Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ...

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1993

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST
DRAPER, UT 84020-9453

2b Employer Identification
Number (EIN)
87-0422696

2C Plan Sponsor’s telephone
number
801-576-9669

2d Business code (see
instructions)
339900

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 accompanying schedules,
statements and attachments, 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. 09/25/2015 MIKE FACER
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST
DRAPER, UT 84020-9453

3b Administrator's EIN
87-0422696

3C Administrator’s telephone
number
801-576-9669

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 142
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 124
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 124
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 20
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 144
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 144
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 139
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number (EIN)
87-0422696

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 RM 83162-1-1 139 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

22939 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JAMES H. WOODWARD 6330 SOUTH 3000 EAST, SUITE 600
SALT LAKE CITY, UT 84121-0000
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
11070 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HB PARKINSON 6330 SOUTH 3000 EAST, SUITE 600
SALT LAKE CITY, UT 84121-0000
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
7908 3

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

Schedule A (Form 5500) 2014
v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOSEPH TAYLOR 6330 SOUTH 3000 EAST, STE 600
SALT LAKE CITY, UT 84121-0000

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

3961 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 11848730
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) other P GROUP ANNUITY CONTRACT
D Balance at the end Of the PrEVIOUS YEAI. ... ... iuirirsieieietesissestesesaseesesss sttt | 7b 2399536
C  Additions: (1) Contributions deposited during the year...............ccccceveueue.... 7c(1) 1359129
(2) Dividends and credits.................... 0
(3) Interest credited during the year 82379
(4) Transferred from SeParate ACCOUNL.............cceeveveveveverereeeeeeessessseeneneneend 7c(4) 293532
(5) Other (specify below) 186392
P ROLLOVER
LG LTI VoL 110 4 TR 7c(6) 1921432
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 4320968
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 169846
(2) Administration charge made by carrier 7e(2) 82
(3) Transferred to SEPArate ACCOUNL..............coviveveereeeresreeeeeeeeeeesseseseeneneneeend 7e(3) 1336352
(4) Other (SPECITY DEIOW) .......cecveveeeeeieeeeeeeeee et en st en e 7e(4) 0
4
(5) TOtal dEAUCHIONS ......cuiiieeiiiie ettt ettt e et a e 1506280
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 2814688
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC.

87-0422696

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MASSMUTUAL 1295 STATE ST.

SPRINGFIELD, MA 01111

04-1590850

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

8899 S. 700 E., STE. 225

APA BENEFITS, INC.
SANDY, UT 84070

82-0341397
o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 THIRD PARTY 0 10057
ADMINISTRATO Yes No |:| Yes D No Yes D No
() Enter name and EIN or address (see instructions)
MASSMUTUAL 1295 STATE ST.
SPRINGFIELD, MA 01111
04-1590850
o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 60 63 64 [CONTRACT 340 0
68 72 ADMINISTRATOR Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN
plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

D Employer Identification Number (EIN)

87-0422696

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: NEW HORIZONS

b Name of sponsor of entity listed in (a): MASSMUTUAL

d Entity P

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-1590850-116 code 103-12 IE at end of year (see instructions) 546981
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE
o ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-272 ’ ’ ’ 1100748
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-043 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 93241
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
_ ) MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-043 ’ ’ ’ 240062
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART CONSERVATIVE
MASSMUTUAL
b Name of sponsor of entity listed in (a): S v
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850-033 code 103-12 IE at end of year (see instructions) 414013
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART MODERATE
I . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-034 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 945055
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PREM INFLAT-PROT AND INCM
o . MASSMUTUAL
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-183 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 89991

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART MODERATE GROWTH

o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-035 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 2582979
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RETIRESMART GROWTH

o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-036 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 815947
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER DISCIPLINED GROWTH

_— . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-328 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 493115
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: SELECT FUNDAMENTAL VAL

o . MASSMUTUAL
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-173 ’ ’ ’ 596963
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: MM S&P 500 INDEX
_— . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-066 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 359037
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SELECT METWEST TOTAL RETURN
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-208 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 294589
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: INTERNATIONAL VALUE
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-422 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DEVELOPING MARKETS
o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-148 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 33398
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: COMMODITY RI RTN STRAT
_ ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-216 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 34071
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER GLOBAL
o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-098 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 516326
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: LEVERAGED CO STOCK

_— . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-363 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 616224
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: STOCKS PLUS

o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-296 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 234093
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2015

o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-141 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 54608
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E: ADV DOW JONES TARGET 2025

o . MASSMUTUAL
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 90-0342299-142 ’ ’ ’ 59139
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ADV DOW JONES TARGET 2035
_— . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-143 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 204564
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BALANCED
o ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-278 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 59176
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SELECT MID CAP GR I
MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-121 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 404879
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COMPANIES SELECT
o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-081 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 602452
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: ADV DOW JONES TRGT 2045
_ ) MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-144 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 365249
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MUTUAL GLOBAL DISCOVERY
o . MASSMUTUAL
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-074 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 91831
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MEGADYNE MEDICAL PRODUCTS, INC.

87-0422696

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 36320 10774
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 20465 23150
)T 13T OSSO 1b(3)

C General investments:

1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 10205138 11848730
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
O amaCIS) e et | 2o 2632171 3100799
(15) OtNET 1.ttt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

12894094

14983453

1g

1h

1i

1

1k

1l

12894094

14983453

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

594789

2a(1)(B)

741477

2a(1)(C)

186392

2a(2)

2a(3)

1522658

2b(1)(A)

82379

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

82379

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

759154

2b(5)(C)

759154
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2364191
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 274492
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3) 340
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 274832
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 274832
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 2089359
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:EIDE BAILLY, LLP (2) EIN: 45-0250958

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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CPAs & BUSINESS ADVISORS

Independent Auditor’s Report

To the Plan Administrator
Megadyne Medical Products, Inc. Profit Sharing Plan
Draper, Utah

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Megadyne Medical Products, Inc.
Profit Sharing Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, the related statement of changes in net assets available for benefits for the
year ended December 31, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we are not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by Massachusetts Mutual Life Insurance
Company (MassMutual), except for comparing such information with the related information included in
the financial statements. We have been informed by the Plan Administrator that MassMutual holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from MassMutual as of December 31, 2014 and 2013 and for the year ended December 31,
2014, that the information provided to the Plan Administrator by MassMutual is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

WWw. .com
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Other Matter

The supplemental schedule H, line 4i-schedule of assets held at end of year as of December 31, 2014, is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental
schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by MassMutual, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

