Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER number (PN) »
1c Effective date of plan
10/01/1967
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
FISHER-TITUS MEDICAL CENTER 34-4430716
2C Sponsor's telephone
number

419-668-8101

272 BENEDICT AVE -
NORWALK, OH 44857-2374 2d Business code (see
instructions)

622000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/12/2011 DUANE L. WOODS JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

272 BENEDICT AVE

FISHER-TITUS MEDICAL CENTER

3b Administrator's EIN
34-4430716

NORWALK, OH 44857-2374

3C Administrator’s telephone
number
419-668-8101

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 344
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 265
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 48
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 36
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 349
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 352
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) K| Trust 3) X Trust
(4) General assets of the sponsor 4) ] General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) ] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)

actuary

(4)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

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

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




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
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FISHER-TITUS MEDICAL CENTER 34-4430716
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 _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 24384483
D AGHUANAI VAIUE ... 2b 25026195
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 40 4757066
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 33 823556
C  For active participants:
83497
17890120
271 17973617
O TOMAl e 3d 344 23554239
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 6.66 %
6 Target normal cost 6 1558107

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 09/20/2011
Signature of actuary Date
MATTHEW R. KLEIN, F.S.A. 11-06865
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 216-875-1900
Firm name Telephone number (including area code)

1300 EAST NINTH STREET, SUITE 850
CLEVELAND, OH 44114-1516

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
B D e (e o o P 27431 3502280
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 27431 3502280
10 Interest on item 9 using prior year's actual return of 2397 % o) 6575 839497
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 351121

b Interest on (a) using prior year's effective rate of 8.07 0 o) 28335

C Total available at beginning of current plan year to add to prefunding balance ........... 379456

d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 379456

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) ...........] 34006 4721233
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 86.06 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 106.24 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 105.21 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
01/19/2010 250000 07/14/2010 250000
02/16/2010 250000 01/14/2011 200000
03/12/2010 250000 04/18/2011 200000
04/16/2010 250000 05/13/2011 200000
05/17/2010 250000 08/15/2011 200000
06/11/2010 250000 09/12/2011 65516

Totals » | 18(b) 2615516 | 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 2511327
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 Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield 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 65
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. ............c.cccoovevevveunnas 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 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 1558107
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSAIMENt .............cc..ccveverveerieeceseeeesesseeseesseessesseesseesseeeen) 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 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 1658107

(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 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1558107
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 2511327
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 953220
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cc.ccoceeenee. 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FISHER-TITUS MEDICAL CENTER 34-4430716

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

FINDLEY DAVIES, INC.

34-1213174
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 70898

Yes D No

Yes D No [[

Yes D No D

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

UBS FINANCIAL SERVICES, INC.

13-2638166
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 28 6599 |TRUSTEE 43269 132
YesE| NOI:I Yes NOI:I Yesm N0|:|

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

WILMINGTON TRUST

51-0099033
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2128 TRUSTEE 32223 0

Yes m No |:|

Yes m No D

Yes EI No D




Schedule C (Form 5500) 2010

Page4-L ]

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

HIRTH, NORRIS & GARRISON, LLP

31-1158488
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

6450
YesD Nom YesD NoD YesD No|:|
() Enter name and EIN or address (see instructions)

(o) © (A N C I IO @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
FISHER-TITUS MEDICAL CENTER

34-4430716

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: STRATEGIC BOND PORTFOLIO

UBS FINANCIAL SERVICES

b Name of sponsor of entity listed in (a):
d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-3783650-914 code 103-12 IE at end of year (see instructions) 6585738
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CO VALUE PORTFOLIO
o ) UBS FINANCIAL SERVICES

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

C EIN-PN 26-3783374-907 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

D rt t of the T . .
fﬁeam;e;e\?enui sr:,?,?éjery Retirement Income Security Act of 1974 (ERISA), and secti

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
FISHER-TITUS MEDICAL CENTER

34-4430716

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0 865516
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 36501 66242
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 1073918 830944
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 3480734 5742799
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(=) I o 1 T PSSP 1c(3)(B) 1564198 3203192
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B) 12336271 8385483
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective trusts...............ccccocevevereueeurncnnn... 1c(9) 5890012 6585738
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 2848 3047756
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 24384482 28727673
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 24384482 28727673
Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2615516

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2615516

2b(1)(A)

2b(1)(B)

70194

2b(1)(C)

125879

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

196073

2b(2)(A)

2b(2)(B)

166176

2b(2)(C)

37623

2b(2)(D)

2b(3)

203799

2b(4)(A)

2506922

2b(4)(B)

1204839

2b(4)(C)

1302083




Schedule H (Form 5500) 2010

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

717473

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

717473

5034944

2e(1)

458429

2e(2)

2e(3)

2e(4)

2f

29

2h

458429

2i(1)

112137

2i(2)

54888

2i(3)

2i(4)

66299

2i(5)

2j

233324

691753

2k

21(1)

21(2)

4343191

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

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

(1) Name: HIRTH, NORRIS & GARRISON, LLP

(2) EIN: 31-1158488

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF FISHER-TITUS MEDICAL CENTER plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FISHER-TITUS MEDICAL CENTER
34-4430716

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

EIN(S): 38-2636152 25-1926550

Profit

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

year..

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

......................................................................................................................................................................... 3

Part I

Fu nding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 Isthe
If the

plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......cccvveevrvervene. D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

6a

6b

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree <
WIth thE CRANGE?......ocveeeeeeee ettt ettt ettt et et e et et e e et e ee et e ss et et e ee et e sesaetees et e st ststete et atessseet e s atesssentesatesens I Yes D No D N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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




Schedule R (Form 5500) 2010 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITOR’S REPORT

To the Pension Advisory Committee of
Retirement Plan for Employees of Fisher-Titus Medical Center

We were engaged to audit the financial statements of the Retirement Plan for Employees of Fisher-Titus
Medical Center as of December 31, 2010 and 2009, and for the years then ended, and the supplemental schedules
as of and for the year ended December 31, 2010, as listed in the accompanying index. These financial statements
and schedules are the responsibility of the Plan’s management,

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by PNC Bank, UBS Financial Services, Inc, Wilmington Trust and BlackRock, Inc.
the custodians of the assets of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that the trustees hold the Plan’s investment assets and execute investment transactions. The plan
administrator and trustees have obtained a certification from the custodians as of and for the years ended
December 31, 2010 and 2009, that the information provided to the plan administrator and trustees by the
custodians is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedules taken as a whole. The form and content of
the information included in the financial statements and schedules, other than that derived from the information
certified by the trustees, have been audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

il 1 { Lhwer

Grove City, Ohio
September 30, 2011

2425 Old Stringtown Road ¢ Grove City, Ohio 43123-2919
Telephone 614-875-0803 » Fax 614-875-4805 « www.hngepa.com
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RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

DECEMBER 31, 2010 AND 2009

ASSETS
Cash and equivalents

Investments — at fair value
Common stock
Bonds - corporate : ,
Bonds — government & related agencies
Asset backed securities .
Common/collective trust funds
Registered investment companies
Warrants

Total investments

Contribution receivable
Accrued interest and dividends receivable
Total assets

LIABILITIES

NET ASSETS AVAILABLE FOR PLAN BENEFITS

010

$ 830,944

8,385,483
. 2,615,191
. 5,133,704
1,175,747
6,585,738
3,047,759

21,349

26,964,971
865,516

66,242

28,721,673

$ 28727673

The accompanying notes are an integral
part of these financial statements.

(4)

2009
$ 1,073,918

12,336,271
1,564,198
2,825,071

655,663
5,890,012
2,848

0
23,274,063

0

36,501

24,384,482

$ 24384482



! RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
STATEMENTS OF CHANGES IN NET ASSETS
AVATLABLE FOR PLAN BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

2010
INCREASES
' Employer contributions - % 2,615,516
Investment income (including unrealized appreciation
in fair value of investments) 2419428
Total increases _ . 5,(_)34,944
DECREASES ,
Benefit payments . : A . . 458,429
Administrative expensés & fees . ' 233,324
Total decreases 691.753
CHANGE IN NET ASSETS AVAILABLE
FOR PLAN BENEFITS 4,343,191
!
NET ASSETS AVAILABLE FOR PLAN BENEFITS -
BEGINNING OF YEAR 24384 482
NET ASSETS AVAILABLE FOR PLAN BENEFITS -
END OF YEAR 2872

The accompanying notes are an integral
part of these financial statements.

)

2009
$ 750,000

4,415,420
5,165,420

399,790

134314

534,104

4,631,316

19,753,166

3 24.384.482




RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - PLAN DESCRIPTION

The Retirement Plan for Employees of Fisher-Titus Medical Center (Plan) is a defined benefit pension
plan which was created for the purpose of providing retirement and death benefits to employees of Fisher-Titus
Medical Center (Plan sponsor). The Internal Revenue Service has approved the Plan as a qualified pension plan.
As such, the Plan’s earnings are exempt from Federal income tax and benefits are not taxable to the participants
until received. The Plan is subject to the provisions of the Employes Retirement Income Security Act of 1974
(ERISA) and amendments thereto.

Eligibility

Employees of the Plan sponsor who have attained age 21 and completed one Year of Service are
participants in the Plan with the following exceptions:

| 1. No employee covered by a collective bargaining agreement with the Plan sponsor under which
retirement benefits are subject of good faith bargaining may participate.

2. Leased employees may not participate.

3. Employees of FTMC Medical Care, LLC, Health Promotion of Norwalk, Inc., Fisher Group,
State Collection, HealthWorks Plus, Norwalk Area Health Services and Fisher-Titus Foundation
may not participate. Also, rehired employees whose original date of hire was prior to January 1,
1997, but who did not have vested benefits under this Plan at the time of their previous
termination of employment, may not participate.

4, No employee whose original date of employment is on or after January 1, 1997, may participate.

Benefits

The Plan provides normal retirement benefits, reduced early benefits, death benefits in some cases and
termination benefits. A detailed description of Plan benefits is contained in the Plan’s summary plan
description (SPD) and Plan document.

