Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES INC. CASH BALANCE PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RIVERSIDE RADIOLOGY AND INTERVENTIO NAL ASSOCIATES, INC. (EIN)  31-0983140
2C Plan sponsor’s telephone number
3525 OLENTANGY RIVER ROAD 614-340-7747
SUITE 5360 - - -
COLUMBUS. OH 43214 2d Business code (see instructions)
' 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
RIVERSIDE RADIOLOGY AND INTERVENTIO NAL 3525 OLENTANGY RIVER ROAD 31-0983140
ASSOCIATES, INC. SUITE 5360 —
COLUMBUS, OH 43214 3C Administrator’s telephone number
614-340-7747
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 53
Total number of participants at the end of the Plan YEar. ..ot 5Sb 57
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 887000 2318361
b Total plan liabilities.... 7b 1710
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 887000 2316651
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a gc;ntg::;]t;gggr;e'?e'z'l.\./ed or receivable from: sa) 1364743
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 64908
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1429651
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1429651
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1B 1C 1G

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 05/16/2011 LARRY BUTCHER

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RIVERSIDE RADIOLOGY AND INTERVENTIO NAL ASSOCIATES, INC. 31-0983140
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 931418
D AGHUANAI VAIUE ... 2b 931418
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 1226
C  For active participants:
0
1342624
56 1342624
O TOMAl e 3d 57 1343850
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.31 %
6 Target normal cost 6 1306598

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/19/2011
Signature of actuary Date
LAWRENCE S. BUTCHER 08-05843
Type or print name of actuary Most recent enrollment number
RSM MCGLADREY, INC. 312-462-6656
Firm name Telephone number (including area code)

191 N WACKER DRIVE
SUITE 1400
CHICAGO, IL 60606-1921

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e

b Interest on (a) using prior year's effective rate of 67508 oo

C Total available at beginning of current plan year to add to prefunding balance ..........,

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12 Reduction in balances due to elections or deemed elections

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 69.30 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 87.00 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 69.30 o4
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/12/2010 10435 08/19/2010 294208
04/07/2010 2625 10/04/2010 17570
04/23/2010 274464 03/17/2011 567980
04/30/2010 10820 03/31/2011 165000
06/08/2010 10820
07/19/2010 10821

Totals » | 18(b) 1364743 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 1375395

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 1306598
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 412432 66905
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1373503
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1373503
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 1375395
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 1892
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Ri versi de Radi ol ogy & Interventional Assoc, Inc. Cash Bal &ige FL-a0083140
Plan Sponsor's Name Riverside Radiology & Interventional Associates,PNnc. 002

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
Normal retirenent age is the later of age 62 or 5 years of plan participation.



Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Ri versi de Radiology & Interventional Assoc, Inc. Cash Bal aBg R1a®983140
Plan Sponsor's Name Riverside Radiology & Interventional Associ ates, AMcC. 002

Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 412, 432 12/ 31/ 2010 7 66, 905




BIN 31-UYB314U / PN UUZ / R1ESOS/0.RPO

SCHEDULE SB Single-Employer Defined Benefit Plan OMBINAI21G:01Y
(Form 5500) Actuarial Information
2010
Department of the Treasury

internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Pubilc
Employee Benefits Security Administration internal Revenue Code (th e Cod e)' Inspecﬂlon
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

