Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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).

» 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:

B This return/report is for:

C Check box if filing under:

m single-employer plan

D first return/report

an amended return/report
[ ] Form 5558

D final return/report

D multiple-employer plan (not multiemployer)

D automatic extension

D short plan year return/report (less than 12 months)

D special extension (enter description)

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
02/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RETINA ASSOCIATES OF CLEVELAND, INC (EIN)  34-1411937
2C Plan sponsor’s telephone number
3401 ENTERPRISE PARKWAY, SUITE 300 216-831-5700
BEACHWOOD, OH 44122 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
RETINA ASSOCIATES OF CLEVELAND, INC 3401 ENTERPRISE PARKWAY, SUITE 300 34-1411937
BEACHWOOD, OH 44122 —
3C Administrator’s telephone number
216-831-5700
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 75
Total number of participants at the end of the Plan YEar. ..ot 5Sb 85
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

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) ........coovirieiriiieiiiie e

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONIitioNS.).........coiiiiiiiiiiie e e e

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

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 7030486 4420567
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 7030486 4420567
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) 536375
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 632613
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1168988
d Benefit; paid (inpluding direct rollovers and insurance premiums 3743976
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 34931
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3778907
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i ~2609919
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:

1A 1C 1D 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 1080
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. 09/12/2011 DAVID G. MILLER

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION 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)
RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
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 3678728
D AGHUANAI VAIUE ... 2b 3678728
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 21 21249
C  For active participants:
21774
2883082
64 2904856
O TOMAl e 3d 85 2926105
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 5.57 %
6 Target normal cost 6 880178

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 08/31/2011
Signature of actuary Date
CATHERINE WOLFORD, MSPA, MAAA 11-04057
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131-1442

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 217218

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 217218
10 Interest on item 9 using prior year's actual return of 29710 ) 0 64535
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 328

b Interest on (a) using prior year's effective rate of ST20f o) 19

C Total available at beginning of current plan year to add to prefunding balance ........... 347
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 281753
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 115.55 9
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 125.72 o
16 Prior year's ’funding percen‘tage 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 %
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
01/13/2011 536375 0

Totals » | 18(b) 536375 | 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 535326

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 3.6104 6.20 04 6.53 0g |:| 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 2
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

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
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 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS 0
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 425002
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver 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 ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 425002

(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 IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 425002
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 535326

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 110324
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0
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Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937/ 002

ACTUARIAL ASSUMPTIONS
Actuarial assumptions
Mortality
Active Employees ** Post-Retirement - For purpose of lump sum determination:
Pursuant to plan actuarial equivalence: 1994 Group Annuity
Reserving Table (Blended)
Pursuant to IRC 417(e): 2010 Applicable Table (Blended)
published in IRS Notice 2008-85
* Pre-Retirement - none
Retired Employees Same as active employees
Rate of Retirement 100% at age 62
Weighted Average Retirement Age Age 62
Rate of Disability * None
Salary Scale * None
Rate of Employee * None
Turnover
Cash Balance Interest Credit 4.19% per year
Rate
Provision for Expenses None, as expenses are assumed to be paid directly by the

Plan sponsor

Form of Benefit Payments Lump Sum Distribution

Discount Rates

** Segment 1 3.61%
** Segment 2 6.20%
** Segment 3 6.53%
Applicable Month 10/1/2010
FAS 35 5.57%
Effective Rate 5.57%

* @Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable
from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937/ 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target liability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 4.19% compared to 4.17% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2010
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



SCHEDULE SB Single-Employer Defined Benefit Plan OIMB No. 1216-0110
(Form 5500) Actuarial Information

2010
Department of the Treasury
Intemal Revenue Service This schedule is required to he filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benehts Secunty Adminisiration Internal Revenue Code (the Code). Inspec‘:ion

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

RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT plan number (PN) » 002
PENSION PLAN — — » .

