  F8 704066 1332024
B Tolal plan liabilities ., rearnmieretmssrsimrsrissesvinensesimnersenrasssarend 1D ] 0
¢ Net plan assels (subtract Hine 7b from line 73) SRR I 1 7040856 1332024
£ Income, Expenses, and Transfars for this Plan Year ' {a) Armount {b) Total
& Contributions received or recelvable fram: :
(1) EMpIOYars .o oo oo 88101 174749
{2} Partolpants., ... ..oussses s ssssseesiessossyrsspesgsessessecseeye] | SE(2) 308430
(3} Othars (INGIARG POIOVETEY. cviriismieeisermisrmisssescsssnsnoiond  SA(3) B7412
b Othar Incoms (088) v reeeres werreriend BB 1156311
¢ Tatal income (add lines Ba(1) 8a(2), 8a(3), and 85} ..o ] B 566802
¢ Benafils pald (mclucilng diract rollovers and insurance premlums
10 Provide BENaMSY .. ew. v s s ssssserssens] 80 26075
& Cerain deemed lnd!or oorective dlsmhutlons (sae msttucﬂons) 3a 0
f Administrative service praviders (salarles, faes, commissians)....... 8 11859
__B Other expanses... JOTTTOUTPOTUUROURONE [ 0
h Taotal expenses (add linas 8d, 8e, 8f, and Bg) crvsrenernnriseenin]  BH ' 37934
i Netincoms (loss) (subtract line 8k from line 8c) 8l . 627968
b Transfers to {from) the plan (58 IMBHUCHONS) . mrvercieesrreressensies 8 0

| Part IV | Plan Characteristics

8a

27 2E 2F 20Q 2) 2K 2T 3D 3H

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:

b

it the plan provides welfare benefits, enter the applicable walfare featura codes from the List of Plan Characteristic Codes In the instructions:

|PartV |Compliance Questions

10 During the plan year: Yos | No Amount
& Was there a failura to transmit 1o the plan any participant contributions within the time period deseribed in
20 CFR 2540.3-1027 (See instructions and DOL's Voluntary Fiduciary Carraction Program),.. ... 10a X
b Ware there any nonexampt transactions with any par!y-inwinterest? (I}o not include transactions raportad
on bine 10a.}.... - Chrrss e sty s et e 10 X
€ Waa the plan coverad by a fidelity bond? v....a.. 10g] X 250000
d Did the plan have & loss, whether or not reimbursed by tha ptans ﬂdeilty bond, that was caused by fraud
or dishanasty?.... rtrreras s esaret ey part e s rarae by ake st Enbee s b Ao AR T s T e LS ALY S AR S b phe e VRS S eRE e 10d X
€ Woere any fees ar commissions pa'd to any brokera agents, or other persons by an insurance carner,
insurance aervice, or other argsmzalion thal provlctas some or alf of the benefits under the plan? (See
Instructions.) ... q0a
f Has the plan failed to provide any banefit whan due undar the PIANT ... 107 X
4 Did the plan have any participant loans? (if “Yes," entar amount as of Yoar ent. ... gl X 18477
hi If this is an individual account pian waa thara a hinckout perind? (Sae Ingtructions and 29 CFR
2520, 107-R, cvvvvrpaarseesevesssesensovessesssassressessssmensesseressessogssane e |10 X
i IF10hwas answarad “Yes. check tha bcx lf you e!ther provldecf the rac;mrsd notlce or one. ofthe
axceptions to providing the notice applled under 28 CFR 2520,101-3 ... e 10t

|Part VI_{ Pension Funding Compliance

1"

Is this a defined benefit plan subjecttu mindmusm fundmg requlrements‘? (It "Yes," see instructions and completa Schedula 88 (Furm D v E] N
T PR OO YO PROPIN v sy Gab e e ks 0

§500) and line 11a halow) ...

11a Enter the unpald minimum required contribution for current yaar from Schedule SB (Form 5500) ling 34...

| 112 ]

12 s this a defined contribution plan subject to the minimum funding requiraments of section 412 of the Code or section 302 of ERISA? .. | D Yas No

{If "Yes,” complaia ling 12a orlines 12b, 12c, 12d, and 12s below, as applicabla.}

a i a waiver of the minimum fundmg standard for a prlm' year Is beEng amortizad in this plan year sea instructions, and enter the date of the letter ruling

granting he Walvar, oy rieer ... Manth Day Year
i you complated line 12a, compieta i!nes 3 9, and 1& of Schedule ME (Form 5500). and sklp ta IIne 13.
B Enter tha minimum required contripution for TS PIAM VBEF.,.....oereiescpriisapsissss ssssscssrssasssrsssiassssssensrissmsanns l 12b |
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¢ Entar the amount contributed by the amplayer to the plan for this plan vear ... vrrrnesirbi e 120
o Subiract the amount In line 12¢ from the amount in Fna 12b. Eater the resuit (entar a mlnus slgn tn the Ieft nf a 12d
nagative amount)... paenreresaneintsimsr . e " ireseei e e er s s bt 00
@ Will the minimum funcilng amount repcrted on line 12d be mel by the funding deadlme? vr | ves [| No [} NiA

|Part Vi l Plan Terminations and Transfers of Assets
13a Has a resolution o terminate the plan been adepted in any plan YBar? ... aerom

[ ] ves [x]No

if "Yas," snter tho amount of any plan assets that reverted to the amployer this year ... PRI B I
b Ware allthe plan assels distributad to parﬂclpan!s o bemef”caarles. fransfarred to anothar plan oF brought undar the control
of the PRGC?... I Yes X No

¢ i during this plan year, any assels of habllitea ware !ransfarred from lhIs plan o anmher plan(s), ldentfy the plan(s) to
which agsets or llabilities were transfarrad. (See Instrustions,)

13a(1) Name of plan(s): 13e(2) EIN(s} 13¢{3) PN{s)

!Trust information (opfional)

‘!43 Namae of trust 14k Trust's EIN