1 Round off amounts to nearest doilar.
i Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 1 002
Riverside Radiology & Interventional Assoc, Inc. Cash Balance Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Riverside Radiology & Interventional Associates, Inc. 31-0983140
E Typeofplan: ] Single [] Muttipie-A [] MuitpleB F _Prior year plan size: [x] 100 or fewer [ 101-500 [] More than 500
Part| | Basic Information
1 Enter the valuation date: Month _ 12 Day__ 31 Year 2010
2  Assets:
@ MATKBE VAIUB........ceceeeeceerecietnerecaecasesensis s sesse s ssssesasesssesenssssenesasanssasessesemssmsenesesessssessem eessssemesseneneneeneeeneen .| 2a 931, 41¢
D Actuarial value..........cooceeeeeeeeereeeee e 5 e reeesnrtecsidererns 2b 931,41t
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
@  For retired participants and beneficiaries receiving payment........... 3a 0 (
b  For terminated vested PartiCipants ...............cooeeeeeeecessreerssssessrensrnns 3b 1 1,22¢
€  For active participants:
(1) Non-vested DENEMS...........ccourverinivereereceecereeesseesesereenenssessns (
(2) Vested benefits.............coerereemneieircierernsncresenessessens fesseteiiagea 1,342,62:
(3) Total ACHVE ....ccvvverereeeeerererirrnns SRR e WO, L Yo 56 1,342,62:¢
AR otal s e i oy e 57 1,343, 85¢(
4  Ifthe plan is at-risk, check the box and complete items (a) and (b)
a Funding target disregarding prescribed at-risk assumptions .............ccceeervnnn. | 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding 10ading factor.................cceveeerreesssessesssenss
5 Effectiveinterestrate..............coccoveereeveeeerrenns T e s ML= . .| 5 6.31 %
6 TargstiNOTMAl oSt s it erns oo oot TenicEine ot e e e e trme s oo A e 6 1,306,59¢

Statement by Enrolied Actuary

To the best of my knowledge, the information supplled In this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulations. In my oplnlon, each other assumption Is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN e /
HERE | < .— — S ﬁ/[f—_. 04/19/2011

Signature of actuary Date
Lawrence S. Butcher 08-05843
Type or print name of actuary Most recent enroliment number
RSM McGladrey, Inc. (312)462~-6656
191 N Wacker Drive Firm name Telephone number (including area code)
Suite 1400
Chicago IL 60606-1921
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {(Form 5500) 201

v.092308.



BIN 31-UY83140 / PN UULZ / RiEFS0OL/U.

Page 2- |

Schedule SB (Form 5500) 2010

REU

[ Part 1l l Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

1o ) PN : P et e oot 0
8 Portion used to offset prior years funding requirement (ltem 35 from prior year)

9  Amount remaining (Item 7 minus item 8) 0
10 Interest on item 9 using prior year's actual retum of - R
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior Year).........ccccevcvvevriennennersscvenneneness]

b interest on (a) using prior year's effective rate of

C Total available at beglnning of current plan year to add to prefunding balance...........

d Portion of (c) to be added to prefunding Balance.................coeweeeeceereesssressssresees

12 Reduction in balances due to elections or deemed elecions...............ccov.vereeersreensred]
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 0

Part il Funding percentages
14 Funding target attalnment percentage 14 69.30 %
15 Adjusted funding target attainment PEICENLAGE................ccooevvevresrversesssesssesssrsssmnsssesens et . i A R i 15 87.00 %
16 Prior years funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEA'S fUNING TBAUITEBIMENL........c..cvecrevcerereereeersernnnsererersenssessressessemsstsessssancsecensaesnossoses sssesssessssesssassssaseasessesesssosssassonssassossons 100.00 %

17 if the current value of the assets of the plan Is less than 70 percent of the funding target, enter such percentage...........c..ceeveuerenen 17 69.30 %

Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the pian year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount pald by (a) Date {b) Amount pald by (c) Amount pald by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/12/2010 10,435 08/19/2010 294,208
04/07/2010 2,625 10/04/2010 17,570
04/23/2010 274,464 03/17/2011 567,980
04/30/2010 10,820 03/31/2011 165,000
06/08/2010 10,820
07/19/2010 10,821

Totals » | 18(b) 1,364, 743] 18(c) | (
19 Discounted employer contributions - see Instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from Prior Years. ...........ee.eeecerrreescssrneens 18a (
b Contributions made to avoid restrictions adjusted to valuation date ............ SR et .| 19b [
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................] 19¢ 1,375,309!
20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding shortfall” for the prior year?

b If 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd




EIN 31-UY8314U / PN UDUZ / RLEFS05/0.REOQ

Schedule SB (Form 5500) 2010 Page 3

Part V | Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

3.14 % 5.90 % 6.45 % [Ina. fuyield curve used

D Applicable MONth (BNLET COUB) ...............cvuecveeenierercemretseessesssseosssessessssseessenseseserssesensersessasns 21b
22 Weighted AVErage rBUIBMENE AG6 ....................creverneeeemererssssssssersossessssest-sosssmsnseesanessesmerssssmsssseseeseessssnessssssaseses 22 6
23 Mortallty table(s) (see instructions) E] Prescribed - combined |:| Prescnbed separate Substitute

| Part Vi |Miscellaneous items

24

Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

attachment. ..