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

RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
’ Part1 I Basic Information
1  Enterthe valuation date: Month __ 12 Day___ 31 Year _ 2010
2  Assets:
A MBIKELVAIUE ... ettt e et eee e e ee et eeee s s e e ees oo o 2a 3678728

b  Actuarial value 2b 3678728
3  Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  Forretired participants and beneficiaries receiving payment..........| 3a 0 0
b Forterminated vested participants .............oooovoooveoooooo, 3b 21 21249
C  Foractive participants: - -
(1) Non-vested benefits.... 21774

(2) Vestedbenefits............c.oouooiiiooieee e S = B 2883082
(3) Total ALtV ..o e 64 2904856
A TOl oo 85 2926105
4  Ifthe plan is at-risk, check the box and complete items (8) 8nd (B) ...oooooviiiiee e D
a Funding target disregarding prescribed at-risk 8SSUMPLONS ......o.o.ovoem oo 4a
b Funfiing target reflecting at-risk ass.umptions, but QEsregarding transition rule for plans that have been ‘ 4b
at-risk for fewer than five consecutive years and disregarding 10ading factor........ocoooveoevoeve oo,
I S L T 5 5.57%
6  Target normal cost ‘ 6 880178

Statement by Enrolled Actuary

To the best of my knowledge, the infermation supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s complete and accurate Each presenbed assumption was applied in
accordance with applicable law and regulations. Inmy opinion, each other assumption 1s reasonable {taking into account the expenience of the plan and reasonable expectations ) and such other assumphions, in
cambination, offer my best estimate of anticipated experience under the plan

SIGN , .
HERE Qo 21/
Signature of actuary Date
CATHERINE WOLFORD, MSPA, MAAA 1104057
Type or print name of actuary Most recent enroliment number
L IBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501

INDEPENDENCE OH 44131-1442
Address of the firm
f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 201

v.092308



¥

Schedule SB (Form 5500) 2010

Page 2-| I

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
VBRI .otiiiieeetieetee oot eetees et ettt et e ete e et eae et e et et et eaeennseete s e nae tasees seenartnene enesereann 0 217218
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 o]
9 Amount remaining (ltem 7 minusitem 8)............cocoiiviriiieenn, 0 217218
10 Interest on item 9 using prior year's actual retum of __ 29 . 71% . ... 0 64535
11 Prior years excess contributions to be added to prefunding balance: e o
a Excess contributions (ftem 38 from Prior YEAI ....ocvevvve v e e o 328
b Interest on (a) using prior year's effective rate of 5.720 oend 19
C Total available at beginning of current plan year to add to prefunding balance .......... e 347
d Portion of (c} to be added to prefunding balance........................ e e enen e E 0
12 Reduction in balances due to elections or deemed elections.............cc..ocooevrrvienen.| 0
Balance at beginning of current year (item 9 + item 10 + item 11d —-item 12)...........] 281753
ti Funding percentages
14 Funding target aHaiNMent PEFCENIRGE ......o.co s s s eeeese s eee et e 115 .55%
15 Adjusted funding target attainment percentage 125.72%
16 Prior year's funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce 16
current year's fURing FEQUITBIMIENE .. ... e eeec et cerees seser e e et e eens esee saeen spsaenee s eessssmeanpeanees prrvrvreenerroeaaraes aaresieenee e 100.00%
17 Ifthe cument value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ............................... 17 %
| ZEFI’\"I.' Contributions and liquidity shortfalis
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
01/13/2011 554000 0
Totals » 18(b) 554000 18(c) 0
19 Discounted employer contrivutions ~ see instructions for srnall plan with & valuation dete afier the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from Prior YEArS. .......cccvevevcseverorieecsnenane 19a 0
b Contributions mada to avoid restrictions adjusted to valuation date ........ et et er et ettt ettt eneneeon 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 5 529 1 7
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “RInding shortfall” for ENe DIHOT YEAIT .....coiiveeiieeiee et et et et eet e et e e eete s emeee e evee e e seeseneeee e rerer e aaeeraaea D Yes @ No

D Yes D No

b iIf 20a is “Yes,” were required quarterly installments for the current year made in a imely manner? .........o.oocoeverveevrenenns

