
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

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

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN

520-795-2889

001

Filed with authorized/valid electronic signature.

621510

01/01/2009

01/01/1983

ALAN GOLD, CPA

677 NORTH WILMOT ROAD
TUCSON, AZ 85711

12/31/2009

X

RADIOLOGY, LTD. P.L.C.

X

86-0423896

X

10/25/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
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 Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 

     
     
     

 

455

51

X

21

X

447

2C

86-0423896

520-795-2889

3D

X

0

RADIOLOGY, LTD. P.L.C.

677 NORTH WILMOT ROAD
TUCSON, AZ 85711

X

455

450

X

383

11



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .    X Yes   X 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 

 
 
 
 
 
 

(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) 2009
v.092308.1

X

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN

86-0423896

001

01/01/2009

RADIOLOGY, LTD. P.L.C.

12/31/2009
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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 

 

1
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

10351362846

MERRILL LYNCH

13-5674085

27 28 51 52
X

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I 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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1

 

  

5112020

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN

86-0423896

001

01/01/2009

152917

4321956

12/31/2009

271297

773704

21254758

15401981 16395466

27498200

1481961 2124803

639063

RADIOLOGY, LTD. P.L.C.
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

1780286

1267296

512990

51538343

0

43889783

4484427

4484427

43889783 51538343

-3030158

0 0

0

-3030158



Schedule H  (Form 5500) 2009 Page 3 

 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

6609249

11023254

6231970

14257809

377279

X

25338

351941

BEACH FLEISCHMAN & CO PC 86-0683059

6231970

11023254

X

7648560
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   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   -123456789012345

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

   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 requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 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 .............................   X  Yes   X No       Amount:  -123456789012345 

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)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

1000000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this 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(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  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?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   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.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   N/A 

 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 _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

32-0236376

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN

86-0423896

4591628

001

01/01/2009 12/31/2009

X

0

4591628

RADIOLOGY, LTD. P.L.C.
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 Part V   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 X      
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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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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:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

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. .......................................................................................................................X 

 

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 ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
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BFC 
BEACHFLEISCHMAN

Independent Auditors’ Report

Board of Trustees
Radiology, Ltd., P.L.C. Money Purchase Pension Plan
Tucson, Arizona

We have audited the accompanying statements of net assets available for benefits of Radiology, Ltd.,
P.L.C. Money Purchase Pension Plan (Plan) as of December 31, 2009 and 2008, and the related statement
of changes in net assets available for benefits for the year ended December 31, 2009. These financial
statements are the responsibility of the Plan’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with U.S. generally accepted auditing standards established by the
AICPA Auditing Standards Board. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement. An audit
includes consideration of internal control over financial reporting as a basis for designing audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Sponsor’s internal control over financial reporting. Accordingly, we express no such
opinion. An audit also includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements, assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe that
our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Radiology, Ltd., P.L.C. Money Purchase Pension Plan as of December 31,
2009 and 2008 and the changes in net assets available for benefits for the year ended December 31, 2009,
in conformity with U.S. generally accepted accounting principles.

Our audits were performed for the purpose of forming an opinion on the basic financial statements taken as
a whole. The supplemental schedule of assets held for investment purposes at end of year for the plan
year ended December 31, 2009 is presented for the purpose of additional analysis and is not a required
part of the basic financial statements, but is supplementary information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. This supplemental schedule is the responsibility of the Plan’s management. The
supplemental schedule has been subjected to the auditing procedures applied in the audits of the basic
financial statements and, in our opinion, is fairly stated in all material respects in relation to the basic
financial statements taken as a whole.

September 29, 2010

BeachFleischman PC

1985 E River Road, Suite 201

Tucson, AZ 85718-7176

Mailbag Address

PO Box 64130

Tucson, AZ 85728-4130

T 520,321.4600

F 520,321.4040

beachfIeischman,com



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2009 AND 2008

Cash and cash equivalents
Investments, at fair value:

Common stocks
Corporate notes and bonds
United States government securities
Municipal bonds
Mutual funds

Receivables:
Employer contributions
Accrued interest

Net assets available for benefits

2009 2008

4,321,956 $ 5,112,020

27,498,200 21,254,758
16,395,466 14,871,951
2,124,803 1,481,961

530,030
152,917

50,493,342     43,250,720

773,704 639,063
271,297 266,660

1,045,001 905,723

$ 51 538 343 ~ 44,156,443

See notes to financial statements. 2



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2009

Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments
Interest
Dividends

Net investment income

Employer contributions

Total additions

Dedu~ionsfrom net assets attributed to:
Benefits paid to pa~icipants
Investment expenses
Other

Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

$ 7,993,095
1,006,146

507,481

9,506,722

4,484,427

13,991,149

6,231,970
351,941
25,338

6,609,249

7,381,900

44,156,443

$ 51,538,343

See notes to financial statements. 3



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2009

Description of plan:

The following description of the Radiology, Ltd., P.LC. (Sponsor) Money Purchase Pension Plan
(Plan) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions. The Plan, established on January 1, 1983, has been
amended from time to time and was most recently restated effective January 1, 2008, in March
2010. The portions of the restated Plan related to the requirements of The Economic Growth and
Tax Relief Reconciliation Act of 2001 (EGTRRA) are effective January 1, 2002.

General:
The Plan is a defined contribution retirement plan covering all full-time employees of the Sponsor

(except leased employees or nonassociate physicians) who have completed one year of service
and are at least 21 years of age. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Participant contributions:
The Plan does not permit participant contributions. However, with the Sponsor’s written consent, a

rollover contribution from another qualified plan may be made by or for an eligible employee if
certain conditions are met.

Employer contributions:
Employer contributions for a participant shall be equal to 16.4339% of participant compensation

and 5.4% of the amount of excess compensation. Excess compensation is a participant’s
compensation in excess of the integration level which is defined as 80% of the social security
taxable wage base ($106,800 and $102,000 for 2009 and 2008). Total contributions may not
exceed $49,000 and $46,000 for 2009 and 2008. The Sponsor’s contributions for 2009 and 2008
met the minimum funding requirements of ERISA,

Participants’ accounts:
Each participant’s account is credited with the employer’s contributions and Plan earnings, and

charged with an allocation of administrative expenses. Allocations are based on participant
earnings or account balances, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting:
Vesting of employer contributions and actual earnings thereon is at 20% intervals per year

beginning with completion of the participant’s second year of service. Participants are fully
vested after six years of credited service or upon attaining the Plan’s normal retirement age of
62. The Plan defines a year of credited service to be a twelve-consecutive month period with at
least 1,000 hours of service. Upon the death or disability of a participant, their account balance
shall become fully vested.

4



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

1. Description of plan (continued):

Payment of benefits:
The Plan requires that upon separation of service due to death, disability, retirement or other

reasons, a participant whose vested account balance is less than $50,000 may take a lump sum
distribution as soon as administratively practicable of their vested balance as valued on the last
day of the immediately preceding Plan year if known, and if not known, on the last day of the
second preceding Plan year. A participant whose vested account balance exceeds $50,000 may
elect to receive one of the following: 80% of their vested balance on or near the first January
following the date they become eligible for a distribution, or 70% of their vested balance anytime
following the date they become eligible for a distribution. This partial distribution will be based on
the participant’s vested account balance as valued on the last day of the immediately preceding
Plan year if known, and if not known, on the last day of the second preceding Plan year. The
remaining vested balance of the participant’s account is distributed as soon as administratively
practicable following a valuation of the Plan’s accounts under either method. All distributions are
required to be initiated upon the separated participant’s attainment of 62 years of age.

Upon attaining normal retirement age, a participant may take an in-service distribution not
exceeding 70% of their vested account balance during the Plan year. All distributions of any
amount require the participant’s consent.

Forfeitures:
Forfeitures of terminated participants’ nonvested accounts are treated as a reduction to the

employer’s contribution. At December 31, 2009 and 2008, forfeited nonvested accounts totaled
$177,883 and $168,704. Employer contributions were reduced by forfeited nonvested accounts
in the amount of $72,499 in 2009.

Summary of significant accounting policies:

Accounting standards:
During 2009, the Financial Accounting Standards Board (FASB) Accounting Standards

Codification (the Codification or ASC) became effective and superseded prior existing financial
accounting standards and is now the single source of authoritative U.S. generally accepted
accounting principles (GAAP). The Codification does not change previous GAAP and,
accordingly, its adoption did not have a material impact on the Plan’s financial statements.