25

Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ...................

26 Is the plan required to provide a Schedule of Active Participants? If "Yes,"” see Instructions regarding required attachment..........................
27 fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
_regarding attachment. ... s
uart Vil | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years 28
29 gtlscot;gte‘d employer contributions allocated toward unpaid minimum required contributions from prior years 29
em 19a & . . e o e
30 Remaining amount of unpald minimum required contributions (item 28 miInus item 29).......cccceeecrerrerererecerennene 30
Part Vill | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSFUCHONS).........v..er.eeeeseemmreeeeseeereeeeeseeesseeesesssssssasesmes | 31 1,306,59
32 Amortization installments: Outstanding Balance Installment
@ Net shortfall amortization instaliment....... 412,432 66, 90
b Waiver amortization instaliment. 0
33 if a walver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } and the waived amount .............oeeeeeerrerecrenrinnrenennens
34 Total funding requirement before reflecting camyover/prefunding balances (ltem 31 +item 32a + item 32b - 34
item 33). 1,373,50
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (OM 34 MINUS MM 35)..............crereeeemmmnieeeeeeeesecenseremeessesseesssssssssssesssssesssesasessasees 36 1,373,50
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
({5 Tl oot ot oo o Ao e R e e T ot retre S oy e L B0 1,375,39
38 interest-adjusted excess contributions for current year (see instructions) 38 1,89
39 Unpaid minimum required contribution for current year (excess, if any, of ltem 36 over item 37)..............couenne 39
40 Unpaid minimum required CONtrIDULON fOF @ll YBATS ..............ccerumeeeeerseeeneesessosecesessssmsssssssassesasssnessssssesessassssen 40




Attachment to 2010 Schedule SB, line 26 - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

Age/ <25 2529 30-34 35-39  40-44 45-49 50-54 55-59 60-64 65-69
Svc

0 0 0 0 0 0 0 0 0 0 0
1-4 0 0 10 8 18 9 6 4 1 0
5-9 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0
Total 0 0 10 8 18 9 6 4 1 0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 43.0 Average Service: 2

70+

Total

56

56
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Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Plan Effective Date January 1, 2009

Plan Year From January 1 to December 31

Eligibility All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 21

Ctingent Phys, Part time Phys, Sr Mgmt, Mgers, Sp & Lineals,

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation as
follows:

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Immediate 100% vesting

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2010 Schedule SB, Part V - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Disability

Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Top-heavy minimum benefits are provided under another plan of the
employer.

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death
but in no event more than the actuarial equivalent of the accrued

benefit earned to date of death

Equal to present value of the accrued benefit
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Form 5500-SF Short Form Annual RetumIReport of Small E Employee OME Nos. 1210-014¢
Depanmerd of the Treasury Benefit Plan
intarmal Ravene Servis This form s required to be filed under sections 104 and 4065 of the Employee 2010
Deparmont of Labor Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the
Empioyse Bansfts Searity Adminisyaion Internal Revenue Code (the Code). This Fo”l':a Lﬂ °P°:n to Public
Punsion Banaft Guwanty Caporain | Complete all entries In accordance with the instructions to the Form 5500-SF.
[ Partl [ Annual Report identification Information
Far cakendar plan yeas 2010 or fiscal plani year beginning 01/01/2010 and ending 12/31/2010

E single-employer plan
D first refum/report
D an amended return/report

[] multiple-employer plan (not muitiemplayer)
[] final retum/repornt
[] short pian year returnvreport (iess than 12 months)

A This return/report Is for:
B This return/report s for:

D ohe-participant plan

C Check bax If filng under: i Form 5568 D automatic extension [] DFVC program
D special extension (enter description)
| Part Nl | Basic Plan Information—enter all requested information
1a Name of plan —( 1b Three-digit
Riverside Radiology and Interventional Associates plan number
Inc. Cash Balance Plan | PN | 002
1c Effsctive date of plan
01/01/2009
Empl Ide
28 Rl Senntes RS e PGS 5 g Soiyer P 20 Employer dentaton Number

nal Assocmates, Inc.