é&d‘i«/g:u&

Salt Lake City, Utah
September 02, 2015



Megadyne Medical Products, Inc. Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2014 and 2013

Assets
Investments, at fair value
Contributions receivable
Participant
Employer

Net Assets Reflecting Investments at Fair Value

Adjustment from fair value to contract value for
fully benefit-responsive investment contract

Net Assets Available for Benefits

See Notes to Financial Statements

2014 2013
$ 14,949529  $ 12,837,309
23,150 20,465
10,774 36,320
14,983,453 12,894,094
(286,113) (232,635)
$ 14,697,340  $ 12,661,459




Megadyne Medical Products, Inc. Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2014

Additions
Investment income
Interest income $ 82,379
Net appreciation in fair value of investments 705,676
Total investment income 788,055

Contributions

Participant 741,477
Employer 594,789
Rollover 186,392
Total contributions 1,522,658
Total additions 2,310,713
Deductions

Benefits paid to participants 274,492
Administrative expenses 340
Total deductions 274,832
Net Increase 2,035,881

Net Assets Available for Benefits
Beginning of year 12,661,459
End of year $ 14,697,340

See Notes to Financial Statements 4



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Description of Plan

The following brief description of the Megadyne Medical Products, Inc. Profit Sharing Plan (the Plan) is provided
for general information purposes only. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General

The Plan is a defined contribution plan covering qualified employees of Megadyne Medical Products, Inc. (the
Employer / Sponsor). The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Eligibility

Employees are eligible to participate in the Plan if they have completed one year of service and are 21 years of
age. A year of service for purposes of eligibility is a consecutive 12-month period during which the employee has
1,000 or more hours of service.

Entry Date

Employees may enter the Plan on January 1 or July 1 coinciding with or following the date they satisfy the Plan’s
eligibility requirements.

Contributions

Each year, participants may contribute up to 100% of their pretax annual compensation, as defined in the Plan.
Contributions are subject to certain Internal Revenue Code (IRC) limitations. Participants who have attained age
50 before the end of the Plan year are eligible to make catch-up contributions. The Plan allows participants to
designate contributions as Roth 401(K) contributions. Participants may also contribute amounts representing
distributions from other qualified plans. The Employer may make discretionary matching contributions equal to a
percentage of the employee’s individual elected deferral. Matching contributions were made during the 2014 plan
year at 100% of the first 3% and 50% of the next 2% of base compensation that a participant contributed to the
Plan. The Plan also provides for annual discretionary profit sharing contributions by the Employer for all eligible
employees, with employees classified into five groups: Partners, Senior Management, Management, Salaried
Employees and Hourly Employees. Employer contributions for the year ended December 31, 2014 totaling
$594,789 consisted of matching contributions of $354,790 and profit sharing contributions of $240,000. The
profit sharing contributions are allocated to participant accounts subsequent to year-end.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and the Employer’s matching
contributions, as well as allocations of the Employer’s discretionary profit sharing contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are paid by the Plan.
Allocations are based on participant’s earnings, account balances or specific participant transactions, as defined
by the Plan document. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Investment Options

Upon enroliment to the Plan, a participant may direct deferrals and employer contributions in any of the funds
offered by the Plan. Participants may change their investment options daily.

Vesting
Participants are vested immediately in their contributions, Employer matching contributions and actual earnings

thereon. Vesting in the Employer’s discretionary profit sharing contribution portion of their accounts is based on
years of continuous service as set forth in the following table:

Participant's Vested
Years of Service Percentage
Less than 1 0%

1 20%
2 40%
3 60%
4 80%
5 or more 100%

Forfeitures

At December 31, 2014 and 2013, forfeited non-vested accounts totaled $145 and $14,128, respectively. These
accounts will be used to reduce future employer contributions or pay plan expenses. During the year ended
December 31, 2014, employer contributions were reduced by $14,000 from forfeited non-vested accounts.

Notes Receivable from Participants

Participant loans are not allowed by the Plan.

Payment of Benefits

Participants may elect to receive either a lump-sum amount equal to the value of their vested interest or annual
installments as defined in the Plan document upon retirement, termination, death or disability. A terminated
employee with a balance of less than $1,000, may be automatically paid out by the Plan upon termination. Any
terminated participants with a balance between $1,000 and $5,000 can still be automatically paid out if their
balance is rolled into a qualified Individual Retirement Account. Distributions may be made at the participant’s
election prior to termination upon attainment of age 59 1/2 or hardship as defined in the Plan document.

Death Benefits

The designated beneficiary is entitled to a death benefit distribution equal to the participant’s vested account
balance.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Plan Termination

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA. In the event of
Plan termination, participants would become 100% vested in their employer contributions.

Note 2 -  Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared using the accrual basis of accounting.
Use of Estimates

The preparation of the financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities and changes therein, and disclosures of contingent assets and liabilities. Actual
results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 4 for discussion of fair value measurements.

The Plan Administrator determines the Plan’s valuation policies utilizing information provided by the investment
advisers, custodians, and other third parties.

Investment contracts held by a defined contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the Plan.
The statements of net assets available for benefits present the fair value of the investment contract as well as the
adjustment of the fully benefit-responsive investment contract from fair value to contract value. The statement of
changes in net assets available for benefits is prepared on a contract value basis for fully benefit-responsive
investment contracts.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Net appreciation includes the Plan’s gains and losses on investments bought and sold as well as those held
during the year.

Payments of Benefits

Benefit payments to participants are recorded upon distribution.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Administrative Expenses

The Plan’s expenses are paid by either the Plan or the Employer, as provided by the Plan document. Expenses that
are paid directly by the Employer are excluded from these financial statements. Certain expenses incurred in
connection with the general administration of the Plan that are paid by the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits. In addition, certain investment related
expenses are included in net appreciation of fair value of investments presented in the accompanying statement of
changes in net assets available for benefits.

Subsequent Events

The Plan sponsor has evaluated subsequent events through September 02, 2015, the date which the financial
statements were available to be issued.

Note 3- Investments

The Plan’s investments that represent 5% or more of the Plan’s net assets available for benefits as of December
31, 2014 and 2013 are as follows:

2014 2013

Group Annuity Contract

MassMutual Guaranteed Interest Account (contract value) $ 2,814,686 $ 2,399,536
Pooled Separate Accounts

MassMutual RetireSMART Moderate Growth 2,582,979 2,158,711

MassMutual RetireSMART Moderate 945,055 1,201,306

MassMutual RetireSMART Growth 815,947 727.455

MassMutual Leveraged Company Stock Fund * 643,037

MassMutual Select Fundamental Value Fund * 642,034

MassMutual Real Estate Fund 1,100,748 *

* Investment balance less than 5% of the Plan's net assets for the applicable year.