Vesting

Participants vest in the Plan under a normal vesting schedule or if the Plan is determined to be “top
heavy plan” an accelerated vesting schedule. The Plan’s normal vesting schedule is:

Years of Service Vesting Percentage
0-4 0%
5 100%

The Plan’s top-heavy vesting schedule is:

Years of Service Vesting Percentage
0%
20%
40%
60%
80%
100%

O B WO D e
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RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — PLAN DESCRIPTION (Continued)

Coniributions

The Plan sponsor makes contributions in amounts determined by the Plan’s actuary to adequately fund
current operations and past service liabilities.

NOTE 2 - ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting. Assets
of the Plan are stated at current fair values, The fair values of investments are as reported by the Plan’s
trustees (Note 3) at year-end. Investment income is recorded when sarned. Benefits and other
expenses are recognized when paid.

Receivables

Contributions for a year are determined by the plan actuary. Contributions are recorded in the period
they pettain to as determined by the Plan actuary. Contributions required for a given year, but not yet
funded as allowed by law, are recorded as receivables.

Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires the Plan Administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

NOTE 3 - INFORMATION SUPPLIED BY PLAN TRUSTEES

The accompanying financial statements contain information that was provided by the Plan’s trustees;
PNC Bank and UBS Financial Services, Inc. with respect to cash equivalents, fair vaiue of investments,
investment income, and depreciation in value of investments. The Plan administrator has obtained certification
that the information is accurate.

NOTE 4 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available
for benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting date.

The fair value measurements authoritative literature established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority,
Level 2 inputs consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are
unobservable and have the lowest priority.

9



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

. NOTE 4 - FATR VALUE MEASUREMENTS (Continued)

The Plan uses appropriate valuation techniques based on the available inputs to measure the fair value of its
investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not
available.

Level 1 —Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or ligbilities in active markets that the plan has the ability to access. This includes
common stock, most corporate bonds, US government securities and certain trust assets,

Level 2 — Inputs to the valuations methodology include quoted market prices for similar
assets or Habilities in active markets; quoted prices for identical or similar assets or
liabilities in inactive markets; inputs other than quoted prices that are observable for the
asset or liability; inputs that are derived principally from a corroborated by observable
market data by correlation or other means. If the asset or liability has a specified
(contractual) term, the level 2 input must be observable for substantially the full term of
the asset or liability. This includes certain assets held in collective trusts, certain
corporate bonds.

Level 3 — Inputs to the valuation methodology are uncbservable and significant to the
fair value measurement. This includes certain assets held in collective trust and other
assets not traded at quoted prices.

Following is a description of the valuation methodologies used for assets measured at fair value. The
methodologies used for 2010 were first adopted January 1, 2008, for valuation and disclosure purposes.

Common stock — Valued at quoted market prices at pian year-end.
Corporate & government bonds -- Valued at quoted market prices at plan year-end.
Asset backed securities — Valued at quoted market prices at plan year-end.
Mutual funds — Valued at the net asset value (NAV) of shares held by the plan at year-end.
Common/collective trust funds — Valued based on interest (units) owned of the trust
and the related underlying assets within the trust as increased or decreased by activity
within the trust. Value determined by administrators of the trust based on assets held
and estimated prices obtainable in available open market.

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as of
December 31, 2010.

Level 1 Level 2 Level 3 Total

Common stocks $ 8385483 % - 8 - $ 8,385,483
Corporate bonds 2,615,191 - - 2,615,191
Government bonds 5,133,704 - - 5,133,704
Asset back securities 1,175,747 “ - 1,175,747
Common/collective funds - - 6,585,738 6,585,738
Mutual funds 3,047,759 - - 3,047,759
Warrants 21,349 - 21.349

Tota} fair value $20,379,233 § - $ 6,585,738 $26,964,971

®



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth a summary of changes in the fair value of the plan’s Level 3 assets for the

year ended December 31, 2010.

Common/collective trust funds
Beginning balance $ 5,890,012
Realized gains (losses)

Unrealized gains (losses) 735,847

Transfers

Purchases, sales, issuances and

settlements (net)
Ending balance

(40,121)
$ 6,585,738

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributed under the Plan’s
provisions to the service employees have rendered. Accumulated plan benefits include benefits expected to be
paid to (a) retired or terminated employces or their beneficiaries, (b) beneficiaries of employees who have died,

and (c) present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by the Plan's actuary and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts of interest) and the probability of payment (by means of decrements such
as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation as of Janmary 1, 2011, were as follows:

1. Employees Excluded from Cost

Those not eligible to participate.

2. Interest Rates

8.00% before retirement.
8.00% after retirement.

a. Funding Purposes

3. Salary Scale 4.00% annual increases.
4. Retirement All retirements assumed to occur at employee’s
Normal Retirement Age.

Pre Retirement — RP Annuity Mortality Table
(male and female) projected to 2015 by scale AA
Post Retirement — RP Annuify Mortality Table
(male and female) projected to 2015 by scale AA

5. Monrtalify Table

“6. Withdrawal Assumption T-3 table from the Actuary’s Pension Handbook.

7. Actuarial Value of Assets Market Value of Assets.

8. Covered Compensation N/A

©)



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The actuarial present value of accumulated Plan benefits at January 1, 2011 and 2010, respectively:

2011 2010
Vested benefits

Participants currently receiving payments $ 4,915,778 % 4,211,722
Other participants 16,853,494 15,194,546
Total vested benefits 21,769,272 19,406,268
Non vested accrual benefits 77,526 65,386

Total actuarial present value
of accumulated Plan benefits $§ 21846798 §  19471.654

The following is a statement of changes in the actuarial present value of accumulated plan benefits for
the years under audit:

2011 2010

Actuarial present value of

accumulated plan benefits

at January 1, 2010 and 2009 $ 19471,654 § 17,299,798
Additional accrual of benefits 1,295,706 1,204,286
Change in assurnptions 0 ]
Increase in interest 1,537,867 1,366,660
Decrease in discount period 0 0
Benefits paid and settlements (458.429) (399.790)
Actuarial present value of accumulated

Plan benefits at January 1, 2011 and 2010 $ 21846798 3§ 19.471.654

NOTE 6 - PLAN TERMINATION

The Plan sponsor has the right to terminate the Plan at any time without the consent of any Plan
participants, If such a termination were to occur, the assets of the Plan would be allocated to participants as
stipulated in the Plan document and the excess, if any, returned to the Plan sponsor.

NOTE 7 - INVESTMENT AND FUNDING POLICY

The Plan’s investment policy is to maintain sufficient liquidity to assure the timely payment of benefits
and the selection of investments which in the long run, will produce a rate of return no less than the rate of return
assumed by the actuary in making his determination of funding requirements (8%). During 2010 and 2009, the
Company made contributions of $1,750,000 and $750,000 respectively to meet actuarial funding requirements.
Additionally, a contribution will be made in 2011 for the 2010 year in the amount of $865,516.

NOTE 8 - INCOME TAX STATUS

The Plan obtained its latest determination letter on November 8, 2007, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code. The Plan has been amended since receiving the determination letter. kowever, the Plan
administrator and the Plan’s tax counsel believe that the Plan is currently designed and being operated in

(10



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - INCOME TAX STATUS (Continued)

compliance with the applicable requirements of the Internal Revenue Code. Therefore, no provision for income
taxes has been included in the Plan’s financial statements.

NOTE 9 - EXPENSES OF PLAN PAID BY PLAN SPONSOR

The Plan sponsor paid most of the administrative expenses of the Plan including PBGC insurance
premiums for 2009 and the cost of administrative personnel. The Plan pays all investment management fees,
professional fees and the 2010 PBGC insurance premiums.

NOTE 10 - BENEFITS INSURANCE COVERAGE

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
government agency) if the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits, and certain disability and survivor’s pensions, However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees. For Plan terminations that ceiling is $4,500 per month in
2010 and 2009, $4,313 per month in 2008, $4,125 per month in 2007 and $3,972 in 2006. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65 years
old at the time of retirement or plan termination (whichever comes later). For younger annuitants or for those
who elect to receive their benefits in some form more valuable than a single-life annuity, the corresponding
ceilings are actuarially adjusted downward.

NOTE 11 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The audited financial statements and Form 5500 are in agreoment,

NOTE 12 - INVESTMENTS

The Plan’s invesiments are held by two different trustees. The investments are valued at fair value as
determined by quoted prices and the trustees, As evidenced in the supplemental schedule of assets the
investments of the Plan include a variety of different holdings. There were no assets representing 5% or more of
the Plan’s net assets.

NOTE 13 - PLAN AMENDMENTS

The Plan was amended in December, 2009 to modify the Plan to comply with several recent legislative
requirements. Accordingly, several sections of the Plan have been changed.

|
(11)
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RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
COUPON PAR OR
INTEREST MATURITY NUMBER CURRENT
RATE DATE  OF SHARES COST VALUE
Asset Backed Securities

Nissan Auto Lease Trust 2.920% - 12/15/2011 . . 22458 $ 22,136
DaimlerChrysler Auto Tt 4.710% 9/10/2012 ’ 23,104 22,720
Bank of America Auto Trust 0.910% 10/15/2012 39,996 40,076
Carat 4.680% 10/15/2012 18,180 17,746
Hyundai Auto Receivables 2.030% 8/15/2013 40,288 40,454
WOART 2.210% 9/15/2013 39,999 40,831
USAQT 1.540% 2/18/2014 ’ 29,999 30,217
CHAIT 0.330% 711572014 79,394 79,775
Nissan Auto Recelvables Owner 0.870% 7115/2014 49,993 49,919
MBNA, Master Cr Cd 0.413% 8/15/2014 34,856 34,953
NALT 2,070% 1/15/2015 50,231 50,338
Chrysler Financial Auto Security 2.820%  1/15/2016 58,768 . 58,342
BACCT 0.313% 4/15/2016 79,334 79,145
FNMA PL 913253 5.850% 37172037 56,941 58,008
FNMA Pool SF236749 6.000% 6/1/2037 80,345 86,305
FNMA PL 899717 6.000% 9/1/2037 39,641 40,688
FNMA PL 745275 4,740% 2/1/2036 81,456 80,412
FBLMC PL G03432 5.500% 117142037 77,312 76,659
FNMA PL 889697 6.000% 71112038 70,549 70,259
FNMA PL 889697 6.000% 9/1/2038 179,514 178,954
FNMA PL 995876 6.000% 11/1/2038 17,288 17,220