Basis of accounting:
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates:
The preparation of financial statements in conformity with U.S. generally accepted accounting

principles requires the Plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results may differ from those estimates.

5



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 3t, 2009

=
Summary of significant accounting policies (continued):

Cash and cash equivalents:
The Plan considers all highly liquid debt instruments purchased with a maturity of three months or

less to be cash equivalents.

The Plan places its cash with a credit institution. At times, such investments may be in excess of
the SIPC insurance limit; however, the trustees do not believe the Plan is exposed to any
significant credit risk on cash and cash equivalents.

Investment valuation and income recognition:
The Plan’s investments are stated at fair value.

measurements.
See Note 4 for discussion of fair value

Purchases and sales of common stocks, corporate notes and bonds, United States government
securities, municipal bonds and mutual funds are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Net appreciation in fair value of investments includes both realized and unrealized gains and
losses on investments bought and sold as well as held during the year.

Payment of benefits:
Benefits paid to participants are recorded when paid.

Subsequent events:
The Plan has evaluated the events that have occurred subsequent to December 31, 2009 through

September 29, 2010, the date that the financial statements were available to be issued. The
Plan has determined that no events have occurred during this period that require adjustment to
or disclosure in the financial statements other than as disclosed in Note 1. Management has no
responsibility to update these financial statements for events and circumstances occurring after
this date.

Federal income tax status:

The Internal Revenue Service has determined and informed the Plan by a letter dated July 16, 2010,
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended and restated since receiving the determination
letter. However, the Plan administrator and the Plan Sponsor believe that the Plan is designed and
is currently being operated in compliance with the applicable requirements of the IRC. Therefore,
they believe that the Plan was qualified and the related trust was tax-exempt as of December 31,
2009 and 2008.

6



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

Fair value measurements:

On January 1, 2008, the Plan adopted the provisions of ASC 820, Fair Value Measurements and
Disclosures. Fair value is defined as the price to sell an asset or transfer a liability between market
participants as of the measurement date. Fair value measurements assume the asset or liability is
exchanged in an orderly manner; the exchange is in the principal market for that asset or liability (or
in the most advantageous market when no principal market exists); and that the market participants
are independent, knowledgeable, able and willing to transact an exchange. The new provisions also
clarify that the reporting entity’s nonperformance dsk (credit risk) should be considered in valuing
liabilities.

ASC 820 establishes a framework for measuring fair value by creating a hierarchy for observable
independent market inputs and unobservable market assumptions and expands disclosures about
fair value measurements. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). Considerable judgment is required in interpreting
market data used to develop the estimates of fair value. Accordingly, the estimates presented in the
financial statements are not necessarily indicative of the amounts that could be realized in a current
market exchange. The use of different market assumptions and estimation methodologies may
have a material effect on the estimated fair value.

The three levels of the fair value hierarchy under 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:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets or active
markets that the Plan does not have access to;
Inputs other than quoted prices that are observable for the asset or liability;
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 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.

7



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

Fair value measurements (continued):

At December 31, 2009, the fair value of assets measured on a recurring basis is as follows:

Fair value Level 1 Level 2 Level 3

Common stocks:
Large cap growth $ 8,991,911 $ 8,991,911
Large cap value 6,682,063 6,682,063
Small/mid cap growth 2,144,860 2,144,860
Small/mid cap value 2,639,827 2,639,827
International equity 6,049,604 6,049,604
Equities blend 989,935 989,935

Corporate bonds and notes 16,395,466 16,395,466
U.S. government securities 2,124,803 2,124,803
Mutual funds 152, 917 152,917

$ 461171,386. $ 46,171,386

At December 31, 2008, the fair value of assets measured on a recurring basis is as follows:

Fair value Level 1 Level 2 Level 3

Common stocks:
Large cap growth $ 6,950,306 $ 6,950,306
Large cap value 5,164,906 5,164,906
Small/mid cap growth 1,657,871 1,657,871
Small/mid cap value 2,040,457 2,040,457
International equity 4,676,047 4,676,047
Equities blend 765,171 765,171

Corporate bonds and notes 14,871,951 14,871,951
U.S. government securities 1,481,961 1,481,961
Municipal bonds 530,030 530,030

~ 38,138,700 $ 38,138,700 ~ $

Following is a description of the valuation methodologies used for assets measured at fair value.

Common stocks, corporate bonds and notes, U.S. government securities, municipal bonds and
mutual funds are all valued at the closing price reported on the active market on which the individual
securities are traded.

8



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

Fair value measurements (continued):

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although 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.

Investments:

All of the Plan’s assets are nonparticipant directed. The Plan has fiduciary contracts with five
investment managers as defined under ERISA to manage its portfolios in accordance with the
Plan’s Investment Policy Statement. The Plan’s trustees meet quarterly to review the performance
of the Plan’s investments.

At December 31, 2009 and 2008, the Plan held $4,321,956 and $5,112,020 in the Merrill Lynch CMA
Money Fund. No other investments represented 5% or more of the Plan’s net assets.

The Plan’s investments (including bought, sold, as well as held during the year) appreciated in value
as follows:

Net appreciation in fair value:
Common stocks
Corporate notes and bonds
Municipal bonds
Mutual funds
United States government securities

$ 6,551,178
1,285,922

19,380
2,225

134,390

$ 7,993,095

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, 2008 to Form 5500:

Net assets available for benefits per the financial statements $ 44,156,443
Accrued interest receivable (266,660)

Net assets available for benefits per Form 5500 $ 43,889,783

9



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

Reconciliation of financial statements to Form 5500 (continued):

The following is a reconciliation of investments in debt securities per the financial statements at
December 31, 2008 to Form 5500:

Corporate notes and bonds $ 14,871,951
Municipal bonds 530,030

All other corporate debt instruments per Form 5500 $ 15,401,981

The following is a reconciliation of interest income per Form 5500 to the financial statements for the
year ended December 31, 2009:

Interest income per Form 5500
Accrued interest receivable at beginning of year
Rounding difference

$ 1,780,286
(266,660)

1

$ 1,513,627

Interest income per the financial statements
Dividend income per the financial statements

$ 1,006,146
507,481

$ 1,513,627

The following is a reconciliation of the net appreciation in fair value of investments per Form 5500 to
the financial statements for the year ended December 31, 2009:

Net loss on sale of assets per Form 5500
Unrealized appreciation of assets per Form 5500
Rounding difference
Net appreciation in fair value of investments per the financial

statements

(3,030,158)
11,023,254

$ 7,993,095

7. Plan termination:

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

10



RADIOLOGY, LTD., P.L.C. MONEY PURCHASE PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2009

Related party transactions:

Administrative costs of the Plan related to administration of participant accounts and benefits,
accounting and legal fees are paid directly by the Sponsor. During 2009, these expenses were
approximately $58,600.

Certain accounting functions are performed by officers or employees of the Sponsor. No such officer
or employee receives compensation from the Plan.

Risks and uncertainties:

The Plan invests in securities with contractual cash flows, such as asset backed securities,
coltateralized mortgage obligations and commercial mortgage backed securities, including securities
backed by subprime mortgage loans. The value, liquidity and related income of these securities are
sensitive to changes in economic conditions, including real estate value, delinquencies or defaults,
or both, and may be adversely affected by shifts in the market’s perception of the issuers and
changes in interest rate. In addition, the Plan invests in various investment securities that are
exposed to 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 statements of net assets available
for benefits.