During the year ended December 31, 2014, the Plan’s investments in pooled separate accounts (including gains
and losses on investments bought and sold, as well as held during the year) appreciated in value by $705,676.

The classification of investment earnings reported above and in the statement of changes in net assets available
for benefits may differ from the classification of earnings on Form 5500 due to different reporting requirements
on Form 5500.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Note 4 - Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritized the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy under the FASB ASC 820 are described as follows:

Level 1- Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.

Level 2- Inputs to the valuation methodology include:
o Quoted prices for similar assets or liabilities in active markets;
o Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3- Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2014 and 2013.

Pooled Separate Accounts: Valued at fair value based on the net asset value (NAV) of the observable market
prices of the underlying assets within that account less liabilities.

Group Annuity Contract: The fair value of the guaranteed investment contract is principally measured using a
market value formula approach.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.

Gains and losses (realized and unrealized) included in changes in net assets for the period are reported in net
appreciation in fair value of investments in the statement of changes in net assets available for benefits.



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2014 and 2013:

2014
(Level 1) (Level 2) (Level 3) Total
Group annuity contract

Guaranteed interest account $ - $ - $ 3,100,799 $ 3,100,799

Pooled separate accounts
Money market funds - 333,303 - 333,303
Balanced funds - 3,502,046 - 3,502,046
Bond funds - 384,580 - 384,580
Equity funds - 763,916 - 763,916
Growth funds - 4,439,022 - 4,439,022
International funds - 641,555 - 641,555
Real estate funds - 1,100,748 - 1,100,748
Retirement target date funds - 683,560 - 683,560
Total pooled separate accounts - 11,848,730 - 11,848,730
Total assets at fair value $ - $ 11,848,730 $ 3,100,799 $ 14,949,529

2013
(Level 1) (Level 2) (Level 3) Total
Group annuity contract

Guaranteed interest account $ - $ - $ 2,632,171 $ 2,632,171

Pooled separate accounts
Money market funds - 350,726 - 350,726
Balanced funds - 3,819,291 - 3,819,291
Bond funds - 349,739 - 349,739
Equity funds - 587,892 - 587,892
Growth funds - 3,945,442 - 3,945,442
International funds - 529,875 - 529,875
Real estate funds - 71,315 - 71,315
Retirement target date funds - 468,238 - 468,238
Value funds - 82,620 - 82,620
Total pooled separate accounts - 10,205,138 - 10,205,138

Total assets at fair value $ $ 10,205,138 $ 2,632,171 $ 12,837,309

10



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the year ended
December 31, 2014:

Guaranteed

Interest

Account
Balance, beginning of year $ 2,632,171
Unrealized gains (losses) 53,478
Interest 82,379
Purchases 502,700
Sales (169,929)
Balance, end of year $ 3,100,799

Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate classifications of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
may require transfer of financial instruments from one fair value level to another. In such instances, the transfer is
reported at the beginning of the reporting period.

The Plan Administrator has evaluated the transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. For the year ended December
31, 2014 there were no significant transfers in or out of levels 1, 2, or 3.

Fair Value Measurement and Disclosure (Topic 820): Investments in Certain Entities that Calculate Net Asset Value
Per Share (or its Equivalent) requires disclosures of certain attributes in entities that calculate a net asset value per
share (or its equivalent) and do not have a readily determinable fair value. The following tables set forth the disclosure
of the attributes at December 31, 2014 and 2013:

2014
Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Pooled Separate Accounts

Money market funds $ 333,303 $ - Daily Daily
Balanced funds 3,502,046 - Daily Daily
Bond funds 384,580 - Daily Daily
Equity funds 763,916 - Daily Daily
Growth funds 4,439,022 - Daily Daily
International funds 641,555 - Daily Daily
Real estate funds 1,100,748 - Daily Daily
Retirement target date funds 683,560 - Daily Daily
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Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

2013
Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Pooled Separate Accounts

Money market funds $ 350,726 $ - Daily Daily
Balanced funds 3,819,291 - Daily Daily
Bond funds 349,739 - Daily Daily
Equity funds 587,892 - Daily Daily
Growth funds 3,945,442 - Daily Daily
International funds 529,875 - Daily Daily
Real estate funds 71,315 - Daily Daily
Retirement target date funds 468,238 - Daily Daily
Value funds 82,620 - Daily Daily

The following is a brief description of the nature and significant investment strategies of the major categories of
pooled separate accounts:

Money market funds — These funds seek to maximize current income consistent with liquidity and the
preservation of capital by investing in a diversified portfolio of money market instruments.

Balanced funds — These funds seek to achieve capital appreciation by investing in a combination of domestic and
international mutual funds by using a balanced asset allocation strategy.

Bond funds — These funds seek maximum total return, consistent with preservation of capital and prudent
investment management by investing in a diversified portfolio of fixed income securities of varying maturities.

Equity funds — These funds seek long-term capital appreciation by investing in equity securities of midsize U.S.
companies.

Growth funds — These funds seek high total return over time as is considered consistent with prudent investment
risk by investing in various equities and mutual funds.

International funds — These funds seek long-term capital appreciation by primarily investing in common stocks of
companies in the U.S. and foreign countries.

Real estate funds — These funds seek high total return over time by investing in high quality real estate investment
trusts based on a top-down analysis of geographic markets.

Retirement target date funds — These funds seek investor return by investing in a variety of equity, fixed income,
and short-term securities.

Value funds — These funds seek long-term capital appreciation by investing in equity and debt securities selected
on a value basis using fundamental research.

12



Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value Measurements

The following table represents the Plan’s level 3 financial instruments, the valuation techniques used to measure
the fair value of those financial instruments as of December 31, 2014 and 2013, respectively and the significant
unobservable inputs and the ranges of values for those inputs:

2014
Principal Range of
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values
Group annuity contract $ 3,100,799 Market value Assumed interest rate 1.25%
formula Experience rate 2.99%
2013
Principal Range of
Valuation Unobservable Significant
Instrument Fair Value Technique Inputs Input Values

Group annuity contract $2,632,171 Market value Assumed interest rate 0.69% - 5.15%
formula Experience rate 0.94% - 6.59%

The significant unobservable inputs used in the fair value measurement of the Plan’s group annuity contract are
the assumed interest rate and experiences rate. The assumed interest rate obtained by the Massachusetts Mutual
Life Insurance Company (MassMutual) on new investments where a proxy is the Barclays Capital U.S. Aggregate
Index (excluding Treasuries) with an adjustment made to duration. The experience rate for the group annuity
contract is the weighted average of the investment year interest rates for pension account funds. The weighting
reflects the distribution of contract funds to the various investment years. Significant increases (decreases) in
either of these inputs could result in a significantly different value.

