Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. DEFINED BENEFIT PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. (EIN)  34-1827025
2C Plan sponsor’s telephone number
1622 EAST MARKET STREET 330-399-7215
WARREN, OH 44483-6613 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY 1622 EAST MARKET STREET 34-1827025
CENTER, INC. WARREN, OH 44483-6613 —
3C Administrator’s telephone number
330-399-7215
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 539309 813454
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 539309 813454
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a gc;ntg::;]t;gggr;e'?e'z'l.\./ed or receivable from: sa() 192667
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 81478
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 274145
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 274145
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1A 1B 1C

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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

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

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

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

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

Yes | No Amount

X

10a
X

10b

10c| X 400000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/17/2011 ADEL YOUSSEF

IGN

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

SIGN

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. DEFINED BENEFIT 002
PENSION PLAN plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. 34-1827025
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 538022
D AGHUANAI VAIUE ... 2b 538022
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
0
465985
15 465985
O TOMAl e 3d 15 465985
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 6.34 %
6 Target normal cost 6 189678

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 09/21/2011
Signature of actuary Date
SARA K. DEFILIPPO 11-07318
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT ST,FRICK BLDG,SUITE 1100
PITTSBURGH, PA 15219-6114

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 10893 0
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 10893 0
10 Interest on item 9 using prior year's actual return of 30.98 0/ oo 3375 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 1147

b Interest on (a) using prior year's effective rate of 6.030f i) 69

C Total available at beginning of current plan year to add to prefunding balance ........... 1216

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 14268 0
Part l1I Funding percentages

14 FUNGING {ArGET AtEAINMENE PEICENIAGE  .....v..eeesssssesrreeeeeeeseessssssssssseseeeeeeesesssssssessssass e essss 141441101 14 112.39 o

15 Adjusted funding target AAINMENT PEFCENTAGE ... ... ... ..rerrerieeeeseeesreeeesaeeseeeseessesseeeseessessaessaessesssesssessessaessaessessasssasssssssessessasssasssesenss 15 115.45 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 93.63 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
07/09/2010 50000 0 09/22/2010 7000 0
07/12/2010 7000 0 02/24/2011 7000 0
07/28/2010 18000 0 06/15/2011 35000 0
08/11/2010 7000 0 07/18/2011 47000 0
08/25/2010 7000 0 08/11/2011 667 0
09/08/2010 7000 0

Totals » | 18(b) 192667 | 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 181072

20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.03 9 6.73 04 6.82 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 56
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 131909
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 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
: 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 131909
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 131909
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 181072
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 49163
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Plan Name:

The Gastroenterology Clinic and Endoscopy Center, Inc. Defined Benefit Pension Plan

Sponsor Name: The Gastroenterology Clinic and Endoscopy Center, Inc.

EIN: 34-1827025
Plan Number: 002
Schedule SB, Attachment to Line 26 - Schedule of Active Participant Data
Years of Credited Service to January 1, 2010
Attained Oto4 5t09 10to 14 15t0 19 20to0 24 251029 30to0 34 351039 40 & up Total
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No.  Comp. No.  Comp.
1to 19 - - - - - - - - - 0
20to0 24 - - - - - - - - - 0
2510 29 2 1 - - - - - - - 3
300 34 1 - - - - - - - - 1
351039 1 - - - ; ; ) ) ] 1
40 to 44 1 - - - - - - - - 1
45 to 49 - 1 - - - - - - - 1
50 to 54 1 2 - - - - - - - 3
55 to 59 - 4 - - - - - - - 4
60 to 64 - 1 - - - - - - - 1
65 to 69 - - - - ; ; ; ; ) 0
70to 74 - - - - - - - - - 0
75 & up - - - - - - - - - 0
Total 6 9 0 0 0 0 0 0 0 15

Dunbar, Bender & Zapf, Inc.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information

2010
Department of the Treasury o )
frtemal Revenue Semvice 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
Emploves Benegfits Secunly Admimisiration internal Revenue Code {the Code). lnsperﬂion