Total asset backed securities $ 1,169,646 § 1,175,747

Government Securities

US Treasury Note 1.750% 1171542011 40,416 40,497
US Treasury Note 0.625% 7/3172012 381,230 381,037
FINMA Nts 1.500% 6/23/2013 658,823 664,392
US Treasury Note 1.000% 7/15/2013 887,405 884,330
US Treasury Note , 1.875% 6/30/2015 368,026 361,433
Fannie Mae 2.375% 71282015 320,750 314,383
US Treasury Note 3.000% 8/31/2016 534,170 539,827
FHLB Bond ° 5.000% 11/17/2017 200,796 226,750
US Treasury Note 2.7150% 21152019 621,737 631,750
US Treasury Note 3.500% 5/15/2022 71,745 71,707
US Tsy Infl Prot Note 1.250% 7/15/2020 199,908 189,960
US Tsy Infl Prot Note 2.375% 41572011 147,080 146,740
US Treasury Note 0.875% 2/29{2012 112,884 112,652
US Tsy Infl Prot Note ) 3,000% 7/15/2014 82,758 82,688
US Treasury Note 1.375% 3/15/2013 23,254 23,336
US Treasury Note 2.375% 10/31/2014 106,098 103,508
US Treasury Note 4.000% 2/15/2015 93,738 90,931

(13)



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE 1, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
COUPON PAR CR
INTEREST MATURITY NUMBER CURRENT
RATE DATE OF SHARES COST VALUE
Government Seenrities (continued)
US Treasury Note 2.500% 6/30/2017 35,592 33,872
US Treasury Note 2375% . 713172017 176,501 167,770
US Tsy Infl Prot Bond 3.625% . A/15/2028 42,023 38,401
US Tsy Infl Prot Note 2.500% 1/15/2029 30,596 27,740
Total government securities . - $§ 5,135,530 $ 5,133,704
Corporate Bonds & Notes
BB&T Corp 3.100% 7/28/2011 35419 35,414
Kraft Foods Inc 5.625% 11/1/2011 63,187 62,333
Gent Mills Inc 6.000% 2/15/2012 53,662 52,721
Natl Ruralutilities 7.250% 3/112012 29,043 26,800
Verizon Global Fdg Corp 7.375% 9/1/2012 16,234 16,561
Caterpillar Finl Sves 4.850% 12/7/2012 19,898 21,455
Alabama Power Co 4.850% 12/15/2012 37,671 37,540
Genl Elec Cap Corp 5.450% 1/15/2013 57,971 59,147
Prudential Financial Inc 5.150% 1/15/2013 46,371 47,997
Columbus Sthn Power 5.500% 3/1/2013 25,663 26,921
Dominion Resources Inc 5.000% 3/15/2013 30,677 32,227
UnitedHealth Group Inc " 4.875% 4/1/2013 34,134 37,399
Kroger Co 5.000% 4/15/2013 18,504 21,547
European Invt Bk 4.250% 7/15/2013 42738 43,034
Heinz HJ Co 5.350% 7/15/2013 38,730 38,374
Electronic Data Systems 8/1/2013 43,988 44,586
CoCa Cola Enterprises 5.000% 8/15/2013 20,751 21,931
Rarrick Gold Fin Co 6.125% 9/15/2013 34,015 33,576
Occidental Petroleum Crp 7.000% 11/1/2013 38,221 40,468
Vodafone Group Ple 5.000% 12/16/2013 43,420 43,543
E I Du Pont De Nemours 5.875% 1/15/2014 7,836 7,803
Kroger Co . 7.500% 1/15/2014 11,592 11,530
Wyeth 5.500% 21112014 31,3713 33,351
Marathon Qil Corp 6.500% 3/3/2014 42,978 45,029
CoCa Cola Enterprises 7.375% 3/15/2014 23,380 23,315
Shell Intl Fin 4,000% 32142014 42 369 42,564
Conagra Foods Inc 5.875% 4/15/2014 32,542 33,214
Rio Tinto Fin USA Ltd 8.950% 5/1/2014 27,517 30,268
Bank of Amer Corp 7.375% 5/15/2014 35,892 38,905
. Schwab Charles Corp 4.950% 6/1/2014 42,482 43,497
Barrick Gold Fin Co 4.875% 11/15/2014 33,310 38,463
JP Morgan Chase & Co 3,700% 1/20/2015 76,076 71,617
US BanCorp 3.150% - 3/442015 34,993 36,005
Vornado Realty 4.250% 4/1/2015 34,171 35,332



Corpotate Bonds & Notes (continued)
HSBC Fin Corp
Norfolk Sthn Corp
BB&T Corp
MetLife Inc
Sempra Energy
SBC Communications
Bank of Amer Corp
CVS Corp
Goldman Sachs Group Inc
ConocPhillips
Boardwalk Pipelines LLC
Genl Elec Cap Corp
Vodafene Group Plc
Wachovia Corp
Safeway Inc Notes
Starbucks Corp
Genl Elec Cap Corp
Prudential Financial Inc
Wells Fargo & Co
Amer Intl Group
AT&T Inc
Verizon Wireless
CSX Corp
AMB PPTY
MetLife Inc
Enterprise Products Oper
Valero Energy Corp
BHP Billiton Fin USA Ltd
Bank of Amer Corp
Comeast Corp New
Vale Overseas Ltd
Goldman Sachs Group Inc

Total corporate bonds & notes

Commen Stocks
- Advantest Corp Adr
Akzo Nobel
Anglo Amern Ple
Anheuser Busch
Arcslormittal

RETIREMENT PLAN FOR EMPLOYEES OF

FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
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SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31,2010
COUPON PAR OR
INTEREST MATURITY NUMBER CURRENT

RATE DATE _ OF SHARES COST VALUE
5.000% 6/30/2015 57,686 58,421
5.750% 1/15/2016 38,454 39,329
3.950% 412912016 55,656 56,768
6.750% 6/1/2016 39,776 40,599
6.500% 6/1/2016 31,728 34,827
5.625% 6/15/2016 48,555 50,457
5.750% 8/15/2016 35,582 35,750
6.125% 8/15/2016 32,933 34,037
5.750% 10/1/2016 31,336 32,667
5.625% 10/15/2016 57,194 62,512
5.500% 2/1/2017 37,241 37,186
5.400% 2/15/2017 41,325 42,817
5.625% 202712017 76,229 78,145
5.750% 6/15/2017 30,897 33,211
6.350% 8/15/2017 46,658 44,668
6.250% 8/15/2017 40,592 39,124
5.625% 9/15/2017 16,327 16,448
6.000% 12/1/2017 20,055 22,202
5.625% 12/11/2017 79,012 77,503
5.850% 1/16/2018 19,979 20,623
5.500% 2/1/2018 50,879 55,544
5.500% 2/15/2018 70,683 71,431
6.250% 3/15/2018 40,496 40,151
7.500% 6/30/2018 33,265 33,900
6.817% 8/15/2018 16,498 17,488
6.500% 1/31/2019 38,559 - 39,741
9.375% 3/15/2019 35,706 37,238
6.500% 41172019 32,370 35,674
7.625% 6/1/2019 68,859 69,086
5.700% 7/1/2019 40,742 43,730
5.625% 9/15/2019 36,596 37,279
5.375% 3/15/2020 37,041 36,168
$ 2,546,217 § 2,615,101
1,904 48,664 42,935
744 39,735 46,225
2,200 40,258 57,442
520 26,944 29,687
410 15,403 15,633



Common Stocks (continued)
Arch Capital Group Ltd
AXA Adr
Bauco Santander
Barclays Ple Adr
Basf Se
BCE Inc
BG Group Plc
BNP Paribas
Bridgestone Corp Litd
Canadian Natural
China Mobile Ltd
Commercial Intl Bank
CPFL Energia Sa Ads
Daimler Ag
Daiwa Securities Co
DBS Group Bldgs Ltd Spon Adr
Denso Corp Adr
Experian Ple Spon Adr
(laxo SmithKline
Gold Fields Ltd Spon Adr
HSBC Holdings Ple
KAO Corp
Kikkoman Corp
Kirin Holdings Ltd
Lonza Group Ag Adr
Luxottica Group Spa
Makita Corp Adr
Mitsubishi Corp
Munich RE Group
Murata Mfg Co Litd
Nestle Sa Spon Adr
Novartis Ag Spon Adr
NSK Ltd Adr
OAO Gazprom Level 1 Adr
Petroleo Brasileiro
Publicis Groupe
Rexam Pl
Royal Dutch Shell Ple
Shin Etsu Chem Co Ltd
Siemens A G Spon Adr
Sumitomo Metal Ind
Swisscom Ag Spon Adr