2¢ Plan sponsor's telephone number
(614)340-7747

3525 Olentangy River Road
Suite 5360

Columbus OH 43214

2d Business code (see instructions)
621111

3a [Pian administrator's name and address (if same as Plan sponsor, enter “Seme”)

3b Administrators EIN

3¢ Administrator's tetephone number

4 |f the nams and/or EIN of the plan aponsor has changed since the last retumn/report filed for this plan, anter the 4b EIN
nama, EIN, and the ptan number from the iast returm/raport. Sponsor's name
4¢c PN
5a Total number of participents at the beginning of the pian year... 8a 53
b Total number of participants at the end of the plan year... e wireremnesiosmesssmensenin veeeieens | BB 57
€ Total number of participants with account balances as of the end of the plan year (def ined benefit plans do not
complete this tem) 5c

Were all of the plan’s assets dunng the plan year invested In sligible assets? (See iNBtrUCIONS.) ... ..o iivicccnivcrv i e

under 28 CFR 2620.104-467 (See [nstructions on walver elighility and conditions.)....

Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)

@YMDNO
EY&DNO

N you answared "No" to either 6a or 8b, theplan cannot use Form 5500-8F and must Inamd UES Form 5500
Part Ill [ Financlal Information

7 Plan Assels and Liabilities (a) Baginning of Year _(b) End of Year
a Total plan assets .. vl 72 887,000 2,318,361
b Total plan liabilities... UOURORI S ;. 1,710
€ Net plan assathubtmd Hna7bfrom llne?a) . 7c 887,000 2,316,651
8 Income, Expensas, and Transfers for this Plan Year (a) Amount _{b) Total
a Contributions received or recelvable from:
(1) Employers ... 8a(1) 1,364,743
@ Pamdpants USRI T "7 )
{3) Others (lncludlng ro"overa) . Ba(3)
b Other incoma (loss).... 8h 64, 908
¢ Total income (add fines 83(1) Ba(2), Ba(S). and ab) . 8¢ 1,429,651
d Benefils pald (mcludlng direct rolovers and insurance premlums
to provide benefits).... .| &d
8 Cenain deemed and!or corrective distributions (sae Instrucﬂona) Be
f Administrative service providers (salaries, fees, commbs!ons),....... of
g Other axpenses... . et r ey te e e e e e et tﬁ
h Total expsenses (edd lines &d, 86, 8f, and ag) o] B8R 0
i Net income (loss) (subtract fine 8h from line ac)., UUUPYTURRR N : | 1,429,651
j Transfers to {from) the plan (see instructions).... 8}

37 Paparwork Reduction Act Notice and OME Control Numbefs, ses the Instructiona for Form E500-SF.

L
Form SGO0-GF (2010)
v.092306. 1
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l Part IV | Plan Characteristics

8a |f the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
1B 1C 1G
b I the plan provides welfars benefits, enter the apphicable welfare faature codes from the List of Plan Characteristic Codes in the instructlons:

Eart \/ TCompllance Questions

10 During the plan year: Yea | No Amount

a Was there a failure to transmit to the plan any particlpant contributions within the time period described in
29 CFR 2510.3-1027 (See Instructions and DOL’s Voluntary Fiduclary Corrsction Program) ... “ 10a X

b Were there any nonaxempt fransactions with any party—ln-lnures(? (Do not include lrnnsacﬂons reponed
on line 10a.).... e - - 10b X