11



a)

RADIOLOGY LTD., PoL.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500~ LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86~)422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue, c) Description of investment including d) Cost e) Current

borrower, lessor, maturity date, rate of interest, value

or similar party collateral, par or maturity value

SPDR GOLD TRUST

ABB LTD SPON ADR

ACCENTURE PLC SHS

ANHEUSER-BUSCH INBEV ADR

AXA-SPONS ADR

BANCO SANTANDER 8A ADR

BARCLAYS PLC ADR

BG GROUP PLC SPON ADR

BHP BILLITON LTD ADR

BRITISH SKY BDCT SPD ADR

BROOKFIELD ASSET MGMT

CANADIAN NATL RAILWAY CO

CANON INC ADR REPSSH

CHINA LIFE INS CO SP ADR

CNOOC LTD ADR

COMPASS GROUP PLC ADR

COPA HOLDINGS S A CL A

CREDIT SUISSE GP SP ADR

CRH PLC ADR

E.ON AG ADR

EXPERiAN PLC SP ADR

GOLDCORP

1,425 shares common stock

2,349 shares common stock

851 shares common stock

1,321 shares common stock

832 shares common stock

2,462 shares common stock

1,590 shares common stock

613 shares common stock

416 shares common stock

1,490 shares common stock

2,158 shares common stock

1,045 shares common stock

905 shares common stock

521 shares common stock

433 shares common stock

3,796 shares common stock

765 shares common stock

1,313 shares common stock

1,025 shares common stock

729 shares common stock

3,895 shares common stock

657 shares common stock

$      150,692 $

46,822

30,274

50,592

23,727

36,779

27,169

41,385

24,819

40,000

77,711

44,008

39,238

25,528

60,198

21,702

26,042

45,645

30,617

51,003

30,087

22,667

152,917

44,866

35,317

68,732

19,702

40,475

27,984

55,477

31,857

53,968

47,864

56,806

38,300

38,215

67,310

27,711

41,670

64,547

28,013

30,436

38,833

25,846

12



b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

or similar par~y

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

HDFC BANK LTD ADR

HONDA MOTOR ADR NEW

HOYA CORP ADR

HSBC HLDG PLC SP ADR

]NFOSYS TECH LTD ADR

MITSUBISHI CP 8PNSRD ADR

NASPERS LTD SPONSRED ADR

NOVO NORDISKA S ADR

PETRLEO BRAS VTG SPD ADR

QIAGEN NV

RESEARCH IN MOTION LTD

RITCHIE BROS AUCTIONEERS

ROCHE HLDG LTD SPN ADR

ROLLS ROYCE GRP SPN ADR

ROYAL BANK CANADA PV$1

RYANAIR HLDGS PLC

SAP AG SHS

SCHNEIDER ELEC SA ADR

TAIWAN S MANUFCTRING ADR

TELEFONICA 8.A. SPAIN ADR

TENARIS S.A. ADR

TEVA PHARMACTCL INDS ADR

204 shares common stock

1,474 shares common stock

1,454 shares common stock

628 shares common stock

986 shares common stock

1,201 shares common stock

1,275 shares common stock

759 shares common stock

1,503 shares common stock

2,218 shares common stock

308 shares common stock

%139 shares common stock

1,466 shares common stock

882 shares common stock

684 shares common stock

1,463 shares common stock

777 shares common stock

1,832 shares common stock

3,942 shares common stock

714 shares common stock

598 shares common stock

1,074 shares common stock

19,553

45,502

40,225

22,368

39,641

40,212

32,703

46,506

53,283

36,696

18,656

24,587

63,906

34,314

35,575

37,902

30,557

20,096

44,005

41,470

14,001

49,057

26,536

49,969

38,676

35,853

54,496

59,762

52,020

48,462

71,663

49,528

20,802

25,548

61,865

34,407

35,628

39,223

36,371

21,709

45,096

59,633

25,505

60,337

13



a) b)

RADIOLOGY LTD., P.LC. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

TIM HORTONS INC

VEOLIA ENVIRONNEMENT ADR

WAL-MART DE MEX SPNADR V

ZURICH FINL SVCS SPN ADR

3M COMPANY

ACCENTURE PLC SHS

AES CORP

ANNALY CAP MGMT INC

BAXTER INTERNTL ]NC

BERKSHIRE HATHAWAY CLB

BOEING COMPANY

CHESAPEAKE ENERGY OKLA

CISCO SYSTEMS INC COM

COVIDIEN PLC SHS

EQUIFAX INC

GENERAL ELECTRIC

HALLIBURTON COMPANY

HSBC HLDG PLC SP ADR

JPMORGAN CHASE & CO

KRAFT FOODS INC VA CL A

LOWE’S COMPANIES INC

PARKER HANNIFIN CORP

781 shares common stock 18,833 23,828

664 shares common stock 44,072 21,832

1,137 shares common stock 40,387 51,108

1,329 shares common stock 21,829 28,892

4,200 shares common stock 300,065 347,214

4,800 shares common stock 127,748 199,200

24,000 shares common stock 254,023 319,440

9,900 shares common stock 145,882 171,765

3,000 shares common stock 91,046 176,040

166 shares common stock 382,505 545,476

3,700 shares common stock 264,959 200,281

8,300 shares common stock 252,481 214,804

7,900 shares common stock 118,895 189,126

8,475 shares common stock 346,039 405,868

10,200 shares common stock 217,745 315,078

11,000 shares common stock 363,664 166,430

7,300 shares common stock 198,736 219,657

5,091 shares common stock 210,481 290,645

8,000 shares common stock 252,031 333,360

11,800 shares common stock 320,310 320,724

15,800 shares common stock 343,741 369,562

3,300 shares common stock 153,963 177,804
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RADIOLOGY LTD., P.LC. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

a) b) Identity of issue,

borrower, lessor,

or similar party

c) Description o1 investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

PEPSICO INC

RALCORP HLDGS INC NEW

SYMANTEC CORP COM

TOTAL S,A. SP ADR

TYCO ELECTRONICS LTD.

TYCO INTL LTD NAMEN-AK1"

VULCAN MATERIALS CO

WAL-MART STORES INC

WHITE MTNS INS GRP LTD

YAHOO INC

YUM BRANDS INC

ABBOTF LABS

AEGEAN MARINE PETROLEUM

ALASKA CMNCATNS 8Y8 GRP

AMERICAN TOWER CORP CL A

ARCH CAPITAL GRP LTD BM

DELTA PETE CORP COM NEW

DIRECTV GROUP HLDNG6 CL A

DISCOVERY COMMUNICATN

FIDELITY NATL INFO SVC8

GOLAR LNG LIMITED

GULFMARK OFFSHORE COM

3,000 shares common stock

5,400 shares common stock

9,400 shares common stock

3,000 shares common stock

14,925 shares common stock

9,275 shares common stock

6,900 shares common stock

5,000 shares common stock

1,565 shares common stock

22,700 shares common stock

4,500 shares common stock

2,900 shares common stock

4,750 shares common stock

14,900 shares common stock

1,700 shares common stock

4,350 shares common stock

35,100 shares common stock

4,350 shares common stock

9,600 shares common stock

2,600 shares common stock

29,800 shares common stock

2,500 shares common stock

76,623

294,809

174,374

160,013

244,157

327,453

349,664

235,407

486,694

300,864

61,669

132,532

70,618

176,554

58,249

270,157

54,029

100,764

176,881

60,661

405,965

65,699

182,400

322,434

168,166

192,120

366,409

330,932

363,423

267,250

520,613

380,906

157,365

156,571

130,530

118,902

73,457

311.243

36,504

145,073

274,512

60,944

382,036

70,775
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b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

borrower, lessor,
or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

INGERSOLL-RAND PLC

INTL FLAVORS & FRAGRNC

KEPPEL LTD SPONS ADR

KROGER CO

LABORATORY CP AMER HLDG8

LIBERTY MEDIA CORP

LIONS GATE ENTMT CRP NEW

LOCKHEED MARTIN CORP

MARINE HARVEST

MASTERCARD INC

NEUSTAR INC CLA

NEWS CORP CL A

PALADIN ENERGY LTD

RALCORP HLDGS INC NEW

THERMO FISHER SCIENTIFIC

WARNER CHILCO’FF PLC

WASHINGTON FEDL INC

WASTE CONNECTIONS ]NC

WILHELMSEN LTD A/S

WILLIS GROUP HLDINGS LTD

AGRIUM INC

AMERICA MOVIL SAB DE CV

3,600 shares common stock

3,350 shares common stock

12,600 shares common stock

10,850 shares common stock

4,450 shares common stock

210 shares common stock

22,150 shares common stock

3,000 shares common stock

226,600 shares common stock

185 shares common stock

7,500 shares common stock

17,950 shares common stock

2,800 shares common stock

4,250 shares common stock

6,500 shares common stock

3,960 shares common stock

450 shares common stock

4,600 shares common stock

3,100 shares common stock

11,550 shares common stock

1,064 shares common stock

406 shares common stock

109,410

163,453

97,961

225,373

276,202

5,029

242,116

221,147

124,243

41,459

170,421

236,320

11,116

231,569

221,701

89,254

8,536

139,047

109,195

386,129

49,762

15,491

128,664

137,819

148,176

222,751

333,038

9,692

128,692

226,050

165,962

47,356

172,800

245,736

10,526

253,768

309,985

112,457

8,703

153,364

65,469

304,689

65,436

19,074
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a)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500~ LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

b) Identity of i~ue,

borrower, ~essor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current
value

ASTRAZENECA PLC SPND ADR

AU OPTRONICS CORP ADR

AUST NW Z B G ADR

8AE SYS PLC SPN ADR

8ANCO SANTANDER S.A. ADR

BANCO SANTNDER BRZL S.A.