Note 5- Group Annuity Contract

The Plan has a benefit-responsive group annuity contract (the Contract) with MassMutual Retirement Services.
MassMutual Retirement Services maintains the contributions in a general account, which is credited with earnings
on the underlying investments and charged for participant withdrawals and administrative expenses. The Contract
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the Contract is fully benefit-responsive, contract value is the relevant measurement attribute for that
portion of the net assets available for benefits attributable to the Contract. The Contract is presented on the face of
the statement of net assets available for benefits at fair value with an adjustment to contract value in arriving at net
assets available for benefits. Contract value represents contributions made under the contract, plus earnings, less
participant withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or transfer
of all or a portion of their investment at contract value.
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Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair value of the
Contract at December 31, 2014 and 2013 was $3,100,799 and $2,632,171, respectively. The crediting interest rate
is based on a formula agreed upon with the issuer. Such interest rates are reviewed on a semi-annual basis for
resetting. The new and renewal rates as of December 31, 2014 and 2013 was 3.00%.

Certain events may limit the ability of the Plan to transact at contract value with the issuer. Such events include
but may not be limited to a participant termination of employment due to: (1) removal of a group of participants
from Plan coverage as a result of temporary absence; (2) change in position or other occurrence qualifying as a
temporary break in service under the Plan; (3) transfer or other change of position resulting in employment by an
entity controlling, controlled by, or under other common control with the Employer; or (4) cessation of an
employment relationship resulting from a reorganization, merger, layoff or the sale or discontinuance of all or any
part of the Plan Sponsor’s business. Such events also include: (1) removal from the Plan of one or more groups or
classifications of participants; (2) partial or complete Plan termination; or (3) Plan disqualification. The Plan
Administrator does not believe that any events which would limit the Plan’s ability to transact at contract value
with the participants are probable of occurring.

2014 2013
Average yields
Based on annualized earnings 2.87% 2.80%
Based on interest rate credits to participants 2.87% 2.80%

Note 6 - Information Certified by MassMutual

The Plan Administrator has elected the method of compliance permitted by the Department of Labor Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.
Accordingly, as permitted under such election, no independent auditing procedures were performed with respect
to the information certified as complete and accurate by Massachusetts Mutual Life Insurance Company
(MassMutual).

MassMutual has certified its statement of accounts as of December 31, 2014 and 2013, and for the year ended
December 31, 2014. The statement of accounts includes beginning and ending balances of investments held, notes
receivable from participants, and detail of transactions during the period, including investment earnings and
interest income on notes receivable from participants.

Note 7 - Tax Status

The Plan uses a volume submitter plan document sponsored by Fort William LLC, which received an opinion letter
from the Internal Revenue Service (IRS), dated March 31, 2008, stating that the volume submitter document satisfies
the applicable provisions of the IRC. The Plan itself has not received a determination letter from the IRS. The
document has been amended since receiving the opinion letter. However, the Plan’s management believes that the
Plan is currently designed and being operated in compliance with the applicable requirements of the IRC. Therefore,
no provision for income tax has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The Plan is subject to
routine audits by the taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan Administrator believes it is no longer subject to income tax examinations for years prior to 2011.
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Megadyne Medical Products, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014 and 2013

Note 8 - Related Party and Party-in-Interest Transactions

Certain Plan investments are shares of pooled separate accounts and a group annuity contract managed
Massachusetts Mutual Life Insurance Company, the custodian as defined by the Plan. As described in Note 2, the
Plan paid certain expenses related to Plan operations and investment activity to various service providers. These
transactions are exempt party-in-interest transactions under ERISA.

Note 9 - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the statement of
net assets available for benefits.

Note 10 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31,
2014 and 2013 to form 5500:

2014 2013
Net assets available for benefits per the financial statements $ 14,697,340 $ 12,661,459
Adjustment from contract value to fair value
for fully benefit-responsive investment contract 286,113 232,635
Net assets available per the Form 5500 $ 14,983,453 $ 12,894,094

The following is a reconciliation of investment income per the financial statements for the year ended December
31, 2014 to Form 5500:

2014
Investment income per financial statements $ 788,055
Adjustment from contract value to fair value
as of December 31, 2014 286,113
Adjustment from contract value to fair value
as of December 31, 2013 (232,635)
Earnings on investments per the Form 5500 $ 841,533
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Megadyne Medical Products, Inc. Profit Sharing Plan
Schedule H, Line 4i — Schedule of Assets Held at End of Year
December 31, 2014

EIN: 87-0422696 Plan: 001
() (b) (© (d) ()
Description of Investment
Including Maturity Date,
Identity of Issue, Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par, or Maturity Value Cost Value
Group Annuity Contract
* MassMutual Guaranteed Interest Account N/A $ 3,100,799
Pooled Separate Accounts

* MassMutual RetireSMART Moderate Growth N/A 2,582,979
* MassMutual RetireSMART Moderate N/A 945,055
* MassMutual RetireSSMART Conservative N/A 414,013
* MassMutual RetireSSMART Growth N/A 815,947
* MassMutual Select Midcap Growth Il Fund N/A 404,879
* MassMutual Select Fundamental Value Fund N/A 596,963
* MassMutual Select PIMCO Total Return Fund N/A 294,589
* MassMutual MM S&P 500 Index N/A 359,037
* MassMutual Premier Global Fund N/A 516,326
* MassMutual Premier Inflation Protected and Income Fund N/A 89,991
* MassMutual Premier Disciplined Growth N/A 493,115
* MassMutual Commodity Real Return Strategy N/A 34,070
* MassMutual Leveraged Company Stock Fund N/A 616,224
* MassMutual Companies Select N/A 602,452
* MassMutual Balanced Fund N/A 59,176
* MassMutual StocksPlus Large Blend Fund N/A 234,093
* MassMutual New Horizons Small Growth Fund N/A 546,981
* MassMutual Developing Markets Fund N/A 33,398
* MassMutual Advantage Dow Jones Target 2015 Fund N/A 54,608
* MassMutual Advantage Dow Jones Target 2025 Fund N/A 59,139
* MassMutual Advantage Dow Jones Target 2035 Fund N/A 204,564
* MassMutual Advantage Dow Jones Target 2045 Fund N/A 365,249
* MassMutual Real Estate Fund N/A 1,100,748
* MassMutual Premier Money Market N/A 333,303
* MassMutual Mutual Global Discovery Fund N/A 91,831

Total assets held at end of year $ 14,949,529

*A party-in-interest as defined by ERISA.