Pansion Benefit Guaranty Comoralion

P File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
P Round off amounts fo nearest dollar.
P Caution: Apenalty of $1,000 will be assessed for late filing of this repert unless reasonable cause is established.
A Name of plan B Three.digit

THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. plan number (PN) b 002
DEFINED BENEFIT PENSION PLAN T S

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

THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. 34-1827025

E Type of plan: @ Single D Multiple-A D Multiple-B F Prioryear pian size; @ 100 or fewer D 101-500 D More than 500

art Basic Information

1  Enterthe valuation date: Month __ 01 Day 01 Year 2010
2  Assets:
B MRTKEE VLG ..o oooeseceeee e es oottt oo oo eeeeee e b b et L 4101 b8 2o 1 s eeas < ees e s s eem e st et 2a 538022
B AGHIRIAI VBIIE ..o oot e sss st s sesen st eene v soses eereaeee e s erestanebess sissssssssses senrsrsvessassecanres | 2B 538022
3 Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a Forrstired participants and bereficiaries receiving payment ... 3a ‘ 0 0
b Forterminated vested particiPENES ..o.oiciirriie o vecoree e seseeenes 3b ¢
¢ Foractive participants:
(1) Non-vested benefits..........ovceeroreecemrecrerescensrrsnresssneeeeneeend SC{1) v
(2) Vested Benefits ... eeecerensssrinresrersssess s SC(2) 465985
(3) OB BEHVE oocovveevcres oo coreeeeeeeeeeeeeeeeeseneeesiesssresniiersennreeneh SC(S) 15 465985
C TR sttt ab b e s e 3d | 15 465985
4 Ifthe plan is at-risk, check the box and complete items (@) and (b) .o D
a Funding target disregarding prescribed at-risk assumplions ... e e 4a
b Funding target reflecting at-risk assumptions, but QIsregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.........v i
5 Effective interest rate ..., . 5 6.34%
B TANGEE NOMMA BOSTarriireerrsrreesseeeeeeeeeeeeteeseeeeeeseeeasssss ora e as eesse ek st oo e er et s eamen st e s 6 189678

Statement by Enrolled Actuary

To the best of my knowledge, the informahen suppleed in lhis schedule and accompanwing schedules, statements and altachreents, «f any, 1s complete and accurale Each prescnbed assumphon was applied in
acoordence with apphoable law snd regulations. In my opinion, sach other assimpbion is reasonable (talang mio sccount the expenence of he plan and reaseonable expectalions) end such other assumplions, n
combination, offer my best estimate of anlicipated experience under the plen

IGN
SERE /ﬁ% 5} /,g ;/a. oif -

S)ﬁaéar& of actuary Date
SARA X. DEFILIPPO 1107318
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)
437 GRANT ST, FRICK BLDG, SUITE 1100
PITTSBURGH PA 15219-6114
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 5500.8F. Schedute 8B (Form 5500) 2010

v.082308.1



Sehedule SB (Form 5500) 2010 Page 2+ |

Beginning of year carryover and prefunding balances

{a} Carryover balance {t) Prefunding balance
7 Balency at begmnlng of pricy vear after apphceble aéjustmenls (ltem 13 from prior
year) .. eiereaeans e rab e it bt vab et arane st eaabrsns 10893 0
8  Portion used to offset prior year's funding requirernent (I!em 35 from prior year) 0 0
8 Amount remaining (Hem 7 mints Hem 8. cinirnenn 10893 0
10 Interesf on item 9 using prior year's ectual retym of 30 . 98% ............................. 3375 0

11 Prioryear's excess conitibutfons to be added to prefunding belancs:

& Excess contributions {fiem 38 from prior Y2ar) ... s anane

b Interest on {a) using prior year's effective rate of ___ 6.03¢4 ...