SASF SE SPONSORED ADR

BHP BILLITON LTD ADR

BP PLC SPON ADR

CANON ]NC ADR REPbSH

CENOVUS ENERGY INC

CENTRICA PLC

CHEUNG KONG HLDG ADR

CHINA CONSTRUCT UNSPN AD

CRDT AGRICOLE SA SHS ADR

EAST JAPAN RY CO ADR

ENCANA CORP

6NI S PA SPONSOREDADR

ERICSSON LM TEL CL E] ADR

ESPRIT HOLDNG LTD SP ADR

FUJIFILM HLDGS CORP ADR

GLAXOSMITHKLINE PLC ADR

1,088 shares common stock

2,434 shares common stock

3,499 shares common stock

3,216 shares common stock

6,417 shares common stock

1,781 shares common stock

834 shares common stock

1,385 shares common stock

1,122 shares common stock

1,941 shares common stock

1,410 shares common stock

3,398 shares common stock

3,709 shares common stock

707 shares common stock

7,365 shares common stock

3,856 shares common stock

1,410 shares common stock

1,425 shares common stock

4,418 shares common stock

4,686 shares common stock

2,519 shares common stock

1,789 shares common stock

37,264

33,982

48,372

63,982

50,895

24,552

27,426

66,423

73,197

73,409

29,412

56,668

35,111

21,342

45,654

35,186

31,232

72,181

59,877

60,154

84,310

75,866

51,071

29,184

71,730

74,547

105,495

24,827

52,338

106,063

65,042

82,143

35,532

61,674

47,549

30,161

65,180

40,681

45,670

72,119

40,601

62,558

76,074

75,565
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar pa~ty

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

HEINEKEN NV ADR

HOLCIM LTD SHS

HSBC HLDG PLC SP ADR

HUTCHISN WHAMPOA ADR

IBERDROLA S.A. ADR

MAN AG SHS

MITSUBISH] CP SPNSRD ADR

MITSUBISHI UFJ FINL GRP

MUENCHENER RUECK-UNSPON

NATIONAL GRID PLC SP ADR

NATL 5K GREECE SA SPNADR

NIPPON TELG&TEL SPDN ADR

NIPPON YUSEN KABUSHIKI

NISSAN MTR LTD SPN ADR

NITRO DENKO CORP ADR

NOKIA CORP SPON ADR

N OVARTIS ADR

NT£ DOCOMO INC SPD ADR

OAO GAZPROM SPON ADR

PETRLEO BRAS V’I’G SPD ADR

PORSCHE AUTOMOBIL-UNSP

PO$CO SPN ADR

3,347 shares common stock

3,968 shares common stock

889 shares common stock

1,192 shares common stock

938 shares common stock

5,104 shares common stock

902 shares common stock

17,733 shares common stock

2,024 shares common stock

1,552 shares common stock

7,329 shares common stock

2,050 shares common stock

7,042 shares common stock

4,150 shares common stock

118 shares common stock

4,730 shares common stock

634 shares common stock

3,270 shares common stock

1,168 shares common stock

807 shares common stock

7,054 shares common stock

372 shares common stock

63,962

32,187

40,006

56,451

37,755

38,933

24,734

141,347

27,833

98,452

39,293

59,307

43,260

77,283

54,700

76,983

36,339

46,514

55,632

26,734

54,866

40,079

79,692

61,663

39,335

41,005

35,503

39,709

44,884

87,246

31,372

84,398

38,184

40,467

43,590

73,165

42,480

60,781

34,509

45,715

29,258

28,942

43,382

48,769
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b)

RADIOLOGY LTD,, P,L,C, MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86~422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue, c) Description of investment including d) Cost e) Current

borrower, lessor, maturity date, rate of interest, value

or similar party collateral, par or maturity value

PPP PT TEL INDNSIA S ADR

PUBLICIS GROUPE SPON ADR

REPSOL YPF S A SPND ADR

ROYAL DUTCH SHEL PLC

SANOFI AVENTIS SPON ADR

SOCIETE GENERAL SPN ADR

STATOIL ASA SHS

SWISSCOM AG ADR

TAKEDA PHARMACEUTCL ADR

TNT N V ADR

TORONTO DOMINION BANK

TOTAL S.A. SP ADR

UNILEVER NV NY REG SHS

VODAFONE GROP PLC SP ADR

ZURICH FINL SVCS SPN ADR

1,613 shares common stock

1,660 shares common stock

2,322 shares common stock

3,365 shares common stock

1,393 shares common stock

2,773 shares common stock

3,313 shares common stock

701 shares common stock

2,084 shares common stock

3,550 shares common stock

4,826 shares common stock

16,261

37,002

45,588

94,940

95,481

66,099

34,622

87,377

69,138

88,304

31,007

66,153

56,150

90,575

81,958

31,561

39,755

43,003

96,496

91,185

47,278

34,700

105,263

49,279

102,040

43,967

86,966

67,376

81,970

104,917
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RADIOLOGY LTD., PoL.C. MONEY PURCHASE PENSION PLAN

SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001

PLAN YEAR ENDED DECEMBER 31, 2009

b) Identity of issue,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

AES CORP Notes, principal $500,000, rate 504,350

8.0%, matures Oct 15, 2017

ALLSTATE CORP Notes, principal $400,000, rate 388,448

6.126%, matures Feb 15, 2012

AMER EXPRESS CREDIT CO Notes, principal $500,000, rate 501,874

7.3%, matures Aug 20, 2013

AVON PRODUCTS INC Notes, principal $500,000, rate 511,139

5.125%, matures Jan 15, 2011

BANK OF AMERICA CORP Notes, principal $500,000, rate 496,745

7.4%, matures Jan 15, 2011

BRITISH TELECOM PLC Step% Notes, principal $150,000, rate 159,398

9.375%, matures Jan 15, 2011

BRITISH TELECOM PLC Step% Notes, principal $250,000, rate 266,027

9.375%, matures Jan 15, 2011

BURLINGTON RESOURCES FIN Notes, principal $500,000, rate 528,299

6.5%, matures Dec 01, 2011

CATERPILLAR FIN SERV CRP Notes, principal $500,000, rate 506,234

5.05%, matures Dec 01, 2010

CIGNA CORP Notes, principal $250,060, rate 258,633

5.05%, matures Dec 01, 2010

CITIGROUP INC Senior Notes, principal $250,000, rate 255,222

6.5%, matures Jan 18, 2011

513,125

433,112

561,940

520,640

529,260

160,698

267,830

547,230

520,180

264,775

261,430
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s) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity vague