N/A - Not applicable for participant-directed plan.
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Departme!

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pensi

on Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
nt of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Cade (the Code). 201 4

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

1210-0089

This Form is Open to 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 This

B This

C If the plan is a collectively-bargained plan, check here

return/report is for:

@ a single-employer plan;
return/report is: D the first return/report;

I:I an amended return/report;

D Check box if filing under: Form 5558;
I:I special extension (enter description)

D a multiemployer plan;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;
D a short plan year return/report (less than 12 months).

D automatic extension; I:I the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan

Megadyne Medical Products, Inc.

Profit Sharing Plan

1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan
01/01/19%3

2a Plan sponsor’s name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST

DRAPER

UT 84020-9453

Number (EIN)
87-04226396

2cC Plan Sponsor's telephone
number
801-576-9669

2d Business code (see
instructions)
339900

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 accompanying schedules,
statements and attachments, 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 W/}%—“ %/’ 3// S |Mike Facer
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
— —1
SIGN % T— Q/IL/M Rob Farnsworth
HERE — ¥
S{gnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2014)

v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address |:|Same as Plan Sponsor

MEGADYNE MEDICAL PRODUCTS, INC.

11506 S STATE ST

3b Administrator’s EIN
87-0422696

3¢ Administrator's telephone

number
801-576-9669

DRAPER uT 84020-9453
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 142
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YA ............ovovveveeeeie oo ee s eess et rer e 6a(1) 124
a(2) Total number of active participants at the end of the PIAN YEA ..........ccooooviiooooveo oo, 6a(2) 124
b Retired or separated participants reCeiving DENMEMILS ..............o..o.iiio oo e e s e 6b 0
C  Other retired or separated participants entitled to FULUIE DENETILS ..o ooeeeeoeee oo s oo 6¢c 20
d. iSubtotal. Add lines Ga(2), BB AHEBE: e i A s B s s B e 6d 144
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ocoovoieiee i Ge 0
(I F - e T T Ty o 6f 144
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEEE TNIS TBITI) Lottt e ettt e et et e oot e e e e e e et et e e ete e e e e e et e e e e e e e eas e et e eneeeenaans 69 135
h Number of participants that terminated employment during the plan year with accrued benefits that were
€85 EHAN 100% VESEEA ...t oo oo oot Lt oot oot Lttt Lttt et 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

1) K R (Retirement Plan Information) )

H (Financial Information)

C (Service Provider Information)
D (DFE/Participating Plan Information)

Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ()

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)

(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money (2) % | (Financial Information — Small Plan)
1




Form 5500 (2014) Page 3

Part lll Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a I the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) ooooovovcvceveee oo ] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... I:I Yes D No

11¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Senvice Employee Retirement Income Security Act of 1974 (ERISA). 2014
f
Employee g:ﬁ:f?l?ggari{fzg;n\nislralion P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit

MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(e) Approximate number of Policy or coniract year
(b) EIN (c) NAIC (d) Contract or rson vered at end of
code identification number RELZ0IE COvRrE (f) From (9) To
policy or contract year
04-15%0850 65935 RM 83162-1-1 138 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

22939 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JAMES H. WOODWARD
6330 SOUTH 3000 EAST, SUITE 600

SALT LAKE CITY uT 84121-0000
(b) Amount of sales and base Fees and other commissions paid
commissions paid () Amount (d) Purpose (e) Organization code
11070 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HB PARKINSON
6330 SOUTH 3000 EAST, SUITE 600

SALT LAKE CITY UT 84121-0000
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
7908 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
B Y Schedule A (Form 5500) 2014

v. 140124



Schedule A (Form 5500) 2014

Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Joseph Taylor
6330 SOUTH 3000 EAST, STE 600

SALT LAKE CITY uT 84121-0000
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Ameunt (d) Purpose code
3961 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this confract in the general account at Year @nd.............coovooeeevevereeeresreeeeerescs 4
5 Current value of plan’s interest under this contract in separate accounts at Year end ..........cooocooveeevoorveerrooseeoscesee s, 5 11848730
6 Contracts With Allocated Funds:
a State the basis of premium rates P
o I =Ty oo e 1T U eI — 6b
C  Premiums due but unpaid at the @nd Of e YA .........coooeeioeie oot 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NtEr AMOUNL. ..........c.ccooiiieeiicee et et trae e
Specify nature of costs P
e Typeof contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) @ other }GROUP ANNUITY CONTRACT
b Balance atthie Snd of the DrevIOlE VBEF e mms i et s s eSS B RS e r 7b 2399536
C  Additions: (1) Contributions deposited during the year .............c.cccoocoeevn... 7c(1) 1359129
(2) Dividends and CreditS......... ..o 7c(2) Qg
(3) Interest credited dUFNG the YEAT ..........co.covooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(3) 82379
(4) Transferred from SEPArate aCCOUNL...........ccoovie it eeeeeeeeeee oot 7c(4) 293532
(5) Other (SPECITY DEIOW) ....vv.rvoveeees oo 7¢c(5) 186392
» Rollover
(BYTOLAL AAIEIONS ..ottt et s et ee e eee et eee et eeeeese s se e e s s eseneesenaereeeee 1521432
d Total of balance and additions (add lines 7b and 7¢(6)). 4320968
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 169844
(2) Administration charge made by Carrier ...........ccoovviiiviiiniceeeeoeeeen, 7e(2) 82
(3) Transferred to separate acCoUNt ..........coceiiviieiiei e 79(3) 1336354
(4) Other (specify below) a
»
G e =1 oo L o Loy - O — 7e(5) 1506280
f Balance at the end of the current year (subtract line 7e(5) from I|ne Tll) oo nnmnensannnsmanrssass sy [ 7f 2814688




