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

Intemal 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

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B 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
B] 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 1b Three-digit
HEALTH SERVICES, LLC 401K PLAN plan number
(PN) 001
1c Effective date of plan
08/25/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

HEALTH SERVICES, LLC

(EIN)  27-3002596

2c
8019 NE 13TH AVENUE

Sponsor’s telephone number
360-573-8650

VANCOUVER, WA 98665 2d Business code (see instructions)
446190
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
HEALTH SERVICES, LLC 8019 NE 13TH AVENUE 27-3002596
VANCOUVER, WA 98665 3C Administrator’s telephone number
360-573-8650
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 YEAI ............cccceveviieeviveree e 5a 59
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 60
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 14

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 563802 568513
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 563802 568513
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 47581
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -2341
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 45240
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 38982
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 1397
f Administrative service providers (salaries, fees, commissions)........ 8f 150
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 40529
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 4711
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 57000
X

10d
X

10e

10f X

10g| X 40683
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes @ No

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 09/08/2015 BRET OGATA

HERE 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




Oct.

9. 2013 9:37AM Health Services LLC. No, 2812 P

\x, Miracle-Ear

Health Services LL.C
1059 E Iron Eagle Drive, Suite 175
Eagle, Idaho 83616

IRS
Ogden, Utah 84201-0018

Regarding -~ 12/31/11 Form 5500
Taxpayer |D #27-3002596

IRS

We have received a notice dated 9/30/13 regarding our 2011 form 5500. In response to
the notice we researched and found that we did not file the form. The prior plan
administrator who is no longer with the company could not be reached to explain why the
form was not filed.

We acknowledge that the form was not filed timely and would like to respectfully request
that the penalties be waived as the non filing was due to the negligent actions of a past
employee. We will file the required forms as soon as possible and have filed our 2012
report in a timely manner.

We sincerely apologize for this oversight and appreciate your assistance in getting this
issue resolved.

Thank you,

ﬁf?%—\

CFO
Health Service LLC
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Farm 5500-8F 2011 rage2-[ |

;PartiV:] Plan Characteristics
9a Ithe plan provides pengion benefils, enter the applicable pension feattire codes from the List of Plan Charactsristic Codes In the instructions:
2FE 2F 2G 2J 2K 3D

b ¥ the plan provides walfars banefits, entar the epplicable walfars fegture codes from the List of Plan Characteristic Codss i the instructions:

*ICon_'l_g_Ilance Questions
10 During the plan year Yoz | No Amount

a Wag there a failure to transmit to the plan ary particlpant eantributions within the time perled dascribed in
25 CFR 2510.3-1027 (See ingtructions and DOL's Voluntary Fldueiary Comaction Program) ... . 10a X

b Were thers any nnnexempt transactions with any par(y—m-mtarest? (Do net includa transac.tlons reported
011 I8 10,1 osessssssser oo crrrssseer e R 11 X
€ Was tha plan covered by a fidality bond? 1M0e] X 27,000
d Dl the plan have a lass, whether or not reimbursed by tha plan's fidelity bond, that was caused by fraud
or dishanesty? Y 10d b

& Ware any faes or commisslans paid to any brokats, agents. or other persons by an Insyrance carier,
insurance sarvics or other organization that pmvidea some or all of the benefiis undar the plan? (SEB

nstruetons.) ..., ) . . 10e X
T Has the plan failed to pravide sny banaflt when due under the <11, 10f
9 Did the plan have any participant loans? (If “Yes," enter amount ag of year end.) 10g X
h 1 this is an individual account plan, was thera a blackout period? (Sae instructions and 2§ CFR

2520101-3.)..... et w10 X
i If10h was answered “Yes," chack the box if you either provided the requlred natice or one of tha

axcaplions to providing the notice applied under 29 CFR 2520.101-3... R 10

{Parf Vi | Pension Funding Compliance

11 |5 this a defined benefit plan sublact to minimum funding requurements” {If *Yo3," se& instructions and cumpleta Schadule 58 (Furm
5500)). I I s |] Y86 rI No
12 Isthisa deﬁnad contribistion plan subject to the minimum !undlng requirements of section 412 of the Cade or section 302 of ERISA? ., Yes [ No

(If "Yes,” complate 12a or 12b, 12¢, 124, and 12e balow, as applicable.)
a If g waiver of the minimum fundmg standard for a prior year is being amortized in this plan year, see Instructions, and antar tha date of the latter ruling

granting the waivar. L e e e E AR 14 e ees e eee e eeraee e ane s e o Menth Day Year
If you completad line 12a, cnmplols Iines 3,9, and 10 of Schedule MB (Farm 5500), and sklp to line 13,
b Enter the minimum required coRtribution for 1is PN YEEM........o.voeeseoss oo | 1288
€ Enter the amount contiibuled by the smplayer 10 1he pIan for this PIAN VAL ... vweessesssereene oo s 12c
d Subtract the ameunt in line 12¢ from the amount in line 125, Enter the raslt (enter a minus sign to tha left of a 124
negative amaunt} b R e et
Yes [] No ] NA

Plan Terminations and Transfers of Azssets

133 Has 2 resolution to tarminate the plan been adapted in any plan Yaar? ... D Yes E Nir
It *Yes,* enter tha amoynt of any plan assats that reverted to the employer this year . [ 13a | |
b Were all the plan assets distributed to participants or banaflclaries, transferred to another p]an or brnught under the control
OFNE PBBE?... oo sossssrssres e O ves B ne

€ I duning 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 wers fransferred. (See instructions.)

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

Cautlon: A penalty for the lats or incomgloh flling of this returniraport will be assessad unless reasonable cause ig establishad.

Under penalties of perjury and other penaliios sat ferth in the instructions, | declare that | have examined this retum/repart, including, if applicable, a Schadyje
5B or Schedule M& completed and signed by an enrollad actuary, as well as the electronic versian of thig return/report, and to the best of my knewledge and
bailef, it is true, chect and complete,

7Y TS
] nmura of plan ndﬁ'iﬁ;tratur Date Entar name of individual signing a5 plan administrater

| Signature of smpioyer/plan sponsor Date Enter name of individual signing as employer ot plan sponsor