C Was the plan covared by a ﬂdality bond?... 10c| x 500, 00

d Did the plan have a loss, whether or not reimbursed by the plan s ﬁde!lty bond, that was caused by traud
or dishonesty? ... PN 10d X

e Were any fess or eommlsslons paid to any brokers agems or other parsons by an lnsurance carrier,
insurance servica or other organmﬂon that provldes some or all of the benafits under the plan’? (Saa

instructions.) ... . S e i 10e X
f Has tha plan falled to prov|de any benefit when dus under the plan? 10t X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.).... 1 X
h ifthis I8 an Individual account plen was there a blackout period? (See instructions and 29 CFR
2520.101-3) .., B 10h X |
i 1f10h was amwered "Ym. check the box t!you anhﬂr pmvlded tha requ!rad noﬂce of one of the
exceptions to providing the notlce applled under 28 CFR 2620.101-3... e met b v avs e e eyt ves b en b es 10]

l?art Vi TPenslon Funding Compliance

41 s this a defined benefit ptan subject to minimum funding requirements? (If "Yas," see instructions and cmpbtp Schedule SB (Form
BBD0))..... oot e e e e e ettt 5 e et e e W Yes [1 No

12  1s this a defined contribution pian subject to the minimum funding requirements of section 412 of tha Code or section 302 of ERISA? .. D Yes @ No
(If "Yes," complete 12a or 12b, 12¢, 124, and 12e below, as applicable.)
a f a waiver of the minimum funding standard for a prlor year is balng amortized in this plan year, sse Instructions, and enter the date of the latter ruling

granting the waiver. . ...Month Day Year
If you completed line 1Za complato llm a, 9 and 10 ofSchadule MB (Forrn 5800). and oklp ﬁo llne 18.
b Enter the minimum required contribution for this pian year... e anen s s snstssreasnscnisnee | 12D
€ Enter the amount contributed by the empicyer to the pian for this plan year... . | 120
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (entar a rnlnua slgn to the aen of a 12d
NEBQATIVE BIMDUND) ......c.uoiimtvne st imiiains ot iosvesee s tae s sassansensss smemesssorass £vaeamsas wontsnbons fhe 1ok iaesaratsrenses eitens costban srovamnrs fastesrnsr
© Wil the minimum funding amount reported on fine 12d be met by the funding deBAIINET. .........cc.ccosveeeieeieriercriivrireriesesiosas D Yas D No D_NIA
Part VIi iPlan Terminations and Transfers of Assets
43a Has a resolution to terminate the plan been adopted during the plan year or any prior YBAI? ... eecerueromseermssaseesen D Yes ﬂ No
H “Yes,” enter the amount of any plan assets that reverted to the employer this ¥Bar..............cecaiiinas corammmecinies l 133 I
b Were ah the ptan assets distributed to parﬂcupanls or beneficiaries, transferred 1o another plan. or brought under the control
of the PEGC?.. . [] Yes @ No

C |fdwing this plan year, any asseis or Hablllﬂes were transferred from thh plan to anothar plan(a) |dent!fy the plan(a) to
which assets or llablijities were transferred (See instructions.)

13e({1) Name of plan(s): 13¢(2) EIN{8) 13c(3) PN(s)

i

>aution: A penalty for the late or Incomplete fillng of this return/report will be assessed unless reasonable cause Is estabilahed.

Inder penatties of perjury and other penatties sat forth in the instructions, | declare that | have examined this retum/raport, including, if applicable, a Schedule
iB or Schedule MB completed and signed by an envolled actuary, as well as the electronic version of this retum/repost, and 1o the best of my knowledge and
-glief, it Is true, cgract, and oornphite.

¥A Vi
B i Oy PR /%) S
IERE | signdtura of plan administratar Date Enter name of individua) signing as plan administrator

JIGN

‘ERE Signature of employer/plan sponsor Date Entef name of individual signing as emplayer or plan sponsor
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c

Date
03-15-2010
04-07-2010
04-23-2010
04-30-2010
06-08-2010
07-19-2010
08-19-2010
10-04-2010
03-17-2011
03-31-2011

Totals:

Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan
Employer ID# 31-0983140: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Amount
10,434.88
2,625.00
274,464.00
10,820.22
10,820.24
10,820.23
294.207.98
17,570.23
567,979.84
165,000.00
1,364,742.62

Valuation Date: December 31, 2010

Year
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010

Adj Ctb
10,953.70
2,745.11
286,268.10
11,272.59
11,198.68
11,121.57
300,863.64
17,829.34
560,646.98
162,495.14
1,375,394.86

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years

Contributions made to avoid benefit restrictions adjusted to valuation date
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19a 0.00
19b 0.00
19¢ 1,375,394.86