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN:34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARRS COST VALUE
350 26,639 30,817
1,576 41,783 26,240
2,976 35,334 31,694
1,531 40,401 25,202
240 11,819 19,190
630 19,281 22,340
363 29,844 37,026
1,335 37,869 42,653
702 27,337 27,188
1,198 41,885 53,215
500 - 26,595 24,810
1,900 14,915 15,827
700 45,394 53,767
565 24,264 38,183
4,100 21,142 21,279
985 35,067 44,266
3,504 42,414 60,094
3,900 26,938 48,438
1,300 48,690 50,986
2,500 29,999 45,325
1,172 49,948 59,819
990 25,850 26,621
850 20,564 20,782
1,400 19,842 19,726
3,609 36,123 28,764
1,051 24,449 32,182
656 15,763 26,883
570 29,307 30,523
2,900 42,570 43,819
2,800 38,411 48,692
1,007 50,177 59,232
1,100 59,708 64,845
1,600 20,710 28,544
610 15,706 15,518
560 20,346 21,190
2,286 39,819 59,847
410 10,514 10,582
1,200 63,596 80,136
481 27,436 26,152
341 32,062 42,369
810 24,674 20,056
620 22,833 27,311
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RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
FIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
Common Stocks (continued) ’
Telefonica § A Spon Adr 300 22,607 20,526
Telstra Corp Ltd (Final) Adr 2,276 : - 31,484 32,661
Teva Pharmaceuticals Tnd Ltd Israel Adr 788 37,913 41,078
THK Co Lid Adr 2,275 20,462 25,935
Tokyo Gas Co Ltd Adr 941 39,860 41,768
Unilever NV N Y Shs New Netherlands 1,576 47714 49,486
Westfarmers Ltd 3,100 41,675 50,282
Wheelock & Co Ltd Adr 670 26,651 27,106
Willis Group Holdings 600 18,698 20,778
WPP Pl 340 20,495 21,070
Yue Yuen Indi Hidgs Ltd 2,080 32,707 37,066
Amazon,Com Inc 168 25,641 30,240
Amer Tower Corp 491 18,242 25,355
Apple Inc 280 27,210 90,317
AT&T Inc 638 19,212 20,213
Baidu Inc 194 21,190 18,727
Boeing Company 324 21,998 21,144
Capital One Fincl Corp 340 10,422 14,470
Deere & Co 180 14,021 14,949
Dow Chemical 765 19,672 26,117
DuPont De Nemours 894 36,514 44,593
Express Scripts Inc 813 32,803 43,943
Ford Motor Co 2,577 33,994 43,268
Freeport-McMoran Copper & Gold Inc 389 39,172 46,715
Goldman Sachs Group Inc 346 54,880 58,183
Google Inc Cl A 118 54,742 70,088
Halliburton Co 357 14,432 14,576
Hewlett Packard Co 657 30,262 27,660
Int] Business Mach : 375 39,434 55,035
JPMorgan Chase & Co 736 32,838 31,221
Las Vegas Sands Corp 587 20,297 26,973
MeDonalds Corp 358 27,027 27,480
Merck & Co Inc New Com 890 32,150 32,076
Metlife Inc 638 25,837 28,353
Netapp Inc 394 21,887 21,654
Occidental Petroleum Crp 392 28,745 38,455
Oracle Corp 1,737 39,783 54,368
Peabody Energy Corp 820 39,101 52,464
Philip Morris Intl Inc 474 25,947 27,743
Precision Castparts Corp 158 17,457 21,995
Red HatInc 607 26,720 27,710
Salesforce.Com Inc 129 9,386 17,028

an



Common Stocks {continued)
Schiumberger Ltd Netherlands
Starwood Hotels & Resorts
Target Cotp

Teva Pharmaceuticals Ind Ltd Israel

The Directv Group Cl A
Union Pacific Corp

United Parcel Service Inc
Untd Technologies Corp
Vale Sa-Sp Spon Adr

Walt Bisney Co

Wells Fargo & Co

IMCo

Alexion Pharmaceuticals Inc
Allergan Inc

Amazon.Com Inc

Apple Inc

ASML Holding NV NY

C H Robinson Worldwide Inc
Cree Inc

FMC Technologies Inc

FS Networks Inc

Google Inc CL A

Grainger W W Inc

Illumina Inc
InternContinentalExchange Inc
Intuitive Surgical Inc New
Las Vegas Sands Corp
Natl-Oilwellvarco Inc
Netflix.Com Inc,

Nike Inc C1 B

Praxair Inc

Qualcomm Inc
Salesforce.Com Inc
Schiumberger Ltd Netherlands
Schwab Charles Corp New
Sowsin Bnergy Co

Staples Inc

Starbucks Corp

Varian Medical Systems Inc
VisaInc Cl A

Advent Software Inc
Anadarko Petroleum Corp

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER

EIN: 34-4430716 PN: 001

(18)

FORM 5500, SCHEDULR H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE

445 28,912 37,157

269 13,655 16,350

245 14,748 14,732

275 15,093 14,336

971 - 33,292 38,772

445 22,988 41,234

594 39,683 43,112

476 28,244 37,471

510 14,821 17,631

751 23,382 28,170

703 21,614 21,786

248 20,753 . 21,402

275 18,276 © 22,151

521 29,470 35,777

400 29,894 72,000

175 22,902 56,448

500 15,998 19,170

225 15,641 18,043

225 12,715 14,825

425 21,726 37,787

140 13,897 18,222

80 33,273 47,518

150 15,250 20,717

590 19,603 37,371

245 22,317 29,192

105 12,523 27,064

560 2,851 25,732

535 17,824 35,979

95 18,387 16,691

345 20,100 29,470

175 15,242 16,707

1,190 49,831 58,893

510 27,438 67,320

475 32,828 39,662

1,605 30,697 27,461

425 15,401 15,908

1,075 25,302 24,478

805 13,328 25,865

395 19,069 27,366

626 40,815 44,058

80 2,261 4,634

700 31,480 53,312



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER

BIN: 34-4430716 PN: 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAROR
NUMBER CURRENT
OF SHARES COST VALUE
Common stocks (continued)
Autodesk Inc . ) 830 28,043 31,706
Biogen Idec Inc 730 33,391 48,946
Broadcom Corp 690 15,492 30,050
Cablevision Systems Corp NY ' 1,200 18,634 40,608
Citrix Systems Inc 300 17,624 20,523
Comecast Corp . 3,300 63,044 68,673
Covidien Plc 460 16,234 21,004
Cree Inc 130 2,973 8,566
Dolby Laboratories Inc 290 8,660 19,343
Fluor Corp 540 19,872 35,780
Forest Labotatories 1,300 56,899 41,574
Freeport-McMoran Copper & Gold Inc 140 3,811 16,813
Genzymen Corp Gen Div 240 15,685 17,088
Immunogen Inc 1,300 9,870 12,038
Isis Pharmaceuticals Inc 1,100 9,857 11,132
L-3 Communications Holdings Corp : 520 41,304 36,6535
Liberty Medica Interactive 1,200 25,137 18,924
Liberty Media Capital Corp 310 4,516 19,394
Liberty Media Starz 65 1,912 4,321
Liberty Global Inc CL A 130 3,055 4,599
Madison Square Garden Inc 240 3,180 6,187
Natl-Oilwellvarco Inc 360 14,012 24,210
Nucor Corp 630 26,623 27,607
Pall Corp . 580 17,154 28,756
Sandisk Corp 690 16,697 34,403
Seagate Technology 2,400 19,382 36,072
The Directy Group Ct A 390 7,553 15,573
Tyco Electronics Ltd 1,200 29.477 42,480
Tyco Intl Ltd 1,000 30,709 41,440
UnitedHealth Group Inc : 1,600 63,809 57,776
Vertex Pharmaceutical Inc 460 12,487 16,114
Weatherford Intl Ltd 2,300 45,562 52,440
Abbott Labs 760 35,570 36,412
Ace Ltd 685 33,780 42,641
Aetna Inc 845 21,509 25,781
Ameriprise Finanelal Inc 335 11,578 31,940
Apache Corp 535 51,564 63,788
Applied Materials Ino 3,375 42,854 47,419
Archer Danijels Midland Co 1,435 43,327 43,165
Bank of New York Mellon Corp 1,105 31,750 33,371
Baxter Intl Inc 835 46,561 42,268
Chevron Corp 340 23,502 31,025



RETIREMENT PLAN FOR EMPLOYEES OF
TISHER-TITUS MEDICAIL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
Common stocks (continued)
Cooper Industries Plc New Cl A - : 550 20,771 32,060
Corning Inc ’ 2,200 41,718 42,504
CVS Caremark Corp 1,270 39,657 44,158
Dgvon Energy Corp New ' ‘ 630 39,966 49,461
DST Systems Inc . 445 17,429 19,736
Exxon Mobil Corp 408 24,591 29,833
Flexironics Intl Lid 6,790 38,361 53,302
Hailiburton Co 1,315 44,228 53,691
Hess Corp 610 34,050 46,689
Honeywell Intl Inc 1,135 42,247 60,337
Hospira Inc 465 19,549 25,896
KBR Inc 1,105 21,198 33,669
Medtronic Inc 1,200 39,161 44,508
MetLife Inc ) 1,040 37,430 46,218
Natl-Oilwellvarco Inc 730 28,402 49,093
Norfolk Sthn Corp ' 665 - 25,008 41,775
ON Semiconductor Corp 3,680 28,732 36,358
Owens lilinois Inc 953 - 26,101 29,312
Philip Morris Intl Inc 465 18,090 27,216
Ralcorp Holdings Inc New 465 26,849 30,230
Target Corp 750 31,737 45,098
Teva Pharmaceuticals Ind Ltd 500 23,641 26,065
Time Warner Inc New 855 19,485 27,505
Unilever N'Y Shs New 885 20,109 27,789
Union Pacific Corp 325 18,516 30,114
United States Steet Corp 545 30,927 31,839
Western Union Co 2,355 32,294 43,732
Willis Group Holdings Ltd 865 21,253 29,955
Abbott Labs 728 34,627 34,878
Accenture Ple Ireland Cl A 1,202 41,001 58,285
Ace Ltd 149 8,199 9,275
Air Prod & Chemical Inc 205 15,728 18,645
Aon Corp 392 14,364 18,036
Apache Corp 281 24,763 33,504
AT&T Inc 1,606 42377 47,184
Bank of New York Melion Corp 1,771 53,703 53,484
Bank of Amer Corp 2,075 33,027 27,681
Becton Dickinson & Co 187 14,433 15,805
Chevron Corp 654 49,683 59,678
Chubb Corp 411 17,398 24,512
Diageo Ple New 364 22,857 27,056
Exxon Mobil Corp 479 34,507 35,024

20



Common stocks (continued)
Genl Mills Inc
Goldman Sachs Group Inc
Hasbre Inc
Hess Corp
Honeywell Intl Inc
Intel Corp
Intl Business Mach
Johnson Controls Inc
Johnson & Johnson Com
JPMorgan Chase & Co
Lockheed Martin Corp
Mastereard Inc
McDonalds Corp
Medtroniec Inc
Metlife Inc
Nestle A Sponsored Adr
Noble Corp
Northrop Grumman Corp
Oracle Corp
Pepsico Inc
Pfizer Tnc
PG & E Corp
Phitip Morris Intl Inc
PPG Industries Inc
Prudential Financial Inc
Public Service Enterprse
St Jude Medical Inc