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

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

’ :PariV..,Assumplions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st seBg.rnGe:rC:/.o 2nd sgg-;r;)%not/.o 3rd SZQ.";;O; D N/A, full yield curve used

b Applicable MONtH (ENLEF COURY ........ovvcreiceee ettt e vee e e eaee et e e e s e e nes s s ensses s ssssnen 21b
22 Weighted BVErage FElIrEMENE BOB ........c.ov oot e aeeee e e e e eennenns 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate [:I Substitute

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

BHEACRIMENL. ..ttt ettt et st eeae b e ae e e e e eneuas et esese e eesem eatesees et es et ce e e ek st emeet4e et a e anes sue e s et et ame s e ere e eanseaes s D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......................... @ Yes D No
26 Isthe plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment........................ @ Yes D No
27 lithe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding BEACHIMENL. .. ..ot et e e e ettaeeeire e sesue sanseeaerateans naesnsssean 2 nvesse aeemenaenas asensarannenane

lPar 1l |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution fOr A1l PHOT YEBIS ........c.veeeeee oo oot eeeee oo ee e eee e e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(BN T 08 oottt ettt et et e e e e e eenane e ee e e e e eteneeaen searae e teeeesseneseensnnee e seaseneeensnanes
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS IteM 29 .......coveeieeeeee e 30

PartVill |Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS) ... ..o oo e e 31 425002
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENE .............c.oviooee e e s 0 0

b Waiver amortization INSBIMENE .............cooviririeieiiiente et et esereras s et e
33 If a waiver 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 ..............cccevviieeeeinnieneen. 0
34 Tolal funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

LB 33 . ettt ettt et e ettt eh et ettt ea e et e ae ebbeena b esbe s eae e etaessbeene s setens s e e ene satens e eaea st sennea seneeanreas 425002

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (Item 34 MINUS IEEM 35)......o.uor e e e eeee e eee e e e ees e eeeseeeeeseeeeeeeeenen 36 425002
37 Contributions allocated toward minimum required contribution for cuﬁent year adjusted to valuation date 37

(ltem 19C) .o, e eaeh et eeas e e oo ee e e e e eb e e b eh e ae s sh et ee e e sh et enas SRR e et erenae e e 552917
38 Interest-adjusted excess contributions for CUrrent Year (S8 NStUCHONS)....o. . v oooooooeoeoeoe oo oo 38 ' 127915
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over item 37).ceeeveeeeeean. 39 0
40 Unpaid minimum required contribUON TOF BIE YEATS ............coeerveeeeeveeeeeeeee e oo es e es s eeeees e esseneen e 40 Q




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Fevenue Service

Departrnent of Labor
Employe e Benehts Secunty administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 of the

OMB No. 1210-0110

2010

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranly Comporation
» 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 doliar.

} 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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT plan number (PN) > 002

PENSION PLAN

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

RETINA ASSOCIATES OF CLEVELAND,

INC

34-1411937

D Employer Identification Number (EIN)

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year pian size: E] 100 or fewer D 101-500 D More than 500

I Partl | Basic Information

1 Enterthe valuation date: Month 12 Day 31 Year 2010
Assels:
A MBIKEE VBIUE ...t ettt e e et e ettt et 2a 3678728
B ACHAMEI VBIUE ... et v ee e e oo 2b 3678728
3 Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a  Forrelired participants and beneficiaries receiving payment ........... 3a 0
b Forterminated vested participants 3b 21 21249
€ For active participants:
(1) Non-vested BENEAtS............oooveoeeeeee e, 3c(1) 21774
(2) Vested BenefitS.....ccouiieiieeeeeee e e e 3c(2) 2883082
(3) TOtAl BOHVE ..o e 3c(3) 64 2904856
G TO e e e 3d 85 2926105
4 Ifthe plan is at-risk, check the box and complete items (8) and (B) ... D
a Funding target disregarding prescribed at-risk aSsuUmMPliONS .....o.oovooirmoeeeee e oo 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 loading factor.............co.......
§  EfECHVE INEIESt FALE .........oo.oooovooooe oo oot eeee e ee e es oo s e e 5 5.57%
6 TAIGEE NOTMAL COSE... oot et oo eee oo e e oo oo e e e 6 880178