CiTY NATIONAL CORP

DEUTSCHE TELEKOM INT FiN

DOW CHEMICAL CO/THE

FORTUNE BRANDS INC

FUND AMERICAN COS INC

GATX CORP

GENERAL ELEC CAP CORP

GNM P470040 06%2014

GOLDMAN SACHS GROUP INC

GOLDMAN SACHS GROUP ]NC

HONEYWELL INTERNATIONAL

Senior Notes, principal $500,000, rate

5.125%, matures Feb 13, 2013

Step% Notes, principal $400,000, rate

8,5%, matures Jun 15, 2010

Notes, principal $250,000, rate

4.85%, matures Aug 15, 2012

Notes, principal $250,000, rate

6.375%, matures Jun 15, 2014

Notes, principal $750,000, rate

5.875%, matures May 15, 2013

Notes, principal $500,000, rate

5.5%, matures Feb 15, 2012

Senior Notes, principal $500,000, rate

5.25%, matures Oct 19, 2012

CMO, amortized value $19,549, rate

6%, matures 2014

Notes, principal $100,000, rate

5.7%, matures Sep 01, 2012

Notes, principal $400,000, rate

5.7%, matures Sep 01, 2012

Notes, principal $500,000, rate

6.125%, matures Nov 01, 2011

470,000

413,187

254,997

253,577

538,125

472,755

486,527

20,516

91,189

363,448

519,498

e) Current

value

501,205

413,372

262,740

267,740

748,403

521,715

532,110

20,955

107,566

430,264

545,055
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

or similar part~

c) Description of investment including ¯ d) Cost

maturity date, rate of interest,

collateral, par or matudty value

e) Current

value

HSBC FINANCE CORP

IBM CORP

JOHN DEERE CAPITAL CORP

MC DONALDS CORPORATION

MiDAMERICAN ENERGY HLDGS

SARA LEE CORP

TYCO ELECTRONICS GROUP S

TYCO ELECTRONICS GROUP S

U.S. TRSY INFLATIONNTE

U.S. TRSY INFLATION NTE

U.S. TRSY INFLATION NTE

Notes, principal $500,000, rate

8.000%, matures Ju115, 2010

Notes, principal $500,000, rate

4,950%, matures Mar 22, 2011

Notes, principal $500,000, rate

4.875%, matures Oct 15, 2010

Notes, principal $500,000, rate

6.000%, matures Apr 15, 2011

Notes, principal $500,000, rate

5.875%, matures Oct 1, 2012

Notes, principal $250,000, rate

6.250%, matures Sep 12, 2011

Notes, principal $500,000, rate

6.000%, ma~ures Oct 1, 2012

Notes, principal $500,000, rate

6.550%, matures Oct 1, 2017

US Treasury Inflation Note, principal $500,000,

rate 1.375%, matures Ju115, 2018

US Treasury Inflation Note, principal $1,000,000,

rate .625%, matures Apr 15, 2013

US Treasury Inflation Note, principal $500,000,

rate 2.125%, matures Jan 15, 2019

518,908

505,966

505,287

513,269

488,655

263,006

482,500

377,675

476,046

1,028,694

524,332

518,160

522,000

517,350

529,825

544,545

266,723

530,500

516,980

502,247

1,067,734

533,867
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

UNITED TECH CORP Notes, principal $500,O00, rate 514,868

7.125%, matures Nov 15, 2010

USD TELECOM IT CAP Notes, principal $400,000, rate 423,345

6.200%, matures Ju118, 2011

VERIZON COMMUNICATIONS Notes, principal $500,000, rate 507,936

5.350%, matures Feb 15, 2011

WAL-MART STORES Notes, principal $500,000, rate 501,763

4.125%, matures Jul 1, 2010

WELLPOINT INC Notes, principal $500,000, rate 470,550

5.000%, matures Jan 15, 2011

WELLS FARGO CAPITAL XV Notes, principal $500,000, rate 492,500

4.300%, matures Ju115, 2010

WM WRIGLEY JR CO Notes, principal $500,000, rate 503,091

4.300%, matures Ju115, 2010

APPLE INC 1,165 shares common stock 192,197

BAKER HUGHES INC 3,590 shares common stock 292,048

BECTON DICKINSON CO 2,400 shares common stock 186,797

BEST BUY CO INC 4,260 shares common stock 167,706

BLACKROCK INC 1,400 shares common stock 189,506

BOEING COMPANY 2,630 shares common stock 221,461

CISCO SYSTEMS INC COM 12,655 shares common stock 212,339

CONOCOPHILLIP8 3,620 shares common stock 202,773

527,625

423,384

521,370

509,830

516,980

535,000

504,805

245,503

145,323

189,264

168,100

325,080

142,362

302,961

184,873
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a)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE HI FORM 5500, LINE 41..SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86=0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

COVIDIEN PLC SHS

CVS CAREMARK CORP

FREEPRT-MCMRAN CPR & GLD

FRESENIUS MEDICAL CARE

GILEAD SCIENCES INC COM

GOLDMAN SACHS GROUP INC

GOODRICH CORPORATION

GOOGLE INC CL A

HEWLE3-t" PACKARD CO DEL

INTEL CORP

INTL BUSINESS MACHINES

METLIFE INC COM

MICROSOFT CORP

MORGAN STANLEY

NIKE INC CL B

ORACLE CORP $0.01 DEL

PEPSICO INC

PRICE T ROWE GROUP INC

PROCTER & GAMBLE CO

QUALCOMM INC

RESEARCH IN MOTION LTD

SCHLUMBERGER LTD

2.140 shares common stock 76,256 102,485

9,690 shares common stock 292,531 312,115

4,180 shares common stock 179,467 335,612

6,990 shares common stock 336,902 370,540

4,675 shares common stock 177,828 202,287

1,915 shares common stock 276.983 323.329

3,760 shares common stock 131,666 241,580

405 shares common stock 253,493 251.092

5,690 shares common stock 250,210 293,092

20,765 shares common slock 464,747 423,606

2,325 shares common stock 261.809 304,343

5,625 shares common stock 198,938 198,844

10,540 shares common stock 287,155 321,259

6,400 shares common stock 156,401 189,440

5,160 shares common stock 220.159 340,921

9,550 shares common stock 168,070 234,262

3,610 shares common stock 236,191 219,488

3,990 shares common stock 190,427 212,468

2.825 shares common stock 157,171 171,280

4.465 shares common stock 183.157 206,551

1,920 shares common stock 232,383 129.677

4,745 shares common stock 331,463 308,852
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b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost

maturit~ date, rate of interest,
collateral, par or maturity value

e) Current

STATE STREET CORP

TARGET CORP COM

TEVA PHARMACTCL INDS ADR

THERMO FISHER SCIENTIFIC

UNITED TECHS CORP COM

V F CORPORATION

CASH & MONEY FUNDS

4,760 shares common stock

4,235 shares common stock

4,585 shares common stock

4,675 shares common stock

5,360 shares common stock

2,900 shares common stock

4,321,956 shares money market

195,221 207,250

175,265 204,847

184,473 257,585

190,168 222,951

285,382 372,038

234,637 212,395

4,321,956 4,321,956

TOTAL $             46,580,109 $             50,493,342
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a)

RADIOLOGY LTD., PoL.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500~ LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86~)422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue, c) Description of investment including d) Cost e) Current

borrower, lessor, maturity date, rate of interest, value

or similar party collateral, par or maturity value

SPDR GOLD TRUST

ABB LTD SPON ADR

ACCENTURE PLC SHS

ANHEUSER-BUSCH INBEV ADR

AXA-SPONS ADR

BANCO SANTANDER 8A ADR

BARCLAYS PLC ADR

BG GROUP PLC SPON ADR

BHP BILLITON LTD ADR

BRITISH SKY BDCT SPD ADR

BROOKFIELD ASSET MGMT

CANADIAN NATL RAILWAY CO

CANON INC ADR REPSSH

CHINA LIFE INS CO SP ADR

CNOOC LTD ADR

COMPASS GROUP PLC ADR

COPA HOLDINGS S A CL A

CREDIT SUISSE GP SP ADR

CRH PLC ADR

E.ON AG ADR

EXPERiAN PLC SP ADR

GOLDCORP

1,425 shares common stock

2,349 shares common stock

851 shares common stock

1,321 shares common stock

832 shares common stock

2,462 shares common stock

1,590 shares common stock

613 shares common stock

416 shares common stock

1,490 shares common stock

2,158 shares common stock

1,045 shares common stock

905 shares common stock

521 shares common stock

433 shares common stock

3,796 shares common stock

765 shares common stock

1,313 shares common stock

1,025 shares common stock

729 shares common stock

3,895 shares common stock

657 shares common stock

$      150,692 $

46,822

30,274

50,592

23,727

36,779

27,169

41,385

24,819

40,000

77,711

44,008

39,238

25,528

60,198

21,702

26,042

45,645

30,617

51,003

30,087

22,667

152,917

44,866

35,317

68,732

19,702

40,475

27,984

55,477

31,857

53,968

47,864

56,806

38,300

38,215

67,310

27,711

41,670

64,547

28,013

30,436

38,833

25,846
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b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