Schedule A (Form 5500) 2014 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d |:| Life insurance
e I:I Temporary disability (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
i I:] Stop loss (large deductible) j D HMO contract k D PPO contract ] I:] Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECRIVEA ........oiioiviieeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid ..o, 9a(2)
(3) Increase (decrease) in unearned premium reServe..........cceeeeeveeeeennens 9a(3)
() EAINEA (1) + (2) = (3)) oerveroreeeemoeeeeeeeoeee e | 9a(4)
b Benefit charges (1) Claims paid .............. { 9b(1)
(2) Increase (decrease) in Claim FESEIVES ..........coooveceeeeeee e 9b(2)
(3) Incurred claims (Add (1) AN (2)) oo ettt eee s e e eee e eee e 9b(3)
() A TS BB im0 50 i e ks B PR £ A A AR 8 A A A S A A8 4R SRS ST RS 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
()OI T B ONIS oty s e 50 Bk b o oo s e s 9c(1)(A)
(B) Administrative service or other fees ... ..] 9¢(1)(B)
(C) Other specific acquISItion COSES........c.cooiiiiii e 9c{1)(C)
(D) Ot BRDBNSES v R s s 9¢(1)(D)
T — 9c(1)(E)
(F) Charges for risks or other contingencies ............cccccooviiiiiiciiiienn. 9c(1)(F)
(G) Other retention CRAGES .........ccovevveviiesi s 9c(1)(G)
[ e = L 11 LTy 9c(1)XH)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ......coooeienene. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................... 9d(1)
D Y B BRI o Y T D o L B s RSSO ST St 9d(2)
(Y T T NS v s S e S A S B e b 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..o, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEN ..ottt ese e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount.................cocccoee.... 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULEC Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation lnSPeCtlon'
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC.

87-0422696

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information reqguired for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. @ Yes |:| No

b If you answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MassMutual 04-1590850
1295 State St.

Springfield MA 01111

{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

{b) Enter name and EIN or address of person who pravided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

() Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclesures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 - Cl

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for wham you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e.., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

APA Benefits, Inc. 82-0341397
8899 S. 700 E., Ste. 225
Sandy uT 84070
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
13 (f. If none, enter -0-.
Third Party
Administrato ves [x] No [] Yes [] No ves [| No [
10057
{(a) Enter name and EIN or address (see instructions)
MassMutual 04-1590850
1295 State St.
Springfield MA 01111
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization. or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
52 72 answered "Yes" to element
(f). If none, enter -0-.
60
63 Contract
64 Administrator Yes @ No D Yes @ No D Yes [ No []
68 340 0
{a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensaticn paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for these persons for whom you
answered “Yes” fo line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none.| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| NOD Yes|:| No|:| Yesl:l NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indiract include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NDD YesD NOD Yes|:| Nol:]
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If ncne,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, far which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
(. If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes D No D
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Partl [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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‘ Part il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent pessible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Caode(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

Part Il

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
e Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
e Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:New Horizons
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850 116 ; ) ;
& B code 103-12 IE at end of year (see instructions) 546981
a Name of MTIA, CCT, PSA, or 103-12 [E:Real Estate
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
IN-PN 04-1590850 272 . ’ $
CE code F 103-12 |E at end of year (see instructions) 1100748
a Name of MTIA, CCT, PSA, or 103-12 |E: PREMTER MONEY MARKET
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 02-1590850 043 code # 103-12 |E at end of year (see instructions) 93241
a Name of MTIA, CCT, PSA, or 103-12 IE: PREMIER MONEY MARKET
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G EINFN 041530850 0%3 code 103-12 |E at end of year (see instructions) 240062
a Name of MTIA, CCT, PSA, or 103-12 IE: Retiresmart Conservative
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
& EIN-PH BL-1550850 Ua2 code = 103-12 |E at end of year (see instructions) 414013
a Name of MTIA, CCT, PSA, or 103-12 IE: Ret iresmart Moderate
b Name of sponsor of entity listed in (a) MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
= = 4 ) , :
& EIN-Fh QA-1520830 da code © 103-12 |E at end of year (see instructions) 945055
a Name of MTIA, CCT, PSA, or 103-12 IE: Prem Inflat-Prot and Incm
b Name of sponsor of entity listed in (a) MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-1590850 183 code B 103-12 |IE at end of year (see instructions) 83991

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 IE:Retiresmart Moderate Growth

Name of sponsor of entity listed in (a): MASSMUTUAL

EIN-PN 04-1590850 035

d Entiy B € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions) 2582979
Name of MTIA, CCT, PSA, or 103-12 IE:Retiresmart Growth
Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. - P ¥ i i
EIN-EN D4-1320850 036 code 103-12 IE at end of year (see instructions) 815947
Name of MTIA, CCT, PSA, or 103-12 IE: Premier Disciplined Growth
Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-1590850 328 3 ! ;
code = 103-12 |E at end of year (see instructions) 493115
Name of MTIA, CCT, PSA, or 103-12 IE: Select Fundamental Val
Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ElER G=1800eas  1a8 code a 103-12 IE at end of year (see instructions) 596963
Name of MTIA, CCT, PSA, or 103-12 |IE:MM S&P 500 Index
Name of sponsar of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EHEGI BL-IBGUESE  Tg0E code 7 103-12 |IE at end of year (see instructions) 359037
Name of MTIA, CCT, PSA, or 103-12 IE: Select MetWest Total Return
Name of sponsor of entity listed in (a): MASSMUTUAL
. d Entty € Dollar value of interest in MTIA, CCT, PSA, or
EIRCEN Qe-T3500a0 204 code P 103-12 IE at end of year (see instructions) 294589
Name of MTIA, CCT, PSA, or 103-12 IE: International Value
Name of sponsor of entity listed in (a): MASSMUTUAL
EIN-PN 04-1590850 422 d Entity p € Dollar value of interest in MTI/f‘?, CCT,.PSA, or 0
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:Developing Markets
Name of sponsor of entity listed in (a): MASSMUTUAL
EIN-PN 04-1590850 14g | O Entty o @ Dollar value of interest in MTIA, CCT, PSA, or T
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: Commodity RI Rtn Strat
Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
BN (Qaslb90830 216 code £ 103-12 |E at end of year (see instructions) 34071
Name of MTIA, CCT, PSA, or 103-12 |E: PREMIER GLOBAL
Name of sponsor of entity listed in (a): MASSMUTUAL
EIN-PN 04-1590850 098 d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 516326

code 103-12 |IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: LEVERAGED CO STOCK

Name of sponsor of entity listed in (a): MASSMUTUAL

d Entity - e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 04-1590850 363 code 103-12 |E at end of year (see instructions) 616224

Name of MTIA, CCT, PSA, or 103-12 IE: Stocks Plus

Name of sponsor of entity listed in (a): MassMutual

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions) 234093

EIN-PN 90-0342299 296

Name of MTIA, CCT, PSA, or 103-12 IE: Adv Dow Jones Target 2015

Name of sponsor of entity listed in (a): MassMutual

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

EIbbPN P0-0aRae92 131 code 103-12 IE at end of year (see instructions) 51608

Name of MTIA, CCT, PSA, or 103-12 IE: Adv Dow Jones Target 2025

Name of sponsor of entity listed in (a): Massmutual

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN -03422 142
20=03 23 code P 103-12 IE at end of year (see instructions) 59139

