Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMBULATORY SURGERY CONSULTANTS, INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THUMB AREA ANESTHESIA ASSOCIATES, INC.

(EIN)  38-3239607

AMBULATORY SURGERY CONSULTANTS, INC 2c

30200 TELEGRAPH RD, SUITE 400

Sponsor’s telephone number
248-258-5058

BINGHAM FARMS, MI 48025 2d Business code (see instructions)
621399
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THUMB AREA ANESTHESIA ASSOCIATES, INC. 30200 TELEGRAPH RD, SUITE 400 38-3239607
BINGHAM FARMS, MI 48025 3C Administrator’s telephone number
248-258-5058
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 43
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 45
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 45

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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

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

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 3352754 4010888
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 3352754 4010888
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 521479
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 357283
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 81168
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -144051
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 815879
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 157520
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 225
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 157745
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 658134
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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:

2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 50000
X

10d
X

10e

10f X

10g| X 25875
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 03/12/2012 TAMARA PAVELEK

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OHNos. 121001
Depariment ol e Treasury Benefit Plan 11
macnal Rovenve Senice This form Is réquited to be filed under sections 104 and 4065 of the Employes 20
Department of Labar Retirenient Income Sacurity Act of 1974 {ERISA), and sectlons 6057{b) and 6058(a} of
Eimglojeo Berntis Seoty Adissaion the Internal Revenue Code (the Code), This Form Ia Open to Public
Pansion Benehl Guarznty Coporaton Ihspecilon
P » Compieto alf entries In accordance with the Instructions to the Form 6500-SF.
[ Part! | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/72011 and ending 1273172011
A This relusn/repont s for: @ a single-amployer plan [I a mullipfe-employer plan (not multismployer) D a one-participant plan
B Tiis returnirepor is: [:l the flest rolumirepor [l thae final returnireport

U an amended returnfreport D-a shoet plan year relurnfrepord {fess than 12 months)

C Check box if fling under: |} Form 5558 [] evtomatic extension
[:[ speclal exlension {enter descriplion)

[] orvG program

| Partli | Basic Plan Information—enter all requested information

1a Name of plan
AMBULATORY SURGERY CONSULTANTS, INC, 401({K) PLAN

th Three-digit
plan nuntber
(PN} D 001

4c Effective date of plan
01/01/2003

2a Plan sponsor's name and address; Include room or stlte number (employer, If for a single-employer plan)

THUME AREA ANESTHESIA ASSOCIATES,
INC.
AMBULATORY SURGERY CONSULTANTS, INC

30200 TELEGRAPH RD, SUITE 400

2h Employer Identification Number
{EIN} 38-3239607

2¢ Sponsor’s {elephene numiber
{248) 258-5058

2¢ Business code (ses nstruclions)

BINGHAM FARMS MI 48025 621399
3a g}m Sdministralor‘s name and address (if same as plan sponsor, enter "Sams”) 3b Administrator's EIN

3¢ Administrator's tetephone number

4 |fthe name andlor EIN of thie plan sponsor has changed since Ihe fast relurnirapo filed for this plan, enter the 4h EiN
nams, EIN, and tha plan number from the last relumnifreport.
& Sponsor's name 4¢ PN ‘
fia Total number of participants af the beginning of thé Plan YOar ... s | BA 43 ;
by Tolal pumber of parficipants at the end of the plan year... | Bb 45
¢ Numberof parﬂclpanls wilh accounl balances as of the end of lhe plan year (deflned benefil plans do not
completa this jtem).... it sr s s sasrea e — L 45
6a  Were all of lhe plan's assels durang the plan year Invastad in ellglhle agsels? (See instruc!lons ) . Yes D Ne
i Ase you clalming a walvsr of the annual examination and report of an Independent quahﬂed pubtic accounlant (lQPA)
unidar 29 GFR 25620.104-467 (See Instruclionis on walver efigitillty and canditions.).... e l Yes D No
It you answarad "No" to pithar Ga or 8b; the plan cannot yse Form §600-5F and must liistead Hse Form 5500 }
[Partii [ Financlal Information
7  Plan Assels and Liabilities {a} Beginning of Year {») Endl of Year
a Tolal plan assels... rereteeertee et eansranpsscassrasseressessnsensresnesnsrese| T 3,352,754 4,010,888
b Total plan Iiablhlies ST S )
G Net pian assels (sublract line 7b rrom ling 73) JYUOUROTPROTTON S £ 3,352,754 4,010,888
8 fnconte, Expenses, and Transfers for ihis Plan Year {a} Amount {b} Tota!
@ Conlrbutions recaived or raceivable frony:
{1) Employers... reete s tneasermnscnescerssrencssessesssesssrisesersrons ] BA(E) 521,479
{2} Parﬂc]panls ree e rnrmsrererssssresssressninnenee|_ B8L2) 357,283
{3} Others (Includ]ng mﬁovers) roemsveresmssemmtesssesservsessnesrons | B{3) 81,168
b Other income (toss).... SO I | {144, 051)
¢ Total Income {add lines 83(1). 8a(2}, 83(3). and Bb) R B 1 815,879
d Benelits pald gincmdlng direcl sollovers and Insurance premiums
to provide benefits).... el 94 157,520
@ Certaln deemad andfor cosrective (hsifrbuhons (sea Insimchons) Be
f Administealive service providers (salaries, foes, commissions)......i  8f 225
¢ Other expenses... Ve resermsmeoearesens| 8
I Total expenses (add tines 8d, 8e, 81, and 89) SRR ¢ 157,745
I Natincome {loss) {stbtrac! line 8h from ling 8c) S 658,134
| Transters o (from) the plan (see Insteuclions).... IS § B
m orm 8406 5F, Fom E00SF (2o11)
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I Part IV [ Plan Characteristics

