Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHERN PHYSICAL THERAPY SERVICES, INC. (EIN)  38-3132293
2C Sponsor’s telephone number
17615 W. MOORE 231-834-0208
GRANT, MI 49327-9408 2d Business code (see instructions)
621340
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
38-3132293
NORTHERN PHYSICAL THERAPY SERVICES, INC. 17615 W. MOORE
GRANT, MI 49327-9408 3C Administrator’s telephone number

231-834-0208

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 47
Total number of participants at the end of the plan Year ... 5b 50
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 41

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. 10/14/2014 GINA OTTERBEIN
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 1010558 1334717
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1010558 1334717
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 52263
(2) PartiCIDANES ... 8a(2) 80429
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 24439
b Other income (loss) 8b 222420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 379551
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 44795
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 10597
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 55392
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 324159
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 3D 2S
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 100000
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 5574
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 2623
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




OMB Nos. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee gt
Beparmant of the Treaaury ’ Benefit Plan ) 2013
frtems; Rgesnus Sandos This form is required.to be filed under seclions 104 and 4065 of the Empioyee(: o
Retirement Income Security Act of 1974 (ERISA), and segtions 6057 (k) and 6058(a) o ) B
Evioa Danais Sutcty st the Intemal Revenue Code (the Code). This FD"{‘ﬂ;‘-’;’S;f:nm Public
Peaian Bencit Guaranty Corparation b Complete all antries in accerdance with the Ingtruetions to the Form 5500-8F,
|.:Partl::| Annual Report Identification Information ] _
Far calendar plar year 2013 of fiseal plan year beginning 01/01/2013 and ending 1273172013
A This retum/report Is for; @ a single-smployar plan D = multiple-employer pian {not mutlemployar) D & one-participant plan
B This retumireport ls: D tha first returnirepart D tha final retum/irepert
[] an acmended returnsreport ] short plan year retumireport fless than 12 months)
G Check box if filing under: @ Fom 5558 [___I autornatic extension D DFVG prograim
[ ] swecial extension {enter description)
[ Partit | Basic Plan Information—enter ali requested Information
1a Neme of plan b Three-digit
NORTEERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION PLAN plan nt;mber 001
. : (PN}
4C Effectiva date of plan
67/01/2001
28 Plan sponsor's name and atdress; include room of sulte number {emplayer, if for a single-employer plary 25 Employar identification Numbser
NORTHERN FHYSICAL THERAPY SERVICES, INC. (EIN) 38-31372293
2¢ Sponsor’s telephone numbar
17615 W, MQORE 231-834~0208
2d Businass code (ses instructions)
GRANT MI 49327-9408 621340
3a Pian administrator's name end rddress [ [Same as Plan Sponsor Name [ Jsame as Plan Sponsor Address 3b Adminiztrator's EIN

38-31322013
3¢ Administrator’s telephons number
231-834-0208

NORTHERN PHYSICAL THERAPY SBERVICES, INC.

17625 W. MOORE

GRANT MI 493327-9408

4  [lfthe name andior EIN of the plan sponsor has changed since the last eetumdreport fited for this plan, enler the 4b EiN
name, EIN, and the pian number from the last relumdrepont,
a Sponrpr's nama

5a Total number of participants at the beginning of the PIEN YEAY ... v ssrisns e soassesssesrrs et ssassns st soemse e a7
b Tatal number of participants at the end of the plan year ............c.... . 50
€ Number of participanls with account balances as of the end of the plan year (defined hanefit plars do not
COMBIGEE IS TR e s ererbasss e cm s s semeescneseeesreneesspsmsscnsensssisemsrosrarees | DS 4%
68 Wers all of the plan's sssels during the plan year invested in efigible a2sets? (Sea INSIUCHONS. ..o e E Yes D No
b Are you claiming a waiver of the ansuat examination and raport of an independant gualified public accountant (JQPA) .
under 26 CFR 2520,104-467 (Sae instruclions on waiver efigibtlity and GONBILONE) . co- coevarssetsttamcsesemaensrereemmes ras s emsmsamms ceemoe s eesessenes @ Yaa D No