Name of MTIA, CCT, PSA, or 103-12 IE:Adv Dow Jones Target 2035

Name of sponsor of entity listed in (a): MassMutual

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN -03422
N 20 99 143 code 103-12 |E at end of year (see instructions) 204564

Name of MTIA, CCT, PSA, or 103-12 [E:Balanced

Name of sponsor of entity listed in (a): MassMutual

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EI-FN 02-1580850 274 code 2 103-12 IE at end of year (see instructions) 59176
Name of MTIA, CCT, PSA, or 103-12 [E: Select Mid Cap Gr II
Name of sponsor of entity listed in (a): MagsMutual
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850 121 2 & 1
EIP code E 103-12 IE at end of year (see instructions) 404879
Name of MTIA, CCT, PSA, or 103-12 |E: Companies Select
Name of sponsor of entity listed in (a): MagsMutual
d Entty € Dollar value of interest in MTIA, CCT, PSA, or
’ - 0 081 = ) ! '
EIN-PN 04-153085 code 103-12 |IE at end of year (see instructions) 602452
Name of MTIA, CCT, PSA, or 103-12 IE: Adv Dow Jonesg Trgt 2045
Name of sponsor of entity listed in (a): MassMutual
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PH De-1590850 Lad code F 103-12 |E at end of year (see instructions) 3635249
Name of MTIA, CCT, PSA, or 103-12 IE:Mutual Global Discovery
Name of sponsor of entity listed in (a): MassMutual
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
N-PN 04-1590850 074 ' , ’
= code P 103-12 |E at end of year (see instructions) 91831
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of € EIN-PN
plan sponsor ’ :

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information SR B
(Form 5500)
g e This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparimentof Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEGADYNE MEDICAL PRODUCTS, INC. 87-0422696

Part| |Asset and Liability Statement

1 Cument value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..., 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions...............ocooviviooooeoee e, 1b(1) 36320 10774
(2) Participant contributions .. 1b(2) 20465 23150
(3) MBI .o, 1b(3)
C General investments:
(1) Interest-b_e»armg cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE). ...
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
{A): PrafITe v i i o fassess s s messsmsres i s ssnsnsmmnnns 1¢(3)(A)
(B) ALONET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A PrOtOTTRt oo smsossmmn s e st e S S 1c(4)(A)
(B) Common... 1c(4)(B)
(5) Partnership/joint venture iNterests ..............ccooovoveeeeoieeeeeeeeeeeeenenn 1¢(5)
(6) Real estate (other than employer real property)...........cococovcoeeeevveeenn... 1¢(6)
(7) Loans (other than to participants) ..............c.ccocvovvoveereeeeeeeeceres 1¢(7)
(8) Participant 10anS...........cococoooveeeiiirin, R B T B S e 1c(8)
(9) Value of interest in common/collective trusts ... 1¢(9)
(10) Value of interest in pooled separate accounts ...............ccocooovveeveerennnn, 1c(10) 10205138 11848730
(11) Value of interest in master trust investment accounts ... 1c(11)
(12) Value of interest in 103-12 investment entities................cocoocovevvereren. 1¢(12)
(13) \f/jrigz)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) gzlrtjt?agg;mds held in insurance company general account (unallocated 1c(14) T S TO7ES
[ 1 [0 ] T R —— S B s e st 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013
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1d

Employer-related investments:
(1) Employer SECUMtIES ..........ccoiiiiiiii e

(2) Employer real property.................. R A R R

€ Buildings and other property used in plan operation ....................ccccoooeveei.

Total assets (add all amounts in lines 1a through 1e)
Liabilities

Benefit claims payable..........ccoooiiiiiii e

Oparating payabiles ..o i s s T e s

Acquisition indebtedness. ... i s

Other Habillies ..o o st miv s i

Total liabilities (add all amounts in lines 1g through1j) ..o
Net Assets

Net assets (subtract line 1k from line 1f)........c.ccooiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

12894094

14983453

1g

1h

1i

1

1k

11

12894094

14983453

| Part Il |lncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from; (A) Employers............ccccoocveeveeenn..
(B) PartiCipants e o i s s s i v s ves s o nensrpsssens s e
(C) Others (including rollovers)...........ccoooiiiiiiiiiiii e
(2} Noncash contrbUtOS .. s et ot i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
cettificates of deposi).wr s s s e s tanesss

(B) U.S. Government securities ...
(C) Corporate debt instruments ..............ocoooiiiiiiii e
(D) Loans (other than to participants) ..........cccooiviiiiiiicicccee e
(E) Participant I08NS.........oooiiiiiiiiii e
(F)  OHNEr .o
(G) Total interest. Add lines 2b(1){(A) through (F)...........coooviiiiiiiie,

(2) Dividends: (A) Preferred stock............cc.cccoeeiinn S SRR
(B} Common stock.wunanmmsnamnmnamnaimssmmmiesisn s
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(3) RENS....o s

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .....................
(B) Aggregate carrying amount (see instructions)................c.ccccoeeeei .
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................

(5) Unrealized appreciation (depreciation) of assets; (A) Real estate......................

(B) Other............. e T R e S B R

(C) Total unrealized appreciation of assets.
Add lines 2b(SHA)Y aNd (B)....cciivesmssssasiissimmimsisiiminasi SRR

(a) Amount

(b) Total

2a(1)(A)

594789

2a(1)(B)

741477

2a(1)(C)

186392

2a(2)

2a(3)

1522658

2b(1)(A)

82379

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b{1}(G)

82378

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

759154

2b(5)(C)

759154
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts ....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........c..oocoooiiiiiiiiiee T
€ ORGP NGOG woviovimsroscn s s s b e P B8 e s enas 2¢
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2364191
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2¢(1) 274492

(2) To insurance carriers for the provision of benefits.................oooooooovovi 2e(2)

o 2e(3) 340

(4) Total benefit payments. Add lines 2e(1) through (3).......cocoevovviriveron 2e(4) 274832
f Corrective distributions (s INStUGHONS) ......v.eveeeos oo 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
R Interest @Xpense........cooooi it 2h
i Administrative expenses: (1) Professional fees...........o.cocovvvvoiocosroveen 2i(1)

(2) Contract adminiStrator fEeS...............coovvieiee oo 2i(2)

(3) Investment advisory and management fees............coovoveveoeeooroo 2i(3)

{4) Other.................... SOOI 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........c...c.coo..o.... 2i(5) 0
J Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 274832

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from ine 2el.........oooooooeeeooo 2k 2089359
| Transfers of assets: : ] -

(1) TOthis PIAaN.......oiiiiiiiie et 21(1)

(2) From this PIan ...........cooooooe oo, 21(2)

| Partll_| Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(&)} D Unqualified (2) |:| Qualified (3) @ Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: Eide Bailly, LLP (2) EIN: 45-0250958

d The opinion of an independent qualified public accountant is not attached because:
&) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4I.