& Tolal avalable at beginning of current plan year to add to prefunding belance ., ... 1216

d Portion of (£} to be added (o prefunding DRIBACE ..o e s s s _ 0
12 Redistion in balances due (o elections or deemed SlEBlONS.......ccvveeecoreeririianerrend G 0
13 Balance at beginning of current year (ifem 9 + iterm 10+ ftem {id ~ftem 12) ... 14268 0

s Funding perceniages

14 Fum}mg LBIOEE AUBIINENE DEICBIEEGR .. c.rvooe oo oeseeseeseeseeseeeersossreresseseossssmeress s eerorassy o s sisssrasisrarassssssssonsmesseenesresesionmsansnsisismessrssisnd  12H 112.39%
15 Adjusted funding terget aflainment percentage ... OO OO OSSOSO RRORTTN B £.: 115.45%
16 Prior vear's funding percentage for purposes of de*erm;mng whether carrywar!prefunciing balances may be used to reduce 16

currenf year's funding requirement. . A st At s e s b any ersann aan e o Avererarea—ee (AN et rvYveeree vt rat e yate s ars erra s arpans aa 93.63%
17 if the sutrent velue of the assets of the plan is less than ?i} percent of the fundmg target gntar such percentage 17 %

- Contributions and liquidity shortfalls

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

{a} Date (&) Amount paid by {&) Amount paid by {a) Date () Amount paid by {¢) Amount paid by
(MM-DD-YYYY? employer{s) employess {MM-DD-YYYY) employer(s) amployses
07/09/2010 50000 0
07/12/2010 7000 0
07/28/2010 18000 0
08/11/2010 7000 0
08/25/2010 7000 0
09/08/2010 TFOO0 0
09/22/2010 7000 0
0z/24/2011 7000 0
06/15/2011 35000 0
07/18/2011 47000 0
08/11/2011 667 0

Totals » | 1800} 192667 18(e) | o
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contribulions slicested toward unpaid minimum required contribution from prioy years........ 19a 0

b Contrisulions made fo avoid restrictions adjusted 10 VAILBHOR HBIE ..o v seraseris s mnserss s irssmnenneres| S8 0

¢ Contribiufions aliccated toward minimurm required contribution for current year adiusted to valuation date...................| 18¢ 181072
20 Cuarterly contributions and liquidity shortfalls: ,‘: :
a Did the plan have a “unding shortfall® for the prior vear? . vavnn. B Yes D No

b if 20a is "Yes,” were required quarterly instaliments for the current year made in @ tmely manner? oo

¢ 203 is “Yes,” see instructions and compiete the following table as applicable:
Liquidity shortfalf as of end of Quarter of this pian year
() st {&) 2nd 3) 3rd {4) 4ath




Schedule 8B (Form 5500) 2010 Page 3

lPartVl Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: st Szg%e_;:‘; and P grgzn;) 3rd Szg{rge;; [ nua, fult yield curve used

b APPIicablie MONth (BNEET COTRY ciov.vvvrvivrr s sesessomseests it ees s bt eceee et eae e ar s vt bt oee ot nmnm s 21b
22 Weighted BVETAgE FHIBMEAL BEE w..iiivirirs ovvsiesess s eme e eees s eassaeaseas secoseecaes s ereee o erresmareres b ebene a7 te et mrens oo 22 56
23 Mortality table(s) (see instructions) ﬁ Preseribed - combined |:| Prescribed - separate B Substitute