Stanley Black & Decker Inc

Travelers Cos Inc/The
Untd Technologies Corp

Vodafone Group Plc New Spon Adr

Walgreen Co
Walt Disney Co
Wells Pargo & Co New
M Co
Total common stocks

Mutual Funds
Allianz Fixed Income
Allianz Fixed Income

BlackRock Global Allecation Fund

Total mutual funds

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

@D

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE

939 32,892 33,419

308 44,626 51,793

513 13,591 24,203

432 24,469 33,065

504 21,452 26,793

1,362 23,398 28,643

310 37,985 45,496

479 15,799 18,298

766 44,939 47377

1,066 36,035 45,220

820 62,210 57,326

75 15,611 16,808

197 15,405 15,122

941 34,189 34,902

. 1,020 34,278 45,329

372 14,837 21,881

475 16,065 16,991

557 27,148 36,082

1,622 33,713 50,769

308 16,640 20,122

1,953 33,438 34,197

680 28,371 32,531

1,277 57,708 74,743

310 14,189 26,062

581 28,746 34,110

345 10,774 10,974

873 34,864 37,321

290 15,380 19,392

560 26,368 31,198

535 34,201 42,115

695 13,198 18,376

451 15,593 17,571

578 14,578 21,681

1,248 32,511 38,675

233 15,058 20,108

§_ 6,197,697 $ 8,385,483
35,160 492,806 445,829
43,385 475,545 446,431
108,953 2,012,991 2,155,499

$ 2,081,342 $ 3,047,759




Common/eollective trust funds
Strategic Bond Portfolic
Total common/collective trust funds

‘Warranis
Bank of America
Total warrants

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010

PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
218,904 5,746,266 6,585,738
$ 5,746,266 $ 6,585,738
2,990 27,592 21,349
3 27,592 $ 21,349

(22)



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010
Department of the Trea{sury
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). Inspecption
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

P 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
plan number (PN) b 001
Retirement Plan for Employees of Fisher-Titus Medical Cenfer '
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Fisher-Titus Medical Center 34-4430716
E Type of plan: El Single |:| Multiple-A |:| Multiple-B F Prior year plan size: |:| 100 or fewer El 101-500 D More than 500
Partl | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2010
2 Assets:
a Market value.....coeoeeevereennan. 2a 24,384,483
b Actuarial value 2b 25,026,195
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment..........| 3a 40 4,757,066
b Forterminated vested participants ......c.cceeevereeneerireesseessiensienenee] OB 33 823,556
€  For active participants:
(1) NON-VESIEd DENEFILS. ... eoeoveeeeeee e serse e sisens 3c(1) | > 83,497
(2) Vested BENEftS ........ccovvrvveeeeieieer e 3c(2) 17,890,120
(3) TOLAI BCHVE ..ot eess et 3c(3) 271 17,973,617
A TOtaL e 3d 344 23,554,239
4 |fthe plan is at-risk, check the box and complete items (&) and (B) ......cocvvvvriererieieceiceiciecian |:|
a Funding target disregarding prescribed at-risk assumptions ... USSR UUTRURTROON I - |
b Funding target reflecting at-risk assumptions, but dlsregardmg transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B EffECHVE IMEIESE FAIE ...v.eveveeeveeeeees et eeeseeae e s eeae e s s b b et eba bt b st enen s 5 6.66 %
B TATGEE NOMMAI COStvvvoeoeeeeeeeeceeoeoeeeeee oot ssss et ] O 1,558,107

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 op|n|nn, 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 anllclpaled experience under the plan.

HERE Wf— G- 20 -301)

‘ _ Signature of actuary Date
Matthew R. Klein, F.S.A. ‘ 11-06865
Type or print name of actuary Most recent enroliment number
FINDLEY DAVIES, INC. (216)875-1900

' Telephone number (includi
1300 EAST NINTH STREET, SULTE 850 elephone number (including area code)

CLEVELAND OH 44114-1516
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 |:|
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 2-|

I 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

WA oot vereeeeeteeesaetes s e sies e bbb bbb AR h Ak bbbt 27,431 3,502,280
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0 0
9 Amount remaining (Iem 7 MiNUS #EM B)................ocmrmmmmrmsssressssssesssssssssssssssssssssinins - 27,431 3,502,280
10 Interest on item 9 using prior year's actual return of __ 23-979% . 6,575 839,497
11 Prior year's excess contributions to be added to prefunding balance: '

a Excess contributions (Item 38 from prior year) ......covvinneseinineeeesseeenes 351,121

b Interest on (a) using prior year's effective rate of ___8-07 % ..o 28,335

C Total available at beginning of current plan year to add to prefunding balance .......... 379,456
d Portion of (c) to be added to prefunding balance.............c.coocvevnrieeees 379,456
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) ........... 34,006 4,721,233
Part Ill Funding percentages
14 Funding target aAINMENt PEICEMAGE.....o....cccccerecerserseesieesseessreesess et sons e e iees | 1 86.06 %
15  Adjusted funding target attaiNMENt PEICENEAGE ..............ovvesserrvsseeeesresseeesssesssseesessesssbt st bbb 15 | 106.24 %
16 Prior year's funding percen?age for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUTTENE YEAI'S TUNGING TEQUITBIMENE ...1vv1vvveeeeeeeeeveveseseereseesseesssesieess bt ss et EE s8R0 08108t b bt 105.21 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
PartIV | 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
01/19/2010 250,000 07/14/2010 250,COO
02/16/2010 250,000 01/14/2011 200,000
03/12/2010 250,000 04/18/2011 200,000
04/16/2010 250,000 05/13/2011 200,000
05/17/2010 250,000 08/15/2011 200,000
06/11/2010 250,000 09/12/2011 65,516

Totals » | 18(b) 2,615,516 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. ........cccovemiienicnnen 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19€ 2,511,327
20 Quarterly contributions and liquidity shortfalis: -
a Did the plan have a "funding shortfall” for the Prior YEAI? ..... ... D Yes EI No

b If 20a is "Yes," were required quarterly installments for the current year made in a timely Manner? ..o |:| Yes D No

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

PartV

Assumptions used to determine funding target and target normal cost

21 Discount rate:

2nd segment:

a Segment rates: Ls‘t Z_%gme"; Lo meny %"f' ;%gme"‘;) [INiA, full yield curve used

b Applicable month (enter code) .. 21b 0
22 Weighted average retireMENt B0 ..........ccccov.voeveeerurieeceeeeiet ettt esa bbb 22 65
23 Mortality table(s) (see instructions) | Prescribed - combined [] Prescribed - 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
BHEACKHIMENT. ..ottt bt b e et e R SRR SRS R S ST SRS RS SRS S A e eR e e nA e e R e e beehee e s eabeehe e he e s e bs b e b b e an s e s ine s I:l Yes E No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...........cccococverrnnnn @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.......................... Ig Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding ataChMENT. .. ...ttt e been st b bt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrIOF YEAS ..........cccoiviirriernneeneresessse et e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EIM TOA).1iviveeiieiiveiit e eeeaeaes s s ersssaae st estemeeneesease e resenesreieanerencas 0
30 Remaining amount of unpaid minimum required contributions (item 28 Minus #EM 29).........cocviverrvrnrirrrerereneens 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S€ INSHUCHONS).........ccooiiviverirrirrrc e I 31 1,558,107
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment ... 0

b Waiver amortization inStallment .........c.cc.co.eveveveiierererensss s seenseeeed 0
33 If a waiver has been approved for this plan year, enter the date of the r|:|Iing letter granting the approval 33

(Month Day Year ) and the waived amount ........cccoeeoneniciieieeeeenc]
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

HEIM B3]ttt b RSt E e b 1,558,107

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement......... 0 0
36 Additional cash requirement (item 34 MINUS HEM 35). . .....ovvvvvererveeeieeeeseeeeeeeeeeeeceseereseeesseeeermsssssssesnisssssesieses] OO 1,558,107
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(L] 10 = Lo T O SRRSO OO RO ERURSTERRPPPINN 2,511,327
38 Interest-adjusted excess contributions for current year (see instructions) 38 953,220
39  Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........ccoooo.oeeo] 39 0
40 Unpaid minimum required contribUtion fOr @ll YATS .......ceweveeviveieevericeeee ettt et ettt e 40 0




Schedule SB, Part V — Summary of Plan Provisions
Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Social Security
Covered
Compensation

Average Monthly
Compensation

Years of Service

Accrued Benefit

Fisher-Titus Medical Center

34-4430716/001

October 1, 1967; amended and restated effective January 1, 2002.

The 12-month period beginning each January 1.

An eligible employee shall become a participant onfitisé day of the
month coincident with or immediately following the date which he
attains age 21 and completes one Year of Service. Amplogee
whose original hire date is on or after January 1, 1991 sba be
eligible to participate in this Plan.

Total wages, salaries, fees for professional servindsother amounts
received for personal services actually rendered in tharse of
employment with the Employer while a participant (ubhg

commissions, insurance premiums, bonuses and 403(b)algferr

Average of the Taxable Wage Bases in effect for eatdmdar year
during the 35-year period ending with the last day of the daleyear
in which the participant attains (or will attain) Sdci&ecurity
Retirement Age.

Annual Compensation averaged over a period of five (5) catigec
Years of Service chosen from the last ten (10) Yeafeovice which
produces the highest average.

For any period of employment one Year of Service isezhifor each
plan year in which 1,000 hours are worked.

An annuity for life with 120 monthly payments guaranteedtistarat
age 65 equal to the greater of:

(1) 1.60% of Average Monthly Compensation not exceeding
Covered Compensation plus 2.25% of Average Monthly
Compensation in excess of Covered Compensation, mukiplie
by the number of Years of Service (not exceeding 25); and

(2) the Accrued Benefit calculated as of December 31, 1989.