9a if ke plan provides pension benefils, enter the applicabls pension fealura codes from ihe List of Plan Characteristic Codes In tha Insiructions:

2E 2F 2G 2J 2K 27T 3D

b Ifthe plan provides wellzre bansfils, anter (he applicable welfare faature codes from the List of Plan Characlerislic Codes In the Instruclions:

l PartV fCompIIance Questions

10
a

b

d

s ™

During the plan year:

Was there a failure lo lransmit to Lha plan any paricipant contributions wilhin the lime period described in
29 GFR 2610.3-1027 {See Instructions and DOL's Voluslary Flduciary Correclion Program) ...

Were there any nonexempl transactions with any party -in-interest? (Do not include iransacﬂons reparted

on line 10a.}... S T T 0
Was the plen covared by a fidelity bong?...

0id he plan have a loss, whather or not reimbursed by tha pian s ﬂdemy bond, thatwas caused by fraud
or dishonesly? ... e

Ware any fees or comm!sslons pald {o any brokafs. aganls. of olher parsons by an Insurance carriar,
nsurance service of other orgamzalion that pfovides some or ali of the benefils under the pian? (Ses

ISIUCOnS.Y o eeieeecreerverrorens R Y AV vas s eSS AE b (F LR AR T
Has the plan falled to provlde any benefht whan due under the plan? ...
Did the plan have any pardicipant ivans? (I *Yas,” enler amounl as of yaar end.)o .

iFlhis Is an individual account plan, was thero a b]acknul pariod? (See Instructlons and 28 CFR

2620.101-3.) ...

IF 10h was answered ‘Yes. chack !he box if you elther provlded 1he requl;ed nellce or one ot 1he
exceplions lo providing the nolice applled ynder 28 CFR 2620,101-3...

PTTRTSTIITToT

Yoz § No Anmount

{0a X

10b X

10c| % 50, 000
104 3

10e

10F

10g] X 25,875
10h X

104

[Part Vi ]Pens!on Fundihg Compllance

11

1s this a defined bensfit p!an sub]ecl {o minimum fundlng requlremanls? (If "Yes. $66 Instruclions and complele Schedule SB (Form

Y TRV T T Ty TRNIes

ﬂYesENo

12

is this a dafinad contribulion plan subjacl lothe mlnimum {undlng requiremenls of seclion 412 of the Code or seclion 302 of ERISA? .,

{f"Yas," complate 12a or 12b, 12c, 12d, and 12e below, as applicable.)

[] ves Kl no

& Hawalver of the minimum funding standard for a pdor year Is being amorlized in this plan yaar, see instruclions, and enter the date of the lelter mling

granting the waivar, . . ..Month Day
if you complotod Ine 12a. compl&!o I!nes 3 9 and 10 of Sclmdu!a MB (Form 6500). aml sklp to Ima 13.
b Entsr ke minimun required contribution for this plan yea... et brantes st s ren prsssaneese s sssensssrnrssessoenssnerenns | VAD
G Entar the amount conliibuted by ke smplioyer to the plan for this pian year... e | 120
¢ Subliact the amount Ie ling 12¢ from the amount I line 12b. Enler lhe resull (entar a minus sign !o tha tan or a 12d
negative amount) ... Carsesr e s
€ Wil tihe minimum !undinu amount reporied on Jine 12d be met by lhe funding deadiine?...

Year

[1no [] va

[Part Vil I Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopled in any plan year? .. .
11+Yes,"” enter the amount of any plan assels that reverted to lhe emp!oye: this year ..

T Yes [®]ne

]13a|

b Ware all the plan assets distributed to parliclpanls or benaficlaries, lransrerred lo anolhar plan or bmught under the control

¢

of tha PBGC?...

If during this pran year. any assels or Iiablmles were transfarred Jrom thls plan {o anoiher plan(s) fdsmllfy lhe pfan{s) to

which assels or llablities were transferred. (See inslructions.)

[[ Yes E No

13¢{1) Name of plan{s):

135{2} EIN{s}

13¢{3) PN(s)

Gaulion: A penally for the late or iIncomplete filing of this retirn/report will bo assossed unless reasonable cause 1s establishod.

Under penanles ofp

ballel, it s trug? correct

forlh In the fnstevctions, | declare that | have examined this retusnireport, including, if appHcable, a Schedule

3 p naltles s
5B or Schedule co@ ;? % enrolled acluary, as well as the electronic version of this retuen/raport, and to His bes! of my knowledge and
8 9

SIGH / e éM "/ 7 / C — PAUL W. SANTORO

HERE S_l_mtaluﬁof pt/;v{f aanlslralcu/ Date Enter name of Individual signlng as plan adminisicator

sion | /s %,Z/ g PAUL_H. SANTORO

HERE é (alufe of omployon’plan sponsor Dale Enler nama of individual skgning as employer or plan sponsor