or similar par~y

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

HDFC BANK LTD ADR

HONDA MOTOR ADR NEW

HOYA CORP ADR

HSBC HLDG PLC SP ADR

]NFOSYS TECH LTD ADR

MITSUBISHI CP 8PNSRD ADR

NASPERS LTD SPONSRED ADR

NOVO NORDISKA S ADR

PETRLEO BRAS VTG SPD ADR

QIAGEN NV

RESEARCH IN MOTION LTD

RITCHIE BROS AUCTIONEERS

ROCHE HLDG LTD SPN ADR

ROLLS ROYCE GRP SPN ADR

ROYAL BANK CANADA PV$1

RYANAIR HLDGS PLC

SAP AG SHS

SCHNEIDER ELEC SA ADR

TAIWAN S MANUFCTRING ADR

TELEFONICA 8.A. SPAIN ADR

TENARIS S.A. ADR

TEVA PHARMACTCL INDS ADR

204 shares common stock

1,474 shares common stock

1,454 shares common stock

628 shares common stock

986 shares common stock

1,201 shares common stock

1,275 shares common stock

759 shares common stock

1,503 shares common stock

2,218 shares common stock

308 shares common stock

%139 shares common stock

1,466 shares common stock

882 shares common stock

684 shares common stock

1,463 shares common stock

777 shares common stock

1,832 shares common stock

3,942 shares common stock

714 shares common stock

598 shares common stock

1,074 shares common stock

19,553

45,502

40,225

22,368

39,641

40,212

32,703

46,506

53,283

36,696

18,656

24,587

63,906

34,314

35,575

37,902

30,557

20,096

44,005

41,470

14,001

49,057

26,536

49,969

38,676

35,853

54,496

59,762

52,020

48,462

71,663

49,528

20,802

25,548

61,865

34,407

35,628

39,223

36,371

21,709

45,096

59,633

25,505

60,337
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a) b)

RADIOLOGY LTD., P.LC. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

TIM HORTONS INC

VEOLIA ENVIRONNEMENT ADR

WAL-MART DE MEX SPNADR V

ZURICH FINL SVCS SPN ADR

3M COMPANY

ACCENTURE PLC SHS

AES CORP

ANNALY CAP MGMT INC

BAXTER INTERNTL ]NC

BERKSHIRE HATHAWAY CLB

BOEING COMPANY

CHESAPEAKE ENERGY OKLA

CISCO SYSTEMS INC COM

COVIDIEN PLC SHS

EQUIFAX INC

GENERAL ELECTRIC

HALLIBURTON COMPANY

HSBC HLDG PLC SP ADR

JPMORGAN CHASE & CO

KRAFT FOODS INC VA CL A

LOWE’S COMPANIES INC

PARKER HANNIFIN CORP

781 shares common stock 18,833 23,828

664 shares common stock 44,072 21,832

1,137 shares common stock 40,387 51,108

1,329 shares common stock 21,829 28,892

4,200 shares common stock 300,065 347,214

4,800 shares common stock 127,748 199,200

24,000 shares common stock 254,023 319,440

9,900 shares common stock 145,882 171,765

3,000 shares common stock 91,046 176,040

166 shares common stock 382,505 545,476

3,700 shares common stock 264,959 200,281

8,300 shares common stock 252,481 214,804

7,900 shares common stock 118,895 189,126

8,475 shares common stock 346,039 405,868

10,200 shares common stock 217,745 315,078

11,000 shares common stock 363,664 166,430

7,300 shares common stock 198,736 219,657

5,091 shares common stock 210,481 290,645

8,000 shares common stock 252,031 333,360

11,800 shares common stock 320,310 320,724

15,800 shares common stock 343,741 369,562

3,300 shares common stock 153,963 177,804
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RADIOLOGY LTD., P.LC. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

a) b) Identity of issue,

borrower, lessor,

or similar party

c) Description o1 investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

PEPSICO INC

RALCORP HLDGS INC NEW

SYMANTEC CORP COM

TOTAL S,A. SP ADR

TYCO ELECTRONICS LTD.

TYCO INTL LTD NAMEN-AK1"

VULCAN MATERIALS CO

WAL-MART STORES INC

WHITE MTNS INS GRP LTD

YAHOO INC

YUM BRANDS INC

ABBOTF LABS

AEGEAN MARINE PETROLEUM

ALASKA CMNCATNS 8Y8 GRP

AMERICAN TOWER CORP CL A

ARCH CAPITAL GRP LTD BM

DELTA PETE CORP COM NEW

DIRECTV GROUP HLDNG6 CL A

DISCOVERY COMMUNICATN

FIDELITY NATL INFO SVC8

GOLAR LNG LIMITED

GULFMARK OFFSHORE COM

3,000 shares common stock

5,400 shares common stock

9,400 shares common stock

3,000 shares common stock

14,925 shares common stock

9,275 shares common stock

6,900 shares common stock

5,000 shares common stock

1,565 shares common stock

22,700 shares common stock

4,500 shares common stock

2,900 shares common stock

4,750 shares common stock

14,900 shares common stock

1,700 shares common stock

4,350 shares common stock

35,100 shares common stock

4,350 shares common stock

9,600 shares common stock

2,600 shares common stock

29,800 shares common stock

2,500 shares common stock

76,623

294,809

174,374

160,013

244,157

327,453

349,664

235,407

486,694

300,864

61,669

132,532

70,618

176,554

58,249

270,157

54,029

100,764

176,881

60,661

405,965

65,699

182,400

322,434

168,166

192,120

366,409

330,932

363,423

267,250

520,613

380,906

157,365

156,571

130,530

118,902

73,457

311.243

36,504

145,073

274,512

60,944

382,036

70,775
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b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

borrower, lessor,
or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

INGERSOLL-RAND PLC

INTL FLAVORS & FRAGRNC

KEPPEL LTD SPONS ADR

KROGER CO

LABORATORY CP AMER HLDG8

LIBERTY MEDIA CORP

LIONS GATE ENTMT CRP NEW

LOCKHEED MARTIN CORP

MARINE HARVEST

MASTERCARD INC

NEUSTAR INC CLA

NEWS CORP CL A

PALADIN ENERGY LTD

RALCORP HLDGS INC NEW

THERMO FISHER SCIENTIFIC

WARNER CHILCO’FF PLC

WASHINGTON FEDL INC

WASTE CONNECTIONS ]NC

WILHELMSEN LTD A/S

WILLIS GROUP HLDINGS LTD

AGRIUM INC

AMERICA MOVIL SAB DE CV

3,600 shares common stock

3,350 shares common stock

12,600 shares common stock

10,850 shares common stock

4,450 shares common stock

210 shares common stock

22,150 shares common stock

3,000 shares common stock

226,600 shares common stock

185 shares common stock

7,500 shares common stock

17,950 shares common stock

2,800 shares common stock

4,250 shares common stock

6,500 shares common stock

3,960 shares common stock

450 shares common stock

4,600 shares common stock

3,100 shares common stock

11,550 shares common stock

1,064 shares common stock

406 shares common stock

109,410

163,453

97,961

225,373

276,202

5,029

242,116

221,147

124,243

41,459

170,421

236,320

11,116

231,569

221,701

89,254

8,536

139,047

109,195

386,129

49,762

15,491

128,664

137,819

148,176

222,751

333,038

9,692

128,692

226,050

165,962

47,356

172,800

245,736

10,526

253,768

309,985

112,457

8,703

153,364

65,469

304,689

65,436

19,074
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a)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500~ LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

b) Identity of i~ue,

borrower, ~essor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current
value

ASTRAZENECA PLC SPND ADR

AU OPTRONICS CORP ADR

AUST NW Z B G ADR

8AE SYS PLC SPN ADR

8ANCO SANTANDER S.A. ADR

BANCO SANTNDER BRZL S.A.