Schedule SB, Part V — Summary of Plan Provisions
Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

Accrued Benefit
(continued)

Normal Retirement
Benefit

Early Retirement
Benefit

Termination Benefit

Death Benefit

APPENDIX A (Continued)

Multiplied by a fraction not to exceed one, the nurters the Years of
Service and the denominator is the expected Years of cBervi
accumulated at Normal Retirement Date.

Eligibility:
Age 65, or fifth anniversary if later

Monthly Benefit:

The Accrued Benefit

Eligibility:
Age 55 and 5 Years of Service.

Monthly Benefit:

The Accrued Benefit at early retirement reduced by "1/b5 each of
the first 5 years by which the commencement precedes drimal
Retirement Date, and by 1/3@or each of the next 5 years.

Eligibility:

Upon termination of employment prior to retirement raftempletion of
at least five Years of Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or @daced amount
under the early retirement provisions.

Eligibility:
100% vested and married for at least one year.

Monthly Benefit:

A monthly benefit for life commencing at the time fheaticipant would
have been eligible for retirement. The benefit is etue&b0% of the
benefit vested on the date of death, adjusted as approfoiaearly
commencement and the 50% Joint and Survivor Annuity fofm o
payment.
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Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation
EIN/PN: 34-4430716 /001

APPENDIX A (Continued)

Optional Forms of 10 Year Certain and Continuous

Payments Life Annuity

Joint & Survivor with 50%, 75% or 100% continuation
15 Year Certain and Continuous

Life Annuity Lump Sums (if less than $7,500)

The conversion factors for the above optional formes lzased on the
1984 Unisex Pension Table and an interest rate of 8.00%.

Benefits Available This plan pays only small benefit amounts (lump sumtless $7,500).
AsLump Sums

Maximum Benefit The Internal Revenue Code Section 415 Maximum Benefdélgayas a
Limit life annuity at Social Security Normal Retirement Age.

Plan Compensation || The Section 401(a)(17) Maximum Compensation that candogn&ed

Limit for benefit calculation purposes.
Changesin Plan The automatic changes, if any, in the plan compensatiomn and
Provisions maximum benefit limit were recognized as amendmentsfuoding

purposes. Such changes are anticipated for FAS 87 expense purpose
and are not treated as amendments.
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Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Interest Rates

Salary Scale

Mortality

Rates of Retirement

Rates of Disability

Rates of Turnover

Funding: 24-month segment rates averaged through the end of
December 2009 and published in January 2010:

a. First Rate, Years 1-5 4.60%
b. Second Rate, Years 5-20 6.65%
c. Third Rate, Years 20+ 6.76%
d. Effective Interest Rate using the above rates 6.66%
e. Interest rate for developing expected value

of assets, (limited by statute) 6.69%

Future salaries are projected using the appropriate salaly kelov.
For accrued benefits actual individual pay histories have bsed with
missing years filled in using the appropriate salary doal@w.

Funding: 4.00%

Funding: RP-2000 static, non-generational Mortality Talslelescribed

in Regulation 1.430(h)(3) projected by Scale AA, male and

female, with combined rates for annuitants and nonaamisit

100% at age 65.

Weighted Average Retirement Age is 65. This is the @eeratirement
age for someone eligible to retire at all ages using absumed
retirement rates and no other decrements.

50% of the 1971 Society of Actuaries Lomgrm Disablement Rate:
Sample rates and ages are as follows.

Male Female
Age(s) Rate Rate
25 .04% .05%
40 .06 .08
55 .48 .39

Sarason’s T-3. Sample rates and ages as follows:

Age Rates
25 5.27%
35 4.47
40 3.84
45 3.22
55 0.33



Schedule SB, Part V —

Statement of Actuarial Assumptidethods

Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation
EIN/PN: 34-4430716 /001

Assumptions Made
In Valuing Spouse’s
Benefit

Annual Increases to
Maximum Benefits
and Plan
Compensation Limits

Ann_ual Increases to
Social Security

Provision for
Expenses

Asset Method

Optional Form
Election

Employees Valued

APPENDIX B (Continued)

All employees igluded in the valuation are assumed to be mar
This percentage is used as the probability that surviveeftie will be
payable due to preretirement deaths. The wife is asstonkd three
years younger than the husband.

Funding: 0.00%
Taxable
Wage Base
Funding: 0.00%

The expected non-investment related expenses expected til [ pa
plan assets for the upcoming year were included in the Thigenal
Cost for minimum contribution purposes.

Funding: Market Value of Assets plus interest adjustectugd but
unpaid contributions as of the valuation date plus an adg@rdtto defer
full recognition of investment losses and gains over ay®ar period.

The investment (gain)/loss for every year equals th&ehaalue at the
beginning of the year projected to the end of the year ukagnterest
rate above, but no greater than the third segmenfaatbe plan year,
minus the end of the year actual market value. The aatwalue of

assets will be no less than 90% and no more than 110%e oharket

value (including interest-adjusted accrued but unpaid contrig)tio
Note that due to the regulatory constraint on the interate, a

characteristic of this asset valuation method is thar time, it may be
more likely to produce an actuarial value of assetsithkgss than the
market value of assets.

All employees are assumed to elect the life annuityfof payment.

Only participants as of the valuation date were valued.



Schedule SB, Line 22 — Description of Weighted Average&atnt Age
Retirement Plan for Employees of Fisher-Titus Med@ahter

January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

Rates of Retirement || 100% at age 65.

Weighted Average Retirement Age is 65. This is the @eeratirement
age for someone eligible to retire at all ages using absumed
retirement rates and no other decrements.




Schedule SB, Line 25 — Change in Method

Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

Changesin Methods || The method for selecting the interest rates was changetda 2-month

sincethe Last lookback on the Full Yield Curve to a 0-month lookbacktba 24-
Actuarial Valuation || month segment rates.
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Schedule SB, Line 32 — Schedule of Amortization Bases
Retirement Plan for Employees of Fisher-Titus Med@ahter
January 1, 2010 Valuation

EIN/PN: 34-4430716 /001

Shortfall
Amortization
Bases

Waiver
Amortization
Bases

EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES

Plan Year Beginning

Date Present Value Remaining
Established of Payments Years
1/01/2010 $ 0 7.00
1/01/2009 0 6.00
1/01/2008 0 5.00
Total $ 0
1/01/2010 $ 0

1/01/2010

Amortizatior

Installmen
$ 0
0
0
$ 0
$ 0



Asset Backed Securities
Nissan Auto Lease Trust
DaimlerChrysler Auto Tr
Bank of America Auto Trust
Carat
Hyundai Auto Receivables
WOART
USAOT
CHAIT
Nissan Auto Receivables Owner
MBNA Master Cr Cd
NALT
Chrysler Financial Auto Security
BACCT
ENMA PL 913253
FNMA. Pool SF256749
FNMA PL. 899717
FNMA PL 745275
FHLMC PL G03432
FNMA PIL. 889697
FNMA PL 889697
FNMA PL 995876
Total asset backed securities

Government Securities
US Treasury Note
US Treasury Note
FNMA Nts
US Treasury Note
US Treasury Note
Fannie Mae
US Treasury Note
FHLB Bond ~
UJS Treasury Note
US Treasury Note
US Tsy Infl Prot Note
1S Tsy Infl Prot Note
US Treasury Note
US Tsy Infl Prot Note
US Treasury Note
US Treasury Note
US Treasury Note

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
COUPON PAR OR
INTEREST MATURITY NUMBER CURRENT
RATE DATE __ OF SHARES COST VALUE
2.920% - 12/15/2011 22,458 $ 22,13
4710%  9/10/2012 23,104 22,720
0.910% 10/15/2012 39,996 40,076
4.680% 10/15/2012 18,180 17,746
2.030% 8/15/2013 40,288 40,454
2.210% 9/15/2013 39,999 40,831
1.540% 2/18/2014 29,999 30,217
0.330% 7/15/2014 79,394 79,775
0.870% 771512014 49,993 49,919
0.413% 8/15/2014 34,856 34,953
2.070% 1/15/2015 50,231 50,338
2.820%  1/15/2016 58,768 58,342
0.313% 411512016 79,334 79,145
5.850% 37112037 56,941 58,008
6.000% 6/112037 80,345 86,805
6.000% 9/1/2037 39,641 40,688
4.740% 2/112036 81,456 80,412
5.500% 11/1/2037 77,312 76,659
6.000% 7112038 70,549 70,259
6.000% 9/1/2038 179,514 178,954
6.000% 117172038 17,288 17,220
$_ 1,169,646 $ 1,175,747
1.750% 11/1512011 40,416 40,497
0.625% 7/31/2012 381,230 381,037
1.500% 6/2312013 658,823 664,392
1.000% 71152013 887,405 884,330
1.875% 6/30/2015 368,026 361,433
2.375% 712812015 320,750 314,383
3.000% 8/31/2016 534,170 539,827
5.000% 11/17/2017 200,796 226,750
2.750% 2/15£2019 621,737 631,750
3.500% 5/15/2022 71,745 71,707
1.250% 711512020 199,908 189,960
2375% 411512011 147,080 146,740
0.875% 229/2012 112,884 112,652
3.000% 1512014 82,758 82,688
1.375% 3/15/2013 23,254 23,336
2.375% 10/31/2014 106,098 103,508
4.000% 2/15/2015 93,738 90,931

(13)



RETIREMENT PLAN FOR EMPLOYEES OF
TISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001

FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
COUPON PAR OR
INTEREST MATURITY NUMBER CURRENT
RATE DATE  OF SHARES COST VALUE
Government Securities (continued)
US Treasury Note 2.500% . 6/30/2017 35,592 33,872
US Treasury Note 2.375% . 312017 . 176,501 167,770
US Tsy Infl Prot Bond 3.625% . 4/15/2028 42,023 38,401
US Tsy Infl Prot Note 2.500% 1/15/2029 30,596 27,740
Total government securities : - $ 5,135,530 $ 5,133,704
Corporate Bonds & Notes
BB&T Corp 3.100% 7/28/2011 35,419 35,414
Kraft Foods Inc 5.625% 11/1/2011 63,187 62,333
Genl Mills Inc 6.000% 2/15/2012 53,662 52,721
Natl Ruzalutilities 7.250% 3/1/2012 29,043 26,800
Verizon Global Fdg Corp 7.375% 9/1/2012 16,234 16,561
Caterpillar Finl Sves 4.850% 12/7/2012 19,898 21,455
Alabama Power Co 4.850% 12/15/2012 37,671 37,540
Genl Elec Cap Corp 5.450% 1/15/2013 57,971 59,147
Prudential Einancial Inc 5.150% 1/15/2013 46,371 47,997
Columbus Sthn Power 5.500% 3/1/2013 25,663 26,921
Dominion Resources Inc 5.000% 3/15/2013 30,677 32,227
UnitedHealth Group Inc " 4.875% 4{1/2013 34,134 37,399
Kroger Co 5.000% 4/15/2013 18,504 21,547
Buropean Invt Bk 4,250% 715/2013 42,738 43,034
HeinzHJ Co 5.350% 7/15/2013 38,730 38,374
Electronic Data Systems 8/1/2013 43,988 44,586
CoCa Cola Enterprises 5.000% 8/15/2013 20,751 21,931
Barrick Gold Fin Co 6.125% 9/15/2013 34,015 33,576
Occidentat Petroleum Crp 7.000% 11/1/2013 38,221 40,468
Vodafone Group Pl 5.000% 12/16/2013 43,420 43,543
E I Du Pont De Nemours 5.875% 1/15/2014 7,836 7,803
Kroger Co ) 7.500% 1/15/2014 11,592 11,530
Wyeth 5.500% 2/172014 31,373 33,351
Marathon Qil Corp 6.500% 3/3£2014 42,978 45,029
CoCa Cola Enterprises 7.375% 3/15/2014 23,380 23,315
Sheil Intl Fin 4.000% 372122014 42.369 42,564
Conagra Foods Inc 5.875% 4/15/2014 32,542 33,214
Rio Tinto Fin USA Lid 8.950% 5/1/2014 27,517 30,268
Bank of Amer Corp 7.375% 5/15/2014 35,892 38,905
. Schwab Charles Corp 4,950% 6/1/2014 42,482 43,497
Barrick Gold Fin Co 4.875% 11/15/2014 33,310 38,463
JP Morgan Chase & Co 3.700% 172012015 76,076 77,617
US BanCorp 3.150% - 3/4£2015 34,993 36,005
Vornado Realty 4.250% 4/1/2015 34,171 35,332

(14)



Corporate Bonds & Notes {continued)

HSBC Fin Corp

Norfolk Sthn Corp
BB&T Corp

MetLife Inc

Sempra Energy

SBC Communications
Bank of Amer Corp

CVS Coip

Goldman Sachs Group Inc
ConocPhillips
Boardwalk Pipelines LLC
Genl Elec Cap Corp
Vodafone Group Plc
Wachovia Corp

Safeway Inc Notes
Starbucks Corp

Genl Elec Cap Corp
Prudential Financial Inc
Wells Fargo & Co

Amer Intl Group

AT&T Inc

Verizon Wireless

CSX Corp

AMB PPTY

MetLife Inc

Enterprise Products Oper
Valere Energy Corp

BHP Billiton Fin USA Ltd
Bank of Amer Corp
Comcast Corp New

Vale Overseas Lid
Goldman Sachs Group Inc

Total corporate bonds & nofes

Common Stocks
- Advantest Corp Adr
Akzo Nobel
Anglo Amem Plo
Anheuser Busch
Arcelormittal

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN:001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31,2010
COUPON PAR OR
INTEREST MATURITY NUMBER CURRENT

RATE DATE  OF SHARES COST VALUE
5,000% 6/30/2015 57,686 58,421
5.750% 1/15/2016 38,454 39,329
3.950% 4/29/2016 55,656 56,768
6.750% 6/1/2016 39,776 40,599
6.500% 6/1/2016 31,728 34,827
5.625% 6/15/2016 48,555 50,457
5.750% 8/15/2016 35,582 35,750
6.125% 8/15/2016 32,933 34,037
5.750% 10/1/2016 31,836 32,667
5.625% 10/15/2016 57,194 62,512
5.500% 2172017 37,241 37,186
5.400% 2/15/2017 41,325 42,817
5.625% 2/27/2017 76,229 78,145
5.750% 6/15/2017 30,897 33,211
6.350% 8/15/2017 46,658 44,668
6.250% 8/15/2017 40,592 30,124
5.625% 9/15/2017 16,327 16,448
6.000% 12/1/2017 20,055 22,202
5.625% 127112017 79,012 77,503
5.850% 1/16/2018 19,979 20,623
5.500% 2/1/2018 50,879 55,544
5.500% 2/15/2018 70,683 71,431
6.250% 3/15/2018 40,496 40,151
7.500% 6/30/2018 33,265 33,900
6.817% 8/15/2018 16,498 17,488
6.500% 1/31/2019 38,559 - 39,741
9.375% 3/15/2019 35,706 37,238
6.500% 4/1/2019 32,370 35,674
7.625% 6/1/2019 68,859 69,086
5.700% 7/1/2019 40,742 43,730
5.625% 9/15/2019 36,596 37,279
5.375% 3/15/2020 37,041 36,168
$ 2,546,217 $ 2,615,191
1,904 48,664 42,935
744 39,735 46,225
2,200 40,258 57,442
520 26,944 29,687
410 15,403 15,633

(15)



Commeon Stocks {continued)

Arch Capital Group Ltd
AXA Adr

Banco Santander
Barclays Ple Adr

Basf Se

BCE Inc

BG Group Plc

BNP Paribas
Bridgestone Corp Lid
Canadian Natural
China Mobile Ltd
Commercial Int] Bank
CPFL Energia Sa Ads
Daimler Ag

Daiwa Securities Co
DBS Group Hldgs Ltd Spon Adr
Denso Corp Adr
Experian Plc Spon Adr
Glaxo SmithKline

Gold Fields Ltd Spon Adr
HSBC Holdings Ple
KAO Corp

Kikkoman Corp

Kirin Holdings Ltd
Lonza Group Ag Adr
Luxottica Group Spa
Makita Corp Adr
Mitsubishi Corp
Munich RE Group
Murata Mfg Co Lid
Nestle Sa Spon Adr
Novartis Ag Spon Adr
NSK Ltd Adr

OAO Gazprom Level 1 Adr
Petroleo Brasileiro
Publicis Groupe
Rexam Ple

Royal Dutch Shell Plc
Shin Etsu Chem Co Litd
Siemens A G Spon Adr
Sumitomo Metat Ind
Swisscom Ag Spon Adr

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER

EIN: 34-4430716 PN: 001

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
350 26,639 30,817
1,576 41,783 26,240
2,976 35,334 31,694
1,531 40,401 25,292
240 11,819 19,190
630 19,281 22,340
363 29,844 37,026
1,335 37,869 42,653
702 27,837 27,188
1,198 41,885 53,215
500 26,595 24,810
1,900 14,915 15,827
700 45,394 53,767
565 24,264 38,183
4,100 21,142 21,279
985 35,067 44,266
3,504 42,414 60,094
3,900 26,938 48,438
1,300 48,690 50,986
2,500 29,999 45,325
1,172 49,948 59,819
990 25,850 26,621
850 20,564 20,782
1,400 19,842 19,726
3,609 36,123 28,764
1,051 24,449 32,182
656 15,763 26,383
570 29,307 30,523
2,900 42,570 43,819
2,800 38,411 48,692
1,007 50,177 59,232
1,100 59,708 64,845
1,600 20,710 28,544
610 15,706 15,518
560 20,346 21,190
2,286 39,819 59,847
410 10,514 10,582
1,200 63,596 80,136
481 27,436 26,152
341 32,062 42,369
810 24,674 20,056
620 22,833 27,311

(16)



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
Common Stocks (continued) '
Telefonica 8 A Spon Adr 300 22,607 20,526
Telstra Corp Ltd (Final) Adr 2,276 : - 31,484 32,661
Teva Pharmaceuticals Ind Ltd Isracl Adr 788 37,913 41,078
THK Co Ltd Adr 2,275 20,462 25,935
Tokyo Gas Co Ltd Adr 941 39,860 41,768
Unilever NV N 'Y Shs New Nethertands 1,576 47,714 49,486
Westfarmers Ltd 3,100 41,675 50,282
Wheelock & Co Ltd Adr 670 26,651 27,106
Witlis Group Holdings 600 18,698 20,778
WPP Plc 340 20,495 21,070
Yue Yuen Indl Hidgs Ltd 2,080 32,707 37,066
Amazon,Com Inc 168 25,641 30,240
Amer Tower Corp 491 18,242 25,355
Apple Inc 280 27,210 90,317
AT&T Inc 688 19,212 20,213
Baidu Inc 194 21,190 18,727
Boeing Company 324 21,998 21,144
Capital One Finel Corp 340 10422 14,470
Deere & Co 180 14,021 14,949
Dow Chemical 765 19,672 26,117
DuPont De MNemours 894 36,514 44,593
Express Seripts Inc 813 32,803 43,943
Ford Motor Co 2,577 33,994 43,268
Freeport-McMoran Copper & Gold Inc 389 39,172 46,715
Goldman Sachs Group Inc ‘ 346 54,880 58,183
Google Inc Cl A 118 54,742 70,088
Halliburton Co 357 14,432 14,576
Hewlett Packard Co 657 30,262 27,660
Intl Business Mach : 375 39,434 55,035
JPMorgan Chase & Co 736 32,838 31,221
Las Vegas Sands Corp 587 20,297 26,973
McDonalds Corp 358 27,027 27,480
Merck & Co Inc New Com 820 32,150 32,076
MetLife Inc 638 25,837 28,353
Netapp Inc 394 21,887 21,654
Occidental Petroleum Crp 392 28,745 38,455
Oracle Corp 1,737 39,783 54,368
Peabody Energy Corp 820 39,101 52,464
Philip Morris Intl Inc 474 25,947 27,743
Precision Castparts Corp 158 17,457 21,995
Red Hat Inc 607 26,720 27,710
Salesforce.Com Inc 129 9,386 17,028




