Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
THE KLEIN GROUP 401(K) PLAN AND TRUST

1b Three-digit
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)
KLEIN'S PHARMACY AND ORTHOPEDIC APPLIANCES, INC.

2015 STATE ROAD
CUYAHOGA FALLS, OH 44223

2b Employer Identification Number

(EIN)  34-1151432

2C Sponsor’s telephone number
330-928-3720

2d Business code (see instructions)

446110

3a Plan administrator's name and address DSame as Plan Sponsor.

KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, 2015 STATE ROAD
INC. CUYAHOGA FALLS, OH 44223

3b Administrator's EIN

34-1151432

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 PIAN YEA ...........c...ceeviveeieiee e 5a 60
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 63
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 61
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 43
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 47
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 4
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 05/21/2015 BARRY KLEIN
HERE . . 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 (2014)

v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

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

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2544671 2765713
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2544671 2765713
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 80113
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 129425
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 159007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 368545
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 137112
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 10391
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 147503
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 221042
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 200000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 11334
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 7469
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v

By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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-SF Short Form Annual Return/Report of Small Employee O Nos. 12101110
Dupartnent of e Treasuy Benefit Plan
nfama} Revenuia Berdca s form Js required to ba filed under sections 104 and 4085 of the Employee Retirement 2014
Uaparimen of Latiof Income Seowrily Act of 1574 (ERISA , and sections 6057(b) and 8058{a) of the Internal
Empioyes Benefits Socurty Admink Revenue Code (the Code), Tf'gs Form Is Open to
bii

Pencian Beneft Gugranty Gorparaion ). Complete ail entries In sccordange with the Instructions to the Form 5500.SF. bl Inspactlon

L B r3 —_-“—'__."h'—“_n—-——-m e
| /Part 1 7] "Annual Report Identification Information

For calendar plan year 2014 or fiscal plan vear beginning 01/01/2074 and ending 12/31 /2014

a single-amployer plan
A This returnireport is for:
B & one-particlpant plan
[:f the first returnireport
D an amended return/raport

D a foreign ptan

B This retornfreport is D the final return/report

D Form §558 D adomatic extension
D speclal extension (enler description)

C Check box # filng undar:

D a mulliple-employer plan (not multemployer) (Filers checking this box must attach 2 list
of parlicipating esmployer information in accordance with the form instructions)

Da shori plan yesr rewnirepert (less than 12 months)

D DFVE program

["Part [l ] Basic Plan information—entor al requested Information

1& Name of plan
THE KLEIN GROUP <01 (X) PLAN AND TRUST

1B Three-sigit
plan pumber
PNy ¥

¢ Effective date of plan

03/15/1894

001

2a Plan sponsor's name ang address; ingiude room or suite number (eénp%oyar, if for a single-emplayer plan)
KLEIN'S PHARMACY AND ORTHOPEDIC APPLIANCES . INC.

2015 STATE ROAD

CUYAHOGA FALLS OE 44223

2b Emplover Identification Number
{EIN) 34-3151432

2C Sponsor's tslephone number
330~9268-2720

2d Business code fsee instrictiong)
446110

3a Plan atministrator's name and address USama a5 Plan Spanser,
KLEINS FHARMACY AND ORTHOPEDIC APPLIANCES, INC,

2015 STATE ROAD

COYAHOGA FALLS CH £4223

3b Asministrators EiN
34-1151432

3¢ Administrator's telephone namber
330-928-3720

4 i the name and/or EIN of the plan sponsar has changed since the fast returnireport fled for this plan, enter the
rertie, EIN, and the plan number from the last relurnireport,

& Sponsor's name

53 Total number of paticiants at the baginning of the plan year
b Total number of participants at the end of the plan year............ -

G Number of pariicipants with aceount balances as of the end of
complate S e} e P bt

d{1) Total number of active parlicipants at the beginming of the plan yea

T,

...................................................