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, ctaternents end altachments . 1f any. 1= cornplete and accurale Each prescribed assumption was applhed in
accordance with applicable law and requiations. In my opinion, each other assumphon is reasonable (taking into account the expenance of the plan and reasonable expectations) and such other assumptions, n

combination, offer my best estimate of anlicipated expenence under the plan
SIGN
«
HERE dio— 5/3/ /)
7

Signature of actuary

CATHERINE WOLFORD, MSPA, MAAA

Date
1104057

Type or print name of actuary

Most recent enroliment number

LIBMAN, KADAVY & COMPANY, INC. 216-398-3888

Firm name Telephone number (including area code)
5755 GRANGER ROAD, SUITE 501
INDEPENDENCE OH 44131-1442

Address of the firm

If the actuary has not fully refiected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

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



Scheduie 8B (Form 5500) 2010

Page 2-

l Part I} [ 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

WBBT) ottt e e et e e e et ettt en oottt e b e e e et etn e etee e ree s enaeneeenaed 0 217218
8 Portion used to offset pricr year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 mMinuS ILEM B ....o.c.ovireeeeieeeeeeeee oo s oo e ere 0 217218

10 Interest on item § using prior year's actual return of __ 29 .710% ... 0 64535
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior Year) ...........cooeeeveieiicii i 328

b Interest on (a) using prior year's effective rate of 5-72% ] 19

C Total available at beginning of current plan year to add to prefunding balance ........... 347

d Portion of (¢) to be added to prefunding balance..................ccoc oo 0

12 Reduction in balances due to elections or deemed elections...............cccoveeveiei 0
13 Balance at beginning of current year (item g + item 10 + item 11d — item 12)............ 281753
Part 1l Funding percentages
T4 FUNDING tATGEE BEAINMMENE PEICEMATR ... . oooere-ceeeeeeees s ses e mreseeseeeee e see e eeteses e e ass e ee e o1t ase s e e e s et s r e et eer s e 14 115.55%
15 Adjusted FUnding tAarGet @HAINMIENE PEICENEEGE . .......coo\ e eve o eeeeeee et et eeesceeest e ees e teestestesemses et sesess esesesesesessseessorses sssesesseesessesores oo 15 125.72%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNGiNG TEGUITEIMENL ... ... ..o oottt cotes e et et et e 1esee 24aebe e e te s sbob et et s s seeb e te ettt eess s cassasans stins s erens e 100.00%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........ccccevveveveenn.nd 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made tothe 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
01/13/2011 536375 0

Totals » 18(b) 536375 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 reguired contribution from prior YEars. ........ccccoecvvveveceieervenenn.. T9a 0

b Contributions made to avoid restrictions adjusted (0 VAIUBHON GALE ............c..cooevivee e e eeerereees e 19b 0

€ Contributions allocated toward minimum required contribution for current vear adjusted to valuation date...................| 19¢ 535326
20 Quarterly contributions and liquidity shortfalls:

a Didthe plan have a "funding Shortfall” for the PrIOT YBBI? ..o... it e et et D Yes @ No

b 1 20a is "Yes.” were required quarterly instaliments for the current year made in 2 timely MENNETT .o ooeoooeeeeeeeeeeoee oo D Yes D No

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

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




Schedule SB (Form 5500) 2010 Page 3

l PartV lAssumplions used lo determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st s;g.n;e;; 2nd sg?r;m%n; 3rd sgg.rr;?ot/; D N/A, full yield curve used

D Applicable MONtN (BREET COEY . ....o.oe oot eeer e e s e eer s ae e e aren s s e s s eees e 21b
22 \Weighted aVErage FEHIEMENE BOE ...........oc.oeeeee oo eeeeeeeeere e oo eeeeees s et e s eeseee st eeee e sses e es s s sees e es s es s somn 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

Part Vi |Miscellaneous items

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

BEBCIMEBNL. et ettt sttt e e e b s set e e s eee e eae e sest 2 tes st e ss et e e e s e tnn e ene e eteae e tese s en seest s eeae ereaesenon nenmen serereea Yes XI No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ......cccocoeeveeeinnnnnnn. B Yes j No
26 s the pian required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment......................... @ Yes || No
27 Ifthe plan is eligible for (and is using) alternative funding rutes, enter applicable code and see instructions 27