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

B2 At = 0 STV OO OSSO U OUTU OO OO OO OO RO U TR TUUORRUSPUOUR RPN PORRPPROPROUSt ). I £ -1 D No
25 Has a methed change been made for the current pian year? If “Yes,” see instructions regarding required attachment. D Yes E No
26 s the plan reqguired to provide a Schedule of Active Participants? 1 “Yes,” see instructions regarding required altachment................... E Yes D No
27 Iifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
oLz g g T e Tot g T 1 TS E R II T AL
rt VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for alf prior VBAIS ... oo ccnerecrseessscceniceeinec s | 28 0
29 E_)iscounted empioyer contributions allocated toward unpaid minimum required contributions from prior years 29
GHEEIN OB .vvsivveeieeressieeesorasrsrmsss esaesoemesssesssessansabessaees e ees e £mre 1 LT e AL SR8 11814y 0
30 Remaining amount of unpaid minimum required contributions (item 28 miRUSs KM 28)... e revvveecreccorcseneeed 30 0
- Part Vil | Minimum required contribution for current year
31 Target normal cost, adisted, If applicable (SEe INSUCEONS) .......coeoiverivvrro e s eeemsssverssereresrrerssserrerceeceencs | @) 131909
32 Amortization installments: Outstanding Balance Insteliment
a Net shortfall amortization installment .........cc.ocr e e
b Waiver amortization INSAIMENE ...........cocviiei e e s erees e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 32
{Month Day Year ) and the waived amount ...
34 Totat funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 24
HLEIM 33 )ttt ieesevtererereresreesseresesrcs e s heas e ee et ne e a e et b b 131809
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additionaf cash requirement (item 34 MINUS HEM 35)...........ooovoooooeoeoreooeesioceeere s s S0 131509
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation dafte 27
(EBIT B0 ettt ettt et e cemer e e et AL e A A LR T Y TR SRR e Rkt bt e s 181072 .
38 Interest-adjusted excess contributions for current year (see INStructions)... ..o enireeend 38 49163
38 Unpaid minimum reguired contribution for current year (excess, if any, of item 36 over item 37).... 39 0
40 Unpaid minimum reguired contribution for &l VEAIS ... i e e 40 0




THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Part V. — Summary of Principal Plan Provisions

The following is a summary of the major provisions of the above plan as of the valuation date. Please refer to the
plan document for a more complete description of the most recent plan provisions.

. Effective Date: January 1, 2005
Restated Effective Date: January 1, 2010

Il. Definitions:

A. Actuarial Equivalence (87.11): The applicable mortality table described in Section 417(e)(3)(B)
(as amended by the Pension Protection Act of 2006) and 5.00% interest Pre-Retirement and
5.50% interest Post-Retirement. However, the amount of any single sum distribution will be
determined based on the applicable mortality table set forth in Section 417(e)(3)(B) of the
Internal Revenue Code and the rate of interest on 30-year Treasury securities, as specified for the
month of November preceding each Plan Year.

B. Compensation (82.11): Total earnings, including deferrals

C. Year of Service (82.68): Earned for each Plan Year following the Effective Date of the plan in
which a participant completes 1,000 hours of service

D. Employee (82.25, 2.29): Each individual employed with the Employer, excluding (a) Lee C.
Laney, Jr., (b) Melissa Youssef, (c) Christie Youssef, (d) any individual who is a Leased
Employee, or (e) any individual who is characterized as an independent contractor by the

Employer.”
E. Entry Date (§2.27): January 1 and July 1
F. Plan Year (§2.46): January 1 to December 31

G. Cash Balance Participant (82.09): Adel I. Youssef
H. Unit Credit Participant (82.67): A Participant who is not a Cash Balance Participant

l. Eligibility and Participation (83.01): Each Eligible Employee shall become a Participant on the Entry
Date coincident with or next following the completion of one (1) Year of Service and the attainment of
age twenty-one (21).

V. Benefit Eligibility
A. Normal Retirement Age (82.40): Age 62, or 5" anniversary of plan entry if later.

B. Normal Retirement Date (82.41): The first of the month coincident with or next following the
attainment of Normal Retirement Age

C. Early Retirement Age ( §82.21): Age 55, or 5" anniversary of plan entry if later.

D. Late Retirement (85.07): If a Participant is employed beyond his Normal Retirement Date, the
commencement of retirement benefits will be postponed to the date of actual retirement.

Dunbar, Bender & Zapf, Inc.
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THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.

DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Part V — Summary of Principal Plan Provisions (continued)

Disability Retirement (82.15): A physical or mental disability which is sufficient to prevent
a Participant from satisfactorily performing work for which he was suited by ability,
training, and experience immediately prior to the onset of such physical or mental disability.

V. Retirement Benefits

A

B.

Normal Form of Benefit (85.01): Life Annuity payable in monthly installments

Cash Balance Benefit (85.02): A Cash Balance Account will be maintained on behalf of
each Cash Balance Participant. As of December 31, 2005 and each December 31 thereafter,
the Cash Balance Account for each Cash Balance Participant who has completed 500 hours
of service during the Plan Year will be credited with an amount equal to 30% of his or her
compensation for the Plan Year.

Effective January 1, 2010, as of December 31, 2010 and each December 31 thereafter, the
Cash Balance Account for each Cash Balance Participant who has completed 500 hours of
service during the Plan Year will be credited with an amount equal to 73.20% of his or her
compensation for the Plan Year.

In addition, as of each December 31 after December 31, 2005, each such participant’s Cash
Balance Account will also be credited with an amount equal to the amount of his or her
Cash Balance Account as of the immediately preceding December 31, multiplied by the
interest rate on 30-year Treasury securities as specified for the month of November in the
Plan Year prior to the Plan Year containing the December 31.

The amount of the Cash Balance Benefit as of any particular date of determination will be
payable in the Normal Form of Benefit. This will be determined by accumulating the Cash
Balance Account through the Participant’s Normal Retirement Date (without regard to
whether the Participant is credited with any additional hours of service) with interest credits
(assuming no change in the rate mentioned above for the month of November immediately
preceding the Plan Year containing the date of determination).

Benefit Formula Applicable to Unit Credit Participants (85.03): The amount of the monthly
retirement income payable to any Unit Credit Participant will be equal to Fifteen and 00/100
Dollars ($15.00), multiplied by the number of the Unit Credit Participant's completed Years
of Benefit Service.

Early Retirement Benefit (§85.08): The amount of the Early Retirement Benefit will be equal
to the vested portion of the Participant’s Accrued Benefit as of the date of his early
retirement. The amount payable will not be actuarially adjusted to reflect early
commencement.”

Accrued Benefit (82.01): The benefit amount earned by a Participant as of a particular date
of determination based on his or her Years of Benefit Service as of that date. For a Cash
Balance Participant, the equivalent benefit amount earned as of a particular date of
determination based on the value of his or her cash balance account as of that date.

Dunbar, Bender & Zapf, Inc.
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THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.

DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Part V — Summary of Principal Plan Provisions (continued)

Vesting (86.01 and 86.02): A participant is 100% vested in his Accrued Benefit upon reaching
Normal Retirement or terminating employment because of death or disability. All other vesting
follows the table below and excluded service prior to the effective date:

Years of Vested

Service Percentage
Less than 3 0%
3 or more 100%

Death Benefit (85.10):

A.

If a Participant dies prior to the commencement of benefits, the Trustee will pay his or her
beneficiary an amount equal to the Actuarial Equivalent present value of the Participant’s
Accrued Benefit as of the date of death.

Upon the death of a Participant subsequent to the commencement of benefits, his
beneficiary will be entitled to whatever death benefit may be available under the settlement
arrangements pursuant to which the Participant’s benefit was payable.

Payment of Benefits

A

Normal Form of Payment (85.01): Actuarially equivalent life annuity to single participants,
100% joint and survivor annuity to spouse for married participants

Optional Forms (87.03): Life annuity with or without certain period, joint and survivor
annuities, and single sum distribution

Small Retirement Income Payments (§7.04): If the present value of a Participant’s vested

Accrued Benefit does not exceed $5,000, a lump sum distribution will automatically be paid
without requiring the Participant’s consent.

Dunbar, Bender & Zapf, Inc.