(2} Total number of active perticipants at the end of the plan year

................. RN R G Ay AR e AL s

€ Number of participants that fsrminated em ployment during the plan year with scomed beneflls that were
loss than 100% vested. . oo i s, AR asess szt s sr e epeas

---------- AP A s e,

AL LT T T TV RPN Hrreb e, Vetnarian [,

4b e

4¢ PN
. Sa 80
Sb 63
e 61
5d(1) 43
F 5d(2) 47
1] 4

Caution: A penalty for the tate or incomplete filing of this returnfraport will be assessed unlass reasonatle cause Is established.
Under panalfles of perjury and other penalties set forth in the instructions, | declare hat | have examinad (e retumireport, incfuding, ¥ applicabie, a Schadule

a5 well as the electronic version of thig returnfrepo

1t, and ty the best of my knowledge and

IBARRY KLEIN

58 or Scheduls VB plated and signad by an encolled actuary,
befief, it is M%M.@Mﬁe‘ e

GH M ENT
7' E [ pw ey

T

Préparer's rame {ncleding firm name, If applicable) and address (inciude room or sutie number } {optional)

L A —
Signature of pinr}tadministrator Date | Enter name of individust sighing as plan adminlstratoy
[ HERE . A
B Signature of employes/oian sponsor Date Enter name of individual sionin a3 empioyer or pfan spongor

Preparer's {elephone number foptional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the lnstriclions for Form 5500-SF,

Form SE00-5F (3014)
v, 140124



Form 8500-8F 2014 Page 2

6a Woere all of the plar’s agsefs durlng the plan year lhvested in ellgjfble assels? (See ingfructions.}...... bbb e e s ren " E Yes D No
b Are you claiming 2 walver of the annual examination and report of an independent quaified public accountant (iQPA}
under 28 CFR 2520.104-467 {See hstruglions on waiver eligibility and conditions.},... b @ Yes D No

Ifyou answered “No” ta either line 6a or line 6b, the plan cannot vse Form E500-SF and must instead s Form 5600,
C ifthe plan is u defined beneflt plan, is It covered under the PRGC insurance program (see ERISA seqtion 40217 ... D Yes DNo D Not determined

[ Part HI'T Financial Information

T Plan Assets snd Lisbififles {a} Beglnning of Year _{b) End of Year
8 Tatal plan assels. 2544671 2765713
b _Tetal plan lisbilities ............. 0 0
€ Nel plan assals (subtract tine 75 from fine 7a).... . 2544671 2765713
B Income, Expenses, and Transfers for this Plan Year {a) Ambunt . &) Total

2 Contributions received or receivable from:

{1)_Ermplovers. .. .. oci, ., ) Ba(1) 80113
(2} Particlpanis ... Ba(2) 129425

{8} Others (including rollovers)................. e s nreeragae e .{ Bal3) 0}
B Other income {loss) ..., (R -1 . 155007
€ Totallncome (add Hnes 8a(1), 8a(2), Ba(3), B4 Bb).........wn]  Be Ry

d Benefits paid (including direct rollovers ang msurance premiums
1o provide benedits) ... e e e 8d ‘ 1371123]

@ Cerlain deemed andlor carreative distributions (see Instructions),..]  ge 0
¥ Administrative service providers {salaries, fees, commissiong]........ 8 10391}
of-

368545

h Total expenses (add lines &d, 8e, B, and BO} vconsviseesoeeeeeresn ] 8h 14 7.5“03