TegArding BHACHIMENE ... oviii et ettt
Part VIl [ Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHOT YEAIS ............co.eoieeeeee oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EBIM OB ... ettt e etttk st es et e e es s e b s et ettt st en e ereeee 1o 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) i e 30

’ Part VIIl | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (SE& INSIUCHONS) ..o oo oo eeeses oo 31 425002
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment ...

b Waiver amortization inSLAHMENL ..............c.coov i) 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year } and the waived amount ...............oocoeeiiivieiiic e 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + jtem 32b - 34

TEBITI B3 ) et et e b et ettt e it a e et e e e e1ea b e ae st s et et s raee e eteesaeaterreneennnenn et 425002

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash reguirement (item 34 minUS IEEM 35).................oo.c.vovoeoceeeeeeoeeeeooeeeeecareeesese oo eeeoe oo 36 425002
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IEBIMY AOC) e et sttt ettt e st e es e eve e et s att anren saeessaeses s eesem s e e emhen eeeete et e et e e et e vt een e e ree e eat e ean e eaen 535326
38 Interest-adjusted excess contributions for current year (SEe INStUCHONS).......v.ove oo oo 38 110324
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37 39 0
40 Unpaid minimum required cONtrBULION FOF Bl YEAIS .............oeoeeeeeeeeeeereeeeses s resseeesesesseeeseesces e seeeeseseeeseeseeeeene 40 0




" Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Department of the Trea;ury Beneflt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the K . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation lnspeCﬁDn
»_Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl [ 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: @ single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This retumn/report is for: D first return/report |:| final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
| Partli [ Basic Plan Information—enter all requested information
1a Name of ptan 1b Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
02/01/2002
2b Employer Identification Number

2a Plan sponsor's name and address (employer, if for single-employer plan)
RETINA ASSOCIATES OF CLEVELAND, c

(EINy34-1411937

2c
3401 ENTERPRISE PARKWAY, SUITE 300

Plan sponsor's telephone number
216-831-5700

2d

BEACHWOOD CH 44122

Business code (see instructions)
621111

3a Plan administrator's name and addressé:i{/_sEaIrJne as PIaEI\s]%onsor, enter “Same”) 3b

RETINA ASSOCIATES OF CL

Administrator's EIN
34-1411937

3401 ENTERPRISE PARKWAY, SUITE 300 3¢ Administrator's telephone number
BEACHWOOD OH 44122 216-831-5700
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 ............ov oo oo 5a 75
b Total number of participants at the end of the PIAN YEAI ... oo seeee oo ee oo eee oo 5b 85
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this M. ... 5c

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)
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 condiions.)...........c.ocooeveecoeeeeeeeeeeeeeeeeeeeeee,

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @ssets ..o e 7a 7030486 4438192
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 7a)..........ccccoooeovvieeen. ic 7030486 4438192
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ottt et s 8a(1) 554000
(2) Participants ...t e 8a(2)
(3) Others (including rollOVErS)......coevecviiieeiirieecciee e 8a(3)
D Other iNCome (J0SS) ..o 8b 632613| R
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c ’ 1186613
d Benefits paid (including direct rollovers and insurance premiums ; T
to provide benefits)..........cooeeeii i 8d 3743976
€@ Certain deemed and/or corrective distributions (see instructions).... 8e ‘
f Administrative service providers (salaries, fees, commissions)........ 8f 34931
g Other BXPENSES.......cc.coiiieiicc ettt et 8g » e
h Total expenses (add lines 8d, 8e, 8f, and 80).........ovovveveveevererrerenn 8h 3778907
i Netincome (loss) (subtract line 8h from line 8c) 8i -2592294
J Transfers to (from) the plan (see instructions) ............cccccco e 8 Eee :

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




Form 5500-SF 2010 Page 2-[ |

rPéri 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:

1A 1C 1D 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

b

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Programy) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE TOB.) cvieeeeieerriitteee i itreeraeseeseesaesre e e es e et tesaaebe s g eansesn e nresaes saes e b e e saesat s orssabeabs s ons s bans benssaseeesaen sbebbeen
Was the plan covered by a fidelity DONA? ..o
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESLY? ..ot e e et bbb bbb b b e b s b e s e e sbe kbbb a e b st s e

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
TIUSITUCHIONS.) vviueeeveeereeereetetereeitesseesressessteseeseeesseseebeesee shesaesesaanesnres e renea s hen b be b s emecabesabs shtobae s b babs s ebssabssbsnasenn

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.}.......ccoeeveenrrnnnenenns
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
pAcy o T 10 R T OO OO PP PSPPI PR

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 2520.707-3 .. .ccoceviicnmincnrieniniiniscans

Yes | No Amount

10a X

10b X

10¢| x 500000
10d X

10e| X 1080
10f X

10g

10h

10i

IPart Vi ilPension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (if "Yes,” see instructions and complete Schedule SB (Form
L L]010) ) T OO U OO O OO O O P PO O POV PP PPPON

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, 12¢, 12d, and 12e below, as applicable.)

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

Year

Granting the WAIVET. ....occiiiii ittt et ebe s s s ettt b e st bbbt b0 st sanos Month Day
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 YEAM........e..ewwriirerereeersmeesiess s eesseseseesessissssssssssss s ssssassssns 12b
C Enter the amount contributed by the employer to the plan for this plan year. ... 12¢
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
TNIEGBLVE AITIOUME 111viviriietimsieeiine st st er e eb b et s s et b te a1t e bbb bbbt 040212k S es e st en oo
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?...........ccciiiiii e

[1 ves []no [] wa

'P'a'rt Vll I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? .........ocecoceeveveveveiunsivsrnsnssnnes

If "Yes,” enter the amount of any plan assets that reverted to the emplayer this year..........c.occo i,

|:| Yes @ No

]13a|

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo (T 51 € OO U 0 PP PP

if during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

Cc

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

D Yes [g No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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, an/d %omplete.

SIGN Wﬂ/f{/f |,-23-)( [pAVID G. MILLER

SIGN :
HERE Signature of employer/plan sponsor Date

A .

HERE Signature of plakamor Date LZ‘S { Enter name of individual signing as plan administrator
S/ ® I~ 23~ [PAVID G. MILLER

Enter name of individual signing as employer or plan sponsar




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).

Form 5500-SF

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

s Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
art1 | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

A This returnireport is for: @ single-employer plan

D multiple-employer plan (not multiemployer)
D final return/report

|:| short plan year return/report (less than 12 months)

B This return/report is for: I:l first return/report

@ an amended return/report
[] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

l:l one-participant plan

D DFVC program

| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 002
1C Effective date of plan
02/01/2002
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
RETINA ASSOCIATES OF CLEVELAND, (& (EINY34-1411937
2C Plan sponsor's telephone number
3401 ENTERPRISE PARKWAY, SUITE 300 216-831-5700
2d Business code (see instructions)
BEACHWOOD CH 44122 621111
3b Administrator's EIN

3a Plan administrator's name and addressE(:if same as Plan sponsor, enter "Same")
RETINA ASSOCIATES OF CLBEVELAND, INC

34-1411937

3401 ENTERPRISE PARKWAY, SUITE 300 3¢ Administrator's telephone number
BEACHWOQOD OH 44122 216-831-5700
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 e PIAM YEAT ..........oeieeereeeeeeeieeeeeeeeee e eeeereeeree e cee e s e ceeeeaenes 5a 75
b Total number of participants at the end of the PIAN YEaT...........o..ooiw oo ee e ee e 5b 85
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE ENIS HEIMNY...o.os oottt eveveeestenesvesesesseseeseseseas s eseeseeeareeseeesoeeersereeeesrosesreserea Sc
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e INSTUCHONS.) ... ..cveceevervrrererrererceeeeeseseeeeeeeeseerenens @ Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)........ccccecveciieiniiiieeecsececcree e