SASF SE SPONSORED ADR

BHP BILLITON LTD ADR

BP PLC SPON ADR

CANON ]NC ADR REPbSH

CENOVUS ENERGY INC

CENTRICA PLC

CHEUNG KONG HLDG ADR

CHINA CONSTRUCT UNSPN AD

CRDT AGRICOLE SA SHS ADR

EAST JAPAN RY CO ADR

ENCANA CORP

6NI S PA SPONSOREDADR

ERICSSON LM TEL CL E] ADR

ESPRIT HOLDNG LTD SP ADR

FUJIFILM HLDGS CORP ADR

GLAXOSMITHKLINE PLC ADR

1,088 shares common stock

2,434 shares common stock

3,499 shares common stock

3,216 shares common stock

6,417 shares common stock

1,781 shares common stock

834 shares common stock

1,385 shares common stock

1,122 shares common stock

1,941 shares common stock

1,410 shares common stock

3,398 shares common stock

3,709 shares common stock

707 shares common stock

7,365 shares common stock

3,856 shares common stock

1,410 shares common stock

1,425 shares common stock

4,418 shares common stock

4,686 shares common stock

2,519 shares common stock

1,789 shares common stock

37,264

33,982

48,372

63,982

50,895

24,552

27,426

66,423

73,197

73,409

29,412

56,668

35,111

21,342

45,654

35,186

31,232

72,181

59,877

60,154

84,310

75,866

51,071

29,184

71,730

74,547

105,495

24,827

52,338

106,063

65,042

82,143

35,532

61,674

47,549

30,161

65,180

40,681

45,670

72,119

40,601

62,558

76,074

75,565
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar pa~ty

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

HEINEKEN NV ADR

HOLCIM LTD SHS

HSBC HLDG PLC SP ADR

HUTCHISN WHAMPOA ADR

IBERDROLA S.A. ADR

MAN AG SHS

MITSUBISH] CP SPNSRD ADR

MITSUBISHI UFJ FINL GRP

MUENCHENER RUECK-UNSPON

NATIONAL GRID PLC SP ADR

NATL 5K GREECE SA SPNADR

NIPPON TELG&TEL SPDN ADR

NIPPON YUSEN KABUSHIKI

NISSAN MTR LTD SPN ADR

NITRO DENKO CORP ADR

NOKIA CORP SPON ADR

N OVARTIS ADR

NT£ DOCOMO INC SPD ADR

OAO GAZPROM SPON ADR

PETRLEO BRAS V’I’G SPD ADR

PORSCHE AUTOMOBIL-UNSP

PO$CO SPN ADR

3,347 shares common stock

3,968 shares common stock

889 shares common stock

1,192 shares common stock

938 shares common stock

5,104 shares common stock

902 shares common stock

17,733 shares common stock

2,024 shares common stock

1,552 shares common stock

7,329 shares common stock

2,050 shares common stock

7,042 shares common stock

4,150 shares common stock

118 shares common stock

4,730 shares common stock

634 shares common stock

3,270 shares common stock

1,168 shares common stock

807 shares common stock

7,054 shares common stock

372 shares common stock

63,962

32,187

40,006

56,451

37,755

38,933

24,734

141,347

27,833

98,452

39,293

59,307

43,260

77,283

54,700

76,983

36,339

46,514

55,632

26,734

54,866

40,079

79,692

61,663

39,335

41,005

35,503

39,709

44,884

87,246

31,372

84,398

38,184

40,467

43,590

73,165

42,480

60,781

34,509

45,715

29,258

28,942

43,382

48,769
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b)

RADIOLOGY LTD,, P,L,C, MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86~422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue, c) Description of investment including d) Cost e) Current

borrower, lessor, maturity date, rate of interest, value

or similar party collateral, par or maturity value

PPP PT TEL INDNSIA S ADR

PUBLICIS GROUPE SPON ADR

REPSOL YPF S A SPND ADR

ROYAL DUTCH SHEL PLC

SANOFI AVENTIS SPON ADR

SOCIETE GENERAL SPN ADR

STATOIL ASA SHS

SWISSCOM AG ADR

TAKEDA PHARMACEUTCL ADR

TNT N V ADR

TORONTO DOMINION BANK

TOTAL S.A. SP ADR

UNILEVER NV NY REG SHS

VODAFONE GROP PLC SP ADR

ZURICH FINL SVCS SPN ADR

1,613 shares common stock

1,660 shares common stock

2,322 shares common stock

3,365 shares common stock

1,393 shares common stock

2,773 shares common stock

3,313 shares common stock

701 shares common stock

2,084 shares common stock

3,550 shares common stock

4,826 shares common stock

16,261

37,002

45,588

94,940

95,481

66,099

34,622

87,377

69,138

88,304

31,007

66,153

56,150

90,575

81,958

31,561

39,755

43,003

96,496

91,185

47,278

34,700

105,263

49,279

102,040

43,967

86,966

67,376

81,970

104,917
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RADIOLOGY LTD., PoL.C. MONEY PURCHASE PENSION PLAN

SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001

PLAN YEAR ENDED DECEMBER 31, 2009

b) Identity of issue,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

AES CORP Notes, principal $500,000, rate 504,350

8.0%, matures Oct 15, 2017

ALLSTATE CORP Notes, principal $400,000, rate 388,448

6.126%, matures Feb 15, 2012

AMER EXPRESS CREDIT CO Notes, principal $500,000, rate 501,874

7.3%, matures Aug 20, 2013

AVON PRODUCTS INC Notes, principal $500,000, rate 511,139

5.125%, matures Jan 15, 2011

BANK OF AMERICA CORP Notes, principal $500,000, rate 496,745

7.4%, matures Jan 15, 2011

BRITISH TELECOM PLC Step% Notes, principal $150,000, rate 159,398

9.375%, matures Jan 15, 2011

BRITISH TELECOM PLC Step% Notes, principal $250,000, rate 266,027

9.375%, matures Jan 15, 2011

BURLINGTON RESOURCES FIN Notes, principal $500,000, rate 528,299

6.5%, matures Dec 01, 2011

CATERPILLAR FIN SERV CRP Notes, principal $500,000, rate 506,234

5.05%, matures Dec 01, 2010

CIGNA CORP Notes, principal $250,060, rate 258,633

5.05%, matures Dec 01, 2010

CITIGROUP INC Senior Notes, principal $250,000, rate 255,222

6.5%, matures Jan 18, 2011

513,125

433,112

561,940

520,640

529,260

160,698

267,830

547,230

520,180

264,775

261,430
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s) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost

maturity date, rate of interest,

collateral, par or maturity vague

CiTY NATIONAL CORP

DEUTSCHE TELEKOM INT FiN

DOW CHEMICAL CO/THE

FORTUNE BRANDS INC

FUND AMERICAN COS INC

GATX CORP

GENERAL ELEC CAP CORP

GNM P470040 06%2014

GOLDMAN SACHS GROUP INC

GOLDMAN SACHS GROUP ]NC

HONEYWELL INTERNATIONAL

Senior Notes, principal $500,000, rate

5.125%, matures Feb 13, 2013

Step% Notes, principal $400,000, rate

8,5%, matures Jun 15, 2010

Notes, principal $250,000, rate

4.85%, matures Aug 15, 2012

Notes, principal $250,000, rate

6.375%, matures Jun 15, 2014

Notes, principal $750,000, rate

5.875%, matures May 15, 2013

Notes, principal $500,000, rate

5.5%, matures Feb 15, 2012

Senior Notes, principal $500,000, rate

5.25%, matures Oct 19, 2012

CMO, amortized value $19,549, rate

6%, matures 2014

Notes, principal $100,000, rate

5.7%, matures Sep 01, 2012

Notes, principal $400,000, rate

5.7%, matures Sep 01, 2012

Notes, principal $500,000, rate

6.125%, matures Nov 01, 2011

470,000

413,187

254,997

253,577

538,125

472,755

486,527

20,516

91,189

363,448

519,498

e) Current

value

501,205

413,372

262,740

267,740

748,403

521,715

532,110

20,955

107,566

430,264

545,055
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

or similar part~

c) Description of investment including ¯ d) Cost

maturity date, rate of interest,

collateral, par or matudty value

e) Current

value

HSBC FINANCE CORP

IBM CORP

JOHN DEERE CAPITAL CORP

MC DONALDS CORPORATION

MiDAMERICAN ENERGY HLDGS

SARA LEE CORP

TYCO ELECTRONICS GROUP S

TYCO ELECTRONICS GROUP S

U.S. TRSY INFLATIONNTE

U.S. TRSY INFLATION NTE

U.S. TRSY INFLATION NTE

Notes, principal $500,000, rate

8.000%, matures Ju115, 2010

Notes, principal $500,000, rate

4,950%, matures Mar 22, 2011

Notes, principal $500,000, rate

4.875%, matures Oct 15, 2010

Notes, principal $500,000, rate

6.000%, matures Apr 15, 2011

Notes, principal $500,000, rate

5.875%, matures Oct 1, 2012

Notes, principal $250,000, rate

6.250%, matures Sep 12, 2011

Notes, principal $500,000, rate

6.000%, ma~ures Oct 1, 2012

Notes, principal $500,000, rate

6.550%, matures Oct 1, 2017

US Treasury Inflation Note, principal $500,000,

rate 1.375%, matures Ju115, 2018

US Treasury Inflation Note, principal $1,000,000,

rate .625%, matures Apr 15, 2013

US Treasury Inflation Note, principal $500,000,

rate 2.125%, matures Jan 15, 2019

518,908

505,966

505,287

513,269

488,655

263,006

482,500

377,675

476,046

1,028,694

524,332

518,160

522,000

517,350

529,825

544,545

266,723

530,500

516,980

502,247

1,067,734

533,867
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a) b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