Common Stocks (continued)
Schiumberger Ltd Netherlands
Starwood Hotels & Resorts
Target Corp

Teva Pharmaceuticals Ind Ltd Israel

The Directy Group Cl A
Union Pacific Corp

United Parcel Service Inc
Untd Technologies Corp
Vale Sa-Sp Spon Adr

Walt Disney Co

Wells Fargo & Co

IMCo

Alexion Pharmaceuticals Inc
Allergan Inc

Amazon.Com Inc

Apple Inc

ASML Holding NV NY

C H Robinson Worldwide Inc
Cree Inc

FMC Technologies Inc

FS Networks Inc

Google Inc C1 A

Grainger W W Inc

llumina Inc
InternContinentalExchange Inc
Intuitive Surgical Inc New
Las Vegas Sands Corp
Natl-Oilwellvarco Inc
Netflix.Com Ine,

NikeInc CIB

Praxair Inc

Qualcomm Inc
Salesforce.Com Inc
Schlumberger Ltd Netherlands
Schwab Charles Corp New
Sowstn Energy Co

Staples Inc

Starbucks Corp

Varian Medical Systems Inc
Visalnc Cl A

Advent Software Inc
Anadarko Petroleum Cotp

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER

BEIN: 34-4430716 PN: 001

FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE

445 28,912 37,157

269 13,655 16,350

245 14,748 14,732

275 15,093 14,336

971 - 33,202 38,772

445 22,988 41,234

594 39,683 43,112

476 28,244 37,471

510 14,321 17,631

751 23,382 28,170

703 21,614 21,786

248 20,753 . 21,402

275 18,276 " 22,151

521 29,470 35,777

400 29,894 72,000

175 22,902 56,448

500 15,998 19,170

225 15,641 18,043

225 12,115 14,825

425 21,726 37,787

140 13,897 18,222

80 33,273 47,518

150 15,250 20,717

590 19,603 37,371

245 22,317 29,192

105 12,523 27,064

560 2,851 25,732

535 17,824 35,979

95 18,387 16,691

345 20,100 29,470

175 15242 16,707

1,190 49,831 58,803

510 27,438 67,320

475 32,828 39,662

1,605 30,697 27,461

425 15,401 15,908

1,075 25,302 24,478

805 13,328 25,865

395 19,069 27,366

626 40,815 44,058

80 2,261 4,634

700 31,480 53,312



RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
Common stocks {continued)
Autodesk Inc : ) 230 28,043 31,706
Biogen Idec Inc 730 33,591 48,946
Broadcom Corp 690 15,492 30,050
Cablevision Systems Corp NY ' 1,200 18,634 40,608
Citrix Systems Inc 300 17,624 20,523
Comcast Corp . 3,300 63,044 68,673
Covidien Pl 460 16,234 21,004
Cree Inc 130 2,973 8,566
Dolby Laboratories Inc 290 8,660 19,343
Fiuor Corp 540 19,872 35,780
Forest Laboratories 1,300 56,899 41,574
Freeport-McMoran Copper & Gold Inc 140 3,811 16,813
Genzymen Corp Gen Div 240 15,685 17,088
Immunogen Inc 1,360 9,870 12,038
Isis Pharmaceuticals Inc 1,100 9,857 11,132
L-3 Communications Holdings Corp . 520 41,304 36,655
Liberty Medica Interactive 1,200 25,137 18,924
Liberty Media Capital Corp 310 4,516 19,394
Liberty Media Starz 65 1,912 4,321
Liberty Global Inc CI A 130 3,055 4,599
Madison Square Garden Inc 240 3,180 6,187
Natl-Qilwellvarco Inc 360 14,012 24,210
Nucor Corp 630 26,623 27,607
Pall Corp . 580 17,154 28,756
Sandisk Corp 690 16,697 34,403
Seagate Technology 2,400 19,382 36,072
The Directv Group Cl A 300 . 7,553 15,573
Tyco Electronies Ltd 1,200 29.477 42430
Tyco Intl Ltd 1,000 30,709 41,440
UnitedHealth Group Ine 1,600 63,809 57,776
Vertex Pharmaceutical Inc 460 12,487 16,114
Weatherford Infl Ltd 2,300 45,562 52,440
Abbott Labs 760 35,570 36,412
AceLtd 685 33,780 42,641
Aectna Ing 845 21,509 25,781
Ameriprise Financial Inc 555 11,578 31,940
Apache Corp 535 51,564 63,788
Applied Materials Inc 3,375 42,854 47419
Archer Daniels Midland Co 1,435 43,327 43,165
Bank of New York Mellon Corp 1,105 31,750 33,371
Baxter Intl Inc 835 46,561 42,268
Chevron Corp 340 23,502 31,025

(19)



Common stocks {continued)
Cooper Industries Ple New Cl A
Corning Inc
CVS Caremark Corp
Daven Energy Corp New
DST Systems Inc
Exxon Mobil Corp
Flexfronics Intl Ltd
Halliburton Co
Hess Corp
Honeywell Intl Inc
Heospira Inc
KBR Inc
Medtronic Inc
MetLife Inc
Natl-Qilwellvarco Inc
Norfolk Sthn Corp
ON Semicenductor Corp
Owens Illinois Inc
Philip Morris Infl Inc
Ralcorp Holdings Inc New
Target Corp
Teva Pharmaceuticals Ind Ltd
Time Warner Inc New
Unilever N Y Shs New
Union Pacific Comp
United States Steel Corp
Western Union Co
Willls Group Holdings Ltd
Abbott Labs
Accenture Plc Jreland C1 A
Ace Ltd
Alr Prod & Chemical Inc
Aon Corp
Apache Corp
AT&T Inc
Bank of New York Mellon Corp
Bank of Amer Corp
Becton Dickinson & Co
Chevron Coip
Chubb Corp
Diageo Plc New
Exxon Mobil Corp

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN:001
FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE CF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
550 20,771 32,060
2,200 41,718 42,504
1,270 39,657 44,158
630 39,966 49,461
445. 17,429 19,736
408 24,591 29,333
6,790 38,361 53,302
1,315 44,228 53,691
610 34,050 46,689
1,135 42,247 60,337
465 19,549 25,896
1,105 21,198 33,669
1,200 39,161 44,508
1,040 37,430 46,218
730 28,402 49,093
665 - 25,098 41,775
3,680 28,732 36,358
955 26,101 29,319
465 18,090 27,216
465 26,849 30,230
750 31,737 45,098
500 23,641 26,065
855 19,485 27,505
885 20,109 27,789
325 18,516 30,114
545 30,927 31,839
2,355 32,294 43,732
865 21,253 29,955
728 34,627 34,878
1,202 41,001 58,285
149 8,199 9,275
205 15,728 18,645
392 14,364 18,036
281 24,763 33,504
1,606 42,377 47,184
1,771 53,703 53,484
2,075 33,027 27,681
187 14,433 15,805
654 49,683 59,678
411 17,398 24,512
364 22,857 27,056
479 34,507 35,024

(20)



Common stocks (continued)
Genl Mills Inc
Goldman Sachs Group Inc
Hasbre Inc
Hess Corp
Honeywell Intl Inc
Intel Corp
Intl Business Mach
Johnson Controls Inc
Johnson & Johnson Com
JPMorgan Chase & Co
Lockheed Martin Corp
Mastercard Inc
McDonalds Corp
Medtronic Inc
Metlife Inc
Nesile A Sponsored Adr
Noble Corp
Northrop Grumman Corp
QOracle Corp
Pepsico Ine
Pfizer Inc
PG & E Corp
Philip Morris Intl Inc
PPQG Industries Inc
Prudential Financial Inc
Public Service Enterprse
St Jude Medical Inc

Stanley Black & Decker Inc

Travelers Cos Ine/The
Untd Technologies Corp

Vodafone Group Plc New Spon Adr

Walgreen Co
Walt Disnsy Co
Wells Fargo & Co New
IM Co
Total common stocks

Mutual Funds
Allianz Fixed Income
Allianz Fixed Income

BlackRock Global Allocation Fund

Total mutual funds

RETIREMENT PLAN FOR EMPLOYEES OF
FISHER-TITUS MEDICAL CENTER
EIN: 34-4430716 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

3y

SCHEDULE OF ASSETS
HELD FOR INVESTMENT
DECEMBER 31, 2010
PAR OR
NUMBER CURRENT
OF SHARES COST VALUE

939 32,892 33,419

308 44,626 51,793

513 13,591 24,203

432 24,465 33,065

504 21,452 26,793

1,362 23,398 28,643

310 37,985 45,496

479 15,799 18,298

766 44,939 47377

1,066 36,035 45,220

820 62,210 57,326

75 15,611 16,808

197 15,405 15,122

941 34,189 34,902

- 1,020 34,278 45,329
372 14,837 21,381

475 16,065 16,951

557 27,148 36,082

1,622 33,713 50,769

308 16,640 20,122

1,953 33,438 34,197

680 28,371 32,531

1,277 57,708 74,743

310 14,189 26,062

581 28,746 34,110

345 10,774 10,974

873 34,864 37,321

290 15,380 19,392

560 26,368 31,198

535 34,201 42,115

695 13,198 18,376

451 15,593 17,571

578 14,578 21,681

1,248 32,511 38,675

233 15,058 20,108

$ 6,797,697 $ 8,385,483
35,160 492,306 445,829
43,385 475,545 446,431
108,953 2,012,991 2,155,499

3 2,081342 $_ 3,047,759




: RETIREMENT PLAN FOR EMPLOYEES OF
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FORM 5500, SCHEDULE H, LINE 4

SCHEDULE OF ASSETS
HELD FOR INVESTMENT

DECEMBER 31, 2010

‘ PAR OR
NUMBER CURRENT
OF SHARES COST VALUE
Common/collective trust funds

: Strategic Bond Portfolio 218,904 5,746,266 6,585,738
: Total common/collective trust fands $ 5,746,266 $ 6,585,738
| .
l ‘Warrants
{ Bank of America 2,990 27,592 21,349
[ Total warrants 3 27,592 3 21,349