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

[ :Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOMAI PHIN ASSELS .....oooee.veeee oo eoe oo s oo eee s 7a ' 7030486 4420567
b Total plan [abIlIIEs ..........ocovevverrrermermeerrincesenresssneseecesssssesssssnens 7b
C Net plan assets (subtract line 7b from line 7a)............c.cccovovvreee.n. 7c 7030486 4420567
8 Income, Expenses, and Transfers for this Plan Year i (a) Amount (b) Total
a Contributions received or receivable from: i : :
(1) EMPIOYETS coonreeieieeeeteeeiere ettt er et er e 8a(1) 536375}
(2) Participants .........cccocecmiieineesecee e 8a(2)
(3) Others (including rollOVErS)......ccvveeeuueeiviiieneee e e eertee e ceeeeeeenns 8a(3)
D Otherincome (I0S5) .........vveuieieeeeeeeecee et 8b
C Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b) .......ccccceeennenn. 8c 1168988
d Benefits paid (including direct rollovers and insurance premiums g -
to provide benefits)......ccoocccccimiii e 8d 3743976
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions).. 8f 34931y
O Other @XPenSesS.......ccooiuieeieiiiiiiiiieie ettt e e s 8g SRR
h Totalexpenses (add fines 8d, 8e, 8f, and 8g) ......ccvvvveeereeererrereeens 8h 3778907
i Net income (loss) (subtract line 8h from liNe BE).......o.ocuevveeeererereenenn. 8i -2609919
j Transfers to (from) the plan (see INSUCHIONS) .......cvc.vecveceereeeeeeenenee 8 : 3 -
Form 5500-SF (2010}

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

v.092308.1



Form 5500-SF 2010 Page2-[ |

PartIv

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:

1A 1C 1D 1G

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

: | Compliance Questions

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ..............

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

ON M TOG.) cureiivieeieiiie s eiee et e e e e e e eette e e siees s et s e e e easataesasene s easbeaesusaeseannnesssmsensnnr e e era e saeeemsmneeerasinastaaen
Was the plan covered by a fidelity BONA? ...

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISHONESIY? ettt et e b et ee s e s st s b s en s e st as s san s ersems s eaesreans

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 ail of the benefits under the plan? (See
TMSITUCHIOMS.) 1eeitirieeeitriee e s e e erte ettt eeestesae st et estbeeeearaeesabee st aeessue s e e sseeesssmtaeens e e s ennee e ammen e e enees taemnneeeaneeones

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

g Didthe plan have any participant loans? (If "Yes,” enter amount as of year end.)........ccccceeerienrrennnnns

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

2520.910T-3.) covmeeeeeeerreceseeeeeeerseeeeesinnes

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 2520.7071-3 ...,

Yes | No Amount

10a X

10b X

10¢| X 500000
X

10d

10e] ¥ 1080

10f X

10g X

10h

10i

| Part VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
D500 1ot etetstt et sttt et stttk b hbad 4 s 4t chbSh ka4 § bR R PR o4 o440 £ o4 oh R84 R R YL eE SRRt ses et ey st e sttt

@ Yes I:I No

12

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

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

D Yes @ No

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

b

c
d

e

granting the WaIVEL. ...t as s s et et ee e st e e et Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan Year.............ccccuiiiii e

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

Day

Year

Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEGALVE BIMIOUIM) ..ottt ettt tes ettt cas e se st ebs et seate et s et s b ba e cesoe s Ras s eRe e s s es s ee e oa e amanas e semassaerere e annaneeesen

Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccocoovvvniiiiiinniiie

12b

12¢

12d

[1ves []No [] wa

|PartVII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior Year? ........eoersmrrmmrmssesnrson

D Yes @ No

If "Yes," enter the amount of any plan assets that reverted to the employer this Year........ccooeoveioriaeiinio e iirieices I 13a |

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo (T o =T e O O OO OO OO OO PP

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

c

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

I:l Yes @ No

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

13c(2) EIN(s)

13¢(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 tn;g, correct, and syrnylete.