If you answered “No" to either e 62 or line &b, the plan capnot use Form 5500-8F and must ingtead use Form £500.
© ITthe pian ks 2 demned benefit plan, Is # covered under the PBGC insurance program (see ERISA section 4021)? ......] ] Yes [Ino [ Not detarmined

Gaotion: A panally for the fata or Incomplata filing of this refurn/repont will be gugessed unless regsonahile cause iz establishad,

Undar penalties of parjury and other penalties set forth in the Instrurtions, | dectare that | have examined this refum/repan, including, if applicable, @ Schedute
8B or Schedulp)B completed and signed by an snrolled sctuary, as well gs the eleciroric verslon of fis returafrepoR, and to the Lest of iny knowledge and
belief, It is true: ect, mmTplete.

2 of
‘ AN S infy DY lenm orrerermy
X3 % e ¥
walmnant] Slgature of emploverplan sponsor Date Enter name of individual signing aa employer or plan sponsor
Freparer's name (including firm name, if applicable} and eddress; induce room of Sulta nomber (optional) Freperer's telephone nimber {optional)

_) }/..25/ . ‘D(‘.‘f—) ! juf [GINE OTTERBEIN

plan adminfetrator Date Eater name of individual signing as plan administator

For Papecwork Reduction Act Natice and OMB Centrol Numbars, 366 the instiuchons for Famy B500.5F. ‘ Forn: 5600.SF (2042}
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F-Partil:| Financial Information

7 Plan Assets and Liahilities {a) Beginnlng of Yesr {1 End aof Year
A Total PIAN ASSBIS oot eeemem e eemeeeen ) 10160558 1334717
B Total phan BABIHS .iv......corvsnsssinscssssrsrsssmmrrssesssssssscsmsnsssessaseasensene]
¢ Net pian essets (subtract line 7b from fine 72) 7c 1010558 1334717
£ Income, Expenses, and Transfers for this Plan Year o {a) Armount . — ‘m_T‘T}E’EE. e
i j i m: i ERIAEE
? ﬁ‘imgﬁ;ﬁﬁ}ﬁémw””mm’m .......................................... a{1) 52263
{2} PEHIOIDANES oo v sresses s rnderasernanes af2) 50429].
{8} Others Gnelucing rolovers) 8a(3) 24439} .
b Othar incoma (loss) 8b 2234200 .- - T
¢ _Total income {add linee Ba(1), 82(2), 8a(3), and &bY...uuuvrvreerro...] 8c G 379553
d Beneflis patd (induclmg direct raliovers and itsurance pramiums S e Thre L o F
0 Providn Benatils) .. ovorsvervesecsee ] 8 447895). ..
€ Cerigin daemed and/or corrective distribulions (see insfructiong) ... Be L
f _Administrative service providers {salaries, fees, commissions)......J  &f 10537
g ONEr SRDBMSES . oo ren s vz nor oo s T s - Bg R
h_Total expenses (agd lines 8d, 8¢, 8. and 80) ......ovoeooooeeeren. ] 8h 55392
i Notincome (oss) (sublract ine B Hom MNe BE} oo, wre]  BE 324159
I Transfers to (from) the pion (see instructions). .. 8l —
liPartiV-| Plan Characteristics
9a {Ifthe plan provides pansion benefits, enter the applicable penslon feature codes from the List of Plan Charactenistic Codes in the instructions:
2E 2ZF 2 23 2K 3D 28
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas In the instructions:
| PartV_ | Compliance Questions
10 During the plan vear: Yes | No Amount
a Was there s failure to frangmit to the plan any participant contributions within the time pariod described In ¥
28 CFR 2510.3-102? (See instrygtions and DOL's Voluntary Fidugiary Gormection Prograny) .. 10a
b were there any nanexempt!ransact!ons with any party—m«mteresi'? (Do not include transsctwns :eported ¥
O B FOR.) . crers s risnes sttt oo e eeme e one et e smt e bbat s ses s mmsemermeon e aen e aE TR S Es St ee e reme e 16b
€ Was the plan coverad by a fidelity bord? ., 10e] X 100060
d Did the plan have s loss, whether or not reimbursed hy the pian sfdehiy bord, that was caused by fraud %
GF QIBNONEIEY P et sttt etbecn e rrsseernrsncransrssersaserassas [P . 10d )
€ Woere any fees or commizgsiong paid to any brokers, agents, or other persons by an insurance camer,
insurance service, or other urganrza:ton that prawries some or af of the banefifs under the p!an’? (See ¥
ISHUCHONS.Y ©vvvevssesoceceerecceree N 108 5574
f  Has tha plan failed to provide any benefit When dus Wder the plAN? .......v.eseooeoeoeeoeoress s 10f ¥
g Did the plan have any paricipart loans? (If "Yes,” enter amount as of year end, Jours og] X 2623
h  If this is an indlvidust sccount plan, was there a blackout period? (Ses instructions and 28 CFR
L 10n %
i I 10hwas answered *Yes,” check {he box if yau efther provided the required notic or she of the
excaptions to providing the notice appied under 28 GER 2520, 10T-3 11.ucerrmooeeeemes oo reererossesssssstsn oo 1of
[Paitvi. ] Pension Funding Compliance
L "Yas,” se2 Instuctions and cemplete Schedule SB (Form