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

Mortality:
January 1, 2009 January 1, 2010
a. Funding:
Pre-Retirement None None

Post-Retirement

Post-Retirement for Those Assumed to Elect a Lump Sum

b. Present Value of Accrued Benefits:

RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2009

IRC 417(e) Lump Sum
Table for 2009

RP-2000 Combined Table

IRC 417(e) Lump Sum
Table for 2010

IRC 417(e) Lump Sum
Table for 2010

Interest Rate(s):

January 1, 2009

January 1, 2010

a. Minimum / Maximum Funding*:

Segment 1 5.07% 5.03%
Segment 2 6.09% 6.73%
Segment 3 6.56% 6.82%
Effective Rate of Interest 6.027% 6.336%

* Segment rates are based on the non-transitional rates issued for the fourth month prior to the beginning of the plan year

b. Present Value of Accrued Benefits:

Termination Basis:

Segment 1 5.24% 3.13%
Segment 2 5.69% 5.07%
Segment 3 5.37% 5.50%
Cash Balance Credit Rate 4.00% 4.31%

Salary Scale: None

Cash Balance Account Interest Credit: 4.31% compounded annually for accumulating account balances
Expenses: The Plan Sponsor is assumed to pay all administrative expenses outside the Plan.

Form of Payment: 100% of deferred vested & active participants assumed to take a lump sum payment

Asset Valuation Method: Market Value

Dunbar, Bender & Zapf, Inc.
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THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Part V - Summary of Actuarial Assumptions/Methods (continued)

Assumed Retirement Age: 55 or attained age if greater

Top Heavy Minimum: Minimum benefits were recognized in the defined contribution plan as of the
valuation date since the plan was top heavy as of the determination date.

Funding Method:

Traditional Unit Credit

The actuarial cost method used in the valuation was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants,
the individual normal cost is the present value of the benefit earned during the year being valued. For
active participants whose credited service equals or exceeds the plan maximum, if any, and for non-active
participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus the shortfall amortization charge.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the at-risk liabilities
was the projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.

Dunbar, Bender & Zapf, Inc.



Plan Name: The Gastroenterology Clinic and Endoscopy Center, Inc. Defined Benefit Pension Plan

Sponsor Name: The Gastroenterology Clinic and Endoscopy Center, Inc.
EIN: 34-1827025
Plan Number: 002

Schedule SB, Attachment to line 19 - Discounted Employer Contributions

(a)
Plan Applicable

Date of  Contribution Year Effective Interest

Contribution ~ Amount Applied Interest Adjusted
Rate Contribution
07/09/2010 50,000 1/1/2010 6.34% 48,181 (b)
07/12/2010 7,000 1/1/2010 6.34% 6,775
07/28/2010 18,000 1/1/2010 6.34% 17,375
08/11/2010 7,000 1/1/2010 6.34% 6,742
08/25/2010 7,000 1/1/2010 6.34% 6,726
09/08/2010 7,000 1/1/2010 6.34% 6,711
09/22/2010 7,000 1/1/2010 6.34% 6,695
02/24/2011 7,000 1/1/2010 6.34% 6,523
06/15/2011 35,000 1/1/2010 6.34% 32,004
07/18/2011 47,000 1/1/2010 6.34% 42,736
08/11/2011 667 1/1/2010 6.34% 604
192,667 181,072

@) Increased by 5 percentage points if applicable
(b) Portion of this deposit represents a late quarterly installment



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Line 24 — Changes in Actuarial Assumptions

The assumed retirement dates for Adel Youssef, Betty Fisher, Samia Henin, Sabet Henin and Sharon Valot
were updated from 1/1/2010 to 1/1/2011 in order to better reflect the anticipated experience of the plan.

Dunbar, Bender & Zapf, Inc.



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN/PN: 34-1827025 / 002

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement
Age Probability Weight
55 100% 66.66
56 100% 6.67
57 100% 20.00
58 100% 0.00
59 100% 0.00
60 100% 0.00
61 100% 0.00
62 100% 6.67

Weighted Retirement Age is 56.00

Dunbar, Bender & Zapf, Inc.