SN M//i/////&_ YRR Y| DAVID G. MILLER

HERE Signature of employér/plan sponsor Date

-HERE | Signature of plan/administrator Date Enter name of individual signing as plan administrator
won L NALIT ~ S v o mrmer
= LN 2 o = v

Enter name of individual signing as employer or plan sponsor




Attachment to Sch. SB Part V — Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date February 1, 2002

Employees Covered Any Employee who is a Group A, A-1,B, C, D, E, F, G, G-1, H, H-1,
L 1K, L, L-1, M, N or O Participant with one hour of service:
Group A: Chairman or Co-Chairman; Group A-1: Clinical Director
of EMR Implementation; Group B: Chief Executive Officer
or Co-Chief Executive Officer; Group C: Chief or Co-Chief Operating
Officer; Group D: President or Co-President; Group E: Executive Vice
President,; Group F: Senior or Co-Senior Vice President;
Group G: Assistant Vice President or Practice Administrator;
Group G-1: Coordinator of Ambulatory Surgical Service Development;
Group H: Treasurer or Practice Coordinator; Group H-1: Director
of Operations for EMR; Group I: Assistant Treasurer
or Business Manager; Group J: Secretary or Research Coordinator;
Group K: Assistant Secretary or Research Grant Coordinator;
Group L: Vendor Coordinator; Group L-1: Director of
International Papers; Group M: Non Shareholder Physicians;
Group N: (1) Photographer and Miscellaneous Clerical Staff - all
compensation less than $20,000, (2) Administrative Staff with
compensation less than $20,000, or (3) Receptionist, Biller, and
Technician - all with compensation less than $25,000;
Group O: any employee who was eligible to participate in a prior year.

Normal Retirement
Eligibility Age 62

Accrued Benefit For Group N Participants: the Hypothetical Account Balance offset
by the Vested Profit Sharing Account Balance
For Participants in Groups A through L-1: the Hypothetical
Account Balance

Annual Allocation Effective with the Plan Year beginning January 1, 2010:
Group A: 100%; Group A-1: $345,000; Group B: $275,000;
Group C: $250,000; Group D: $225,000; Group E: $200,000;
Group F:  $175,000; Group G: $150,000; Group G-1: $145,000;
Group H: §$125,000; Group H-1: $115,000; Group I $100,000;
Group I: $75,000; Group K: $67,500; Group L: $50,000;

Group L-1: $11,000; Group M: $0; Group N: the greater of 2%
of Compensation or $475; Group O: $0.

Any Participant who was a Group A-L or Group N Participant
during 2009 received an Additional Unit of Benefit which was a
fully-vested, non-offset allocation. This benefit is in addition to any
other benefit under the plan.

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Annual Allocation (cont'd) A minimum non-offset benefit is provided to Group N Participants.
The minimum single life annuity benefit is an annual benefit equal to
0.5% of Compensation for each year of Participation.

Notwithstanding the above, in years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum

Top Heavy accrued benefit.
Pre-retirement Death Benefit The Participant’s Vested Account Balance
Termination of Employment
Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Pctg.
0-1 Years 0%
2 Years 20%
3 Years 100%
Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/30/2010 1/1/2010

There was an IRC 412(dM2) election
Therew n (G &) eiection

o1 thic yvear
11 ol ulls yedl.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.

12



Attachment to Sch SB Line 19 - Discounted Employer Contributions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937 / 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/10
01/13/11 $536,375.00 2010 5.57% $535,326.14

Totals $536,375.00 $535,326.14



Attachment to Sch SB Line 25 — Change in Method

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937/ 002

The Valuation Date was changed from the first day of the Plan Year to the last day of the Plan Year per
IRS Regualtion 1.430(g)-1(b)(2). As this change was made in a manner that is consistent with the
requirements of IRC Section 430 and proposed regulations thereunder, this is an automatic change and
no approval is needed from the IRS.

Pursuant to IRS Regulation 1.430(g)-1(£)(3), as this change is made for a plan year beginning in 2010 it
is treated as having been approved by the Commissioner and does not require the Commissioner's
specific prior approval.

The plan sponsor's agreement to this change in method is indicated by filing this attachment with the
Schedule SB for the plan year.



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN: 34-1411937/ 002

Each participant is assumed to retire at his’her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire at the
end of the plan year.