Is this & defined bengfit plan subject 1@ minirmum fundlng requirements" {if

5500) and line 11a befow) ...

A R R R LR A s RS RSN A S | h Ul (g pamna e easan e ar e p s e VAR §E

[] vas |1 No

112 Enter the unpaid minimum requirad contribution for curent year rom Schedule S8 (Form 5500) line 33...

| 1Ma f

12 s this = defined contibution plan subject 10 the minimurs funding fequirsments of seclion 412 of tha Code or section 502 of ERISAT .. l ﬂ Yas @ Ne

{f "Yes.” complete ine 125 or lines 12b, 12, 12d, and 12¢ bolow, s applicable.)

a If a waiver of the minimum fundmg standard for a prier year i3 being amortized in this plan year, a&¢ inatructions, and enter the date of he keter ruling

granting the waiver. ............

.. Manth

Day

Year

if you completed fine 12a, cnmplete Hnes 3, 9, and 10 af Schadma MB (Ffmn 5500) and sklp to fine 13.

b_Entsrtha minimum requirad comiibution for this PIan YEas.......smccececeeecrr

|12b]




Fom 5500-SF 2013 Page3-] |

C Enter the amount contributed by the employer 10 the plan f0r this PIEN YBAL «......c.ocvimiccirensress sresss sesmes e seasisseneans 12
d Subtract the amount In line 12 from the amount in line 12b. Enter the result (enter aminus slgn {othe [eft of 124
negatlve amount)... e i v A r ek ces e emns e e e emnessemmeemen 1e LrveessereeareIRs asnaas seess R [T
& Wil the minlmum fuad:ng amount reported ot fires 12d bo met by the fundlng deadline?....... l Yes m Ney D NIA
(:lf_"arl;-._V!I‘ :I Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate e plan been BAOPIAT N BNY PIEM YEEFT .o esrssremsteresssserssseeeessee s eeeeeems sesresesopcomstsstsessese e D Yes | X |No
¥ 'Yes,” enter the amount of any plan asseis that reverted to the emploYar S YEET .. immmsasenssassssrneresnnsed F3
b Were all the plan assets distrioited to partlmpants or benaficiarias, trensferred o anather plan or hmught under the conire!
O RS PBOG? oo e et - [] ¥e= & nNo

C i during this plan year, sny assels or liabllztres were fransferred from this plan te ancther p!an(s) [dentrfy the p[an(s) fe
which assels or iabiities were transferred. (Sse instructions.)
13c{1} Name of plan(s): 123¢{2) EIN(a) 136{3) PN(S)

C'-J Trust Informafion (optional)

14a Neme of trust 14D Trust's EiN