UNITED TECH CORP Notes, principal $500,O00, rate 514,868

7.125%, matures Nov 15, 2010

USD TELECOM IT CAP Notes, principal $400,000, rate 423,345

6.200%, matures Ju118, 2011

VERIZON COMMUNICATIONS Notes, principal $500,000, rate 507,936

5.350%, matures Feb 15, 2011

WAL-MART STORES Notes, principal $500,000, rate 501,763

4.125%, matures Jul 1, 2010

WELLPOINT INC Notes, principal $500,000, rate 470,550

5.000%, matures Jan 15, 2011

WELLS FARGO CAPITAL XV Notes, principal $500,000, rate 492,500

4.300%, matures Ju115, 2010

WM WRIGLEY JR CO Notes, principal $500,000, rate 503,091

4.300%, matures Ju115, 2010

APPLE INC 1,165 shares common stock 192,197

BAKER HUGHES INC 3,590 shares common stock 292,048

BECTON DICKINSON CO 2,400 shares common stock 186,797

BEST BUY CO INC 4,260 shares common stock 167,706

BLACKROCK INC 1,400 shares common stock 189,506

BOEING COMPANY 2,630 shares common stock 221,461

CISCO SYSTEMS INC COM 12,655 shares common stock 212,339

CONOCOPHILLIP8 3,620 shares common stock 202,773

527,625

423,384

521,370

509,830

516,980

535,000

504,805

245,503

145,323

189,264

168,100

325,080

142,362

302,961

184,873
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a)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE HI FORM 5500, LINE 41..SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86=0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost
maturity date, rate of interest,

collateral, par or maturity value

e) Current

value

COVIDIEN PLC SHS

CVS CAREMARK CORP

FREEPRT-MCMRAN CPR & GLD

FRESENIUS MEDICAL CARE

GILEAD SCIENCES INC COM

GOLDMAN SACHS GROUP INC

GOODRICH CORPORATION

GOOGLE INC CL A

HEWLE3-t" PACKARD CO DEL

INTEL CORP

INTL BUSINESS MACHINES

METLIFE INC COM

MICROSOFT CORP

MORGAN STANLEY

NIKE INC CL B

ORACLE CORP $0.01 DEL

PEPSICO INC

PRICE T ROWE GROUP INC

PROCTER & GAMBLE CO

QUALCOMM INC

RESEARCH IN MOTION LTD

SCHLUMBERGER LTD

2.140 shares common stock 76,256 102,485

9,690 shares common stock 292,531 312,115

4,180 shares common stock 179,467 335,612

6,990 shares common stock 336,902 370,540

4,675 shares common stock 177,828 202,287

1,915 shares common stock 276.983 323.329

3,760 shares common stock 131,666 241,580

405 shares common stock 253,493 251.092

5,690 shares common stock 250,210 293,092

20,765 shares common slock 464,747 423,606

2,325 shares common stock 261.809 304,343

5,625 shares common stock 198,938 198,844

10,540 shares common stock 287,155 321,259

6,400 shares common stock 156,401 189,440

5,160 shares common stock 220.159 340,921

9,550 shares common stock 168,070 234,262

3,610 shares common stock 236,191 219,488

3,990 shares common stock 190,427 212,468

2.825 shares common stock 157,171 171,280

4.465 shares common stock 183.157 206,551

1,920 shares common stock 232,383 129.677

4,745 shares common stock 331,463 308,852

24



b)

RADIOLOGY LTD., P.L.C. MONEY PURCHASE PENSION PLAN
SCHEDULE H, FORM 5500, LINE 41-SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

EIN:86-0422896 PLAN #001
PLAN YEAR ENDED DECEMBER 31, 2009

Identity of issue,

borrower, lessor,

or similar party

c) Description of investment including d) Cost

maturit~ date, rate of interest,
collateral, par or maturity value

e) Current

STATE STREET CORP

TARGET CORP COM

TEVA PHARMACTCL INDS ADR

THERMO FISHER SCIENTIFIC

UNITED TECHS CORP COM

V F CORPORATION

CASH & MONEY FUNDS

4,760 shares common stock

4,235 shares common stock

4,585 shares common stock

4,675 shares common stock

5,360 shares common stock

2,900 shares common stock

4,321,956 shares money market

195,221 207,250

175,265 204,847

184,473 257,585

190,168 222,951

285,382 372,038

234,637 212,395

4,321,956 4,321,956

TOTAL $             46,580,109 $             50,493,342
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EN 85{423896 /PN 001 /1s5oRF9

Form 5500

O.p.nnr€nt ol th. T€suy
Inlehal ReEnuo S6ft,i@

OMB No3. 1210-0110
12'1G0089

Thls Form i3 Opon to pub o

A This r€turrvioport is forl

B This r€turry'report isl

C f lhe plan is a colloctivel

D Ch€ck box iffiting under:

a multiemployer ptan;

E a single-employor plan;

! lhe first retum/r€port;

I an amended return/repod;

a multipl€-gmployer plan; or
a DFE (specify) _

I the tinat returrvr€port;

! a shori plan year return/report (tess than 12 months).

Annual Return/Report of Employee
This form isrs$rhed to b€ fil6d for €mployoe beneft plans und6r seclions tO4

and 4065 of th6 Emptoyee Retirem€nt Income Security Acl of 1974 (ERtSA) and
seotions 6047(9), and 6058(a) of the Internal Revenue CoOo (Ihe Codei

) Compl€te sll ontrler In accordance wllh
the In3truc{lon. to the Form 5500.

P€nnb. Asft c@€.t Co.porrbn

a Name ofplanRadiology Ltd. , P.L,C. Money purchase pension plan

2a 
.Ptan sponsoCs naru -J"adEfri proyer, if for a singt€_employer ptan)(Addregs_should include .oo. o. suit. no.)Radiology, Ltd. p. L, C.

6n6nsion (enter

atl

! automatic extension;

AZ 85711

I tn" orvc p.gom;

1C Efiective dalo of ph;
01/ar/1983

2b Employertd€ntmcati;
Numbo. (ElN)
86-0423896

2c sponsor'steleptrone
nulnb6r
1520) '7 95-2889

2d Business cod€ (se€
instruclions)
621510

677 North Wilrnot Road

Tucson

Under penalli€s of perjury and olhd Donafti€s *, 
"*

and betjer, ft ls rrue, correct, end compleisl

Stncaf



Form 5500 (2009) Page 2

3b Administrator’s EIN 
���������

3c Administrator’s telephone 
number
����������

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”)
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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, EIN and
the plan number from the last return/report:

4b EIN
���������

a Sponsor’s name 
�����	
��
�����	
��
�����	
��
�����	
��
�����	
��
�����	
��
�����	
��


4c PN
���

5 Total number of participants at the beginning of the plan year 5 ������������
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

a Active participants..................................................................................................................................................................... 6a ������������

b Retired or separated participants receiving benefits................................................................................................................. 6b ������������

c Other retired or separated participants entitled to future benefits............................................................................................. 6c ������������

d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d ������������

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e ������������

f Total.  Add lines 6d and 6e....................................................................................................................................................... 6f ������������

g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item).................................................................................................................................................................... 6g ������������

h Number of participants that terminated employment during the plan year with accrued benefits that were  
less than 100% vested.............................................................................................................................................................. 6h ������������

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 Characteristic Codes in the instructions: 

�#


�#


�#


�#


�#


�#


�#


�##

�##

�##

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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) � R (Retirement Plan Information) (1) � H (Financial Information) 

(2) � I (Financial Information – Small Plan)
(3) � ___ A (Insurance Information) 

(2) � MB (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4) � C (Service Provider Information) 

(5) � D (DFE/Participating Plan Information) (3) � SB (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6) � G (Financial Transaction Schedules)

SAME

447

383

21

51

455

0

455

450

11

2C 3D

X X

X X

X
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