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 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..... da

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
AT T [ T e 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ............c..ocoeeenen 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes" is
[od = Te: =T 1 SO PR 4d X
€ Was this plan covered by a fidelity bond? ... 4e X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diSHONESEY? ... e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...............ccoccoovviicnecnn. 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIreMENtS.) ........c..oooviieiiiiie e 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requUIreMENtS.).........cooiiii i 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ........c.ooovoeieeeeeeeeeeeeeee s 4k X
| Has the plan failed to provide any benefit when due underthe plan?..............ocooooovvvveieee. 4l X
m |[f this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
B B Am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ooovovieieennn.. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.......................... D Yes E] No Amount:

5b

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.)

5b(1) Name of plan(s)

§b(2) EIN(s)

5b(3) PN(s)

5c Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No |:| Not determined

|Part Vi |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 and 4065

of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration P File as an attachment to Form 5500

OMB No. 1210-0110

2014

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MEGADYNE MEDICAL PRODUCTS, INC. PROFIT SHARING PLAN plan numbe; -
{(PN)

C Plan spensor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

MEGADYNE MEDICAL PRODUCTS, INC. 87-0422636
| Part! | Distributions
All references to distributions relate oniy to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSETUCHIONS 1.1t ettt ettt ma e s s st es st ere e 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VAT 1ottt ettt et b b ekt aet et LR R eSS Sh e s ht et e aet e e e eee et et eenee s ete et eaet e et ene e en st enen

3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ....oovveveecrerrnne.

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

[] Yes [l No  [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) .............................................................................................................

b Enter the amount contributed by the employer to the plan for this plan year .

C Subfract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amOoUNt) .................coooi oo,

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reperted on line 6¢ be met by the funding deadline? .............c.....co.......

6a

6b

[] ves []No [] na

8  If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the change?................... T T T T

[] Yes [] No [] wa

Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box.IF ng.checkithe NoFBoX .. comrmnmmanrsesmmssmramiamas S R R

D Increase

D Decrease D Both D No

skip this Part.

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

.............. [ Yes D No

11 a Doesthe ESOP hold any preferred StCK? .....oovooovvoeieeeeoeeeeeeeee, S B T S S S P ] Yes D No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of “back-to-back” loan.) ................ocooeoveeeiie, ettt ettt ettt et e e et eete e en e ete e e

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established SECUFIIES MAFKEL? ... ovvooor oo D Yes D No

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

Schedule R (Form 5500) 2014
v. 140124
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year {(measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate informaticn (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

ts
(2) Base unitmeasure:l] Hourly d Weekly Unit of production D Other (specify):

a Name of contributing employer

(=

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of preduction D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:[l Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount confributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cen

1s
(2) Base unitmeasure:D Hourly Jj Weekly Unit of production D Other (specify):

a Name of contributing employer

[=2

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:l] Hourly |j Weekly Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B TG CUITENE YA ...ttt eeee oo ettt e sttt e et e et oot e s s eee et e e e ee e 14a
b The plan year immediately preceding the current plan W v v s s R G S5 P VT P SR S SRR 14b
G Theisecting preceding PIaD VBRI v s e o o v e s o SO eSS e S TR R 04 14c

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..., 15a

b The corresponding number for the second précéding plan veadr s snenirn s snnsnnsy 135b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against sUCh WIthdrawn @mMPIOYEIS ..ot ittt er et et et a et eae e reabeans

17 If assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplémentalinforriation {6 be ingluded:asian SHAtHMBA s s s s S S SV S S o B P A e S S S e S

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
infariationte beinclided a8 an At A e i s s o T i T s o S A B T e T Y T o e s T

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

[+

Enter the percentage of plan assets held as:

Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration |:| Macaulay duration D Modified duration D Other (specify):




Megadyne Medical Products, Inc. Profit Sharing Plan
Schedule H, Line 4i — Schedule of Assets Held at End of Year
December 31, 2014

EIN: 87-0422696 Plan: 001
() (b) (© (d) ()
Description of Investment
Including Maturity Date,
Identity of Issue, Borrower, Lessor Rate of Interest, Collateral, Current
or Similar Party Par, or Maturity Value Cost Value
Group Annuity Contract
* MassMutual Guaranteed Interest Account N/A $ 3,100,799
Pooled Separate Accounts

* MassMutual RetireSMART Moderate Growth N/A 2,582,979
* MassMutual RetireSMART Moderate N/A 945,055
* MassMutual RetireSSMART Conservative N/A 414,013
* MassMutual RetireSSMART Growth N/A 815,947
* MassMutual Select Midcap Growth Il Fund N/A 404,879
* MassMutual Select Fundamental Value Fund N/A 596,963
* MassMutual Select PIMCO Total Return Fund N/A 294,589
* MassMutual MM S&P 500 Index N/A 359,037
* MassMutual Premier Global Fund N/A 516,326
* MassMutual Premier Inflation Protected and Income Fund N/A 89,991
* MassMutual Premier Disciplined Growth N/A 493,115
* MassMutual Commodity Real Return Strategy N/A 34,070
* MassMutual Leveraged Company Stock Fund N/A 616,224
* MassMutual Companies Select N/A 602,452
* MassMutual Balanced Fund N/A 59,176
* MassMutual StocksPlus Large Blend Fund N/A 234,093
* MassMutual New Horizons Small Growth Fund N/A 546,981
* MassMutual Developing Markets Fund N/A 33,398
* MassMutual Advantage Dow Jones Target 2015 Fund N/A 54,608
* MassMutual Advantage Dow Jones Target 2025 Fund N/A 59,139
* MassMutual Advantage Dow Jones Target 2035 Fund N/A 204,564
* MassMutual Advantage Dow Jones Target 2045 Fund N/A 365,249
* MassMutual Real Estate Fund N/A 1,100,748
* MassMutual Premier Money Market N/A 333,303
* MassMutual Mutual Global Discovery Fund N/A 91,831

Total assets held at end of year $ 14,949,529

*A party-in-interest as defined by ERISA.

N/A - Not applicable for participant-directed plan.

16