i Netinoome (loss) (subtract line Gh from fine 3c)., Bi 221042
J Transfers o (from) the plan (see INSIrUCIONS) ..o T
| Part V'] Plan Characteristics
9a }if the plan provides pension benefite, enter the applicable pension festure codes from the List of Plan Characteristic Codes in the Instreefions:
2E 2F 28 25 2K 28 27 3D
b {1 the plan provides welfare benefils, anler the applicabls wellare feature codss from the List of Plan Characterstic Codes In the instructions:
] Part V ] Compliance Questions
10 During the plan year: Yes | No Amotint
& Was there a faikure to fransmit to the plan any participant contributions within the dme period deseribed in
289 CFR 2510.3-1027 {See Instructions and BOL's Voluntaty Fiduciary Correction Program) ... 10a | X
b Were there any nenexempt transactions with any party-in-interest? (Do nat include transaclions reported
on line 10a.) w 10b X
€ Was the plan sovered by a fidelity bond?.............. N . 19:1 X 200000
d Did the plan have a lgss, whether or not relmbursed by the plan’s fidefity band, that was caused by fraug
o dishoresty? e bt s ne st b e revaanana , . . . F0d | X
2 Were any fees or commissions paid {o any brokers, agents, or other persons by an Insurance cartier,
Insurarice servioe, or othar srganization that provides some cr all of the benefils under the plan? (See ¥
INSHLUGHONS.) oo eror s, Lereesessens e arrns N 106 11334
f Has the plan fziled o provide any banefil when due under the PAAT e eeans st reoreetaeaabs fof X
g Did ke plan have any parlicipant [oans? (IF"Yes." enter ameunt as of LT 1N TN 1og} X
h  1f this is an ndividual asoourt plan, was there & blackoul paried7 {Ses instructions and 28 CFR
ZB20.10723. o s v reerr st e 91 L b e ar st e — - 10h X
I I 100 was answered “Yes," check the box f you either provided the requirad notice or one of the
exceplions {o providing ihe nolice applied under 29 CFR 2524, 191.3 et et s b rer It scenrrasrnns 16

iPar’t‘Vl l Pension Funding Compliance

11 15 1his a defined benefit plan subject to minimum funding requirements? (K "Yes,” see Instructions snd conplets Schedule S8 (Farm
5800} and ling 11a balow)............,... s acronrs s scaaz e Lo s e vt rnaars S,

e ——— R
112 Enter the unpald minimum required cantribution for currert year from Schaduls SB (Form 5800) 1@ 39 ..covvce]_11a |
12 15 this a defined centribution plan subjest & the minimu funding requirements of seation 412 of the Code or secilon 302 of ER;SA?...I [] Yes E No

(I "ves,” complete line 12a or lines 12b, 12¢, 124, and 12e bslow, as applicable.)

A If a walver of the minimum funding stardsrd for a priar year Is belng amonized in this plan year, see instruclions, and enter the date of the letter tuling
granting the waiver, .. - 52ttt e e o en s e reb et snaa s e sareann ST e s et e g 1rens WOTITR Day Year




Form 5600-SF 2014 Page 3 - [:i
If you completed fine 12a, complate lines 3, 9, and 10 of Schedule ME (Farm 5500}, and skip to fine 12.

b Enterthe minimum required comtribution for this PIBIT YBAE ... s sicser e mnrsracens s eessssensesse e ' 12b f
¢ Enter the amount conkibuted ﬁy the employer to the plan for this plan year 12c _-
o Subtract the amount In line 12¢ from the amaunt in fine 2h. Enter the result (anter 2 minus signtothelef of a
nepative smount) ........... e e s B, 12d
2 Wil the minimum funding amount reported or line 12d be met by the funding dearine? ... ... S ——— wf [] Yes [] Mo [] WA
[Pzt VU | Plan Terminations and Transters of Assets
43a Has o reselution to terminate the plan been adopted in any plan year? .., et b e - D Yoz No
I “Yes,” amer the amount of any plan assets that reveried to the emplayerthis year ........ Castssearirenranes et e agaend 138
b Were all tha plan assets distributed fo participants or beneficlaries, transferred to annther plan, of brought unider the controf
Of the PBEC.r i v oo R N . [] ves B o

C if dwrlng this plan year, any assets or Habilifies were iransfered from this plan to another plan(s), Identify the plan(s) to
which asseis or Fabllifles were transferced. (See Instruniions.) :

13¢(1) Name of plan{s): I

132(2) EIN(g) { 1303y PN(s)

VIl | Trust Information (optional)
144 Name of frust

|Part

145 Trusts EIN




