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
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES INC. CASH BALANCE PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RIVERSIDE RADIOLOGY AND INTERVENTIO NAL ASSOCIATES, INC.

(EIN)  31-0983140

2c
3525 OLENTANGY RIVER ROAD

Sponsor’s telephone number
614-340-7747

SUITE 5360 2d
COLUMBUS, OH 43214

Business code (see instructions)

621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RIVERSIDE RADIOLOGY AND INTERVENTIO NAL 3525 OLENTANGY RIVER ROAD 31-0983140
ASSOCIATES, INC. ELO“LTL’JEI\/?QS% OH 43214 3C Administrator’s telephone number
614-340-7747
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 56
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 60

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

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 2318361 3946935
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 1710
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2316651 3946935
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1641866
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -10461
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 1631405
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1121
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1121
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1630284
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



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1B 1C 1G

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

‘ Part V ‘Compliance Questions

10
a

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 500000
X

10d
X

10e

10f X

10g X
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 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. 03/22/2012 LARRY BUTCHER PREPARER

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

SIGN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

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

A Name of plan B  Three-digit
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RIVERSIDE RADIOLOGY AND INTERVENTIO NAL ASSOCIATES, INC. 31-0983140
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2273648
D AGHUANAI VAIUE ... 2b 2273648
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 .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
3057470
60 3057470
O TOMAl e 3d 60 3057470
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.97 %
6  Target normal cost 6 1484775

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 03/20/2012
Signature of actuary Date
LAWRENCE S. BUTCHER 11-05843
Type or print name of actuary Most recent enrollment number
VERISIGHT, INC. 312-488-6756
Firm name Telephone number (including area code)

135 S. LASALLE STREET
SUITE 2225
CHICAGO, IL 60603

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 5.900h ..o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 1892

b Interest on (a) using prior year's effective rate of 6.31 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........] 1892
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 1892
12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 1892
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 74.29 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 86.84 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 69.30 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/17/2011 9967 07/15/2011 379840
03/25/2011 9967 08/15/2011 38764
04/08/2011 9967 09/06/2011 33864
04/14/2011 280100 10/11/2011 33864
05/06/2011 11289 10/17/2011 351521
06/08/2011 31512 11/10/2011 33865

Totals » | 18(b) 1641866 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1673107

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ..........ccooiiiiiiiiii e s Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn 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) 2011 Page 2 - 2

‘ 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 (line 13 from prior

ST L) OSSPSR
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of % except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]
12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Ill Funding percentages

14 Funding target attaiNMENt PEFCENTAGE. .........cvuuevveeveeveessseseesseessessessessses s s s st ss s es s sss s s s s ss st ess s s s sses s s es st sess s s s ssee] 14 %
15 Adjusted funding target attainMENt PEFCENTAGE ..........c.cveveveieeeieieeteteteeeseeeeesstese et sesasse st et e ssesesesssssssaesesesessnssseaesesesesessssaesssesesesenend 15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S FUNAING FEOUITEMENT. ........iuitieeiieetiittete ettt ettt ettt et e sttt sbesb et et ebeebeebeee e e b e e eaeebe ek e b e e eseebeabeabe b ensabeabeabeaseneerearenne] %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions 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
12/05/2011 33865
01/03/2012 383481

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| 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) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
1.99% 5.12% 6.24 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

62

23 Mortality table(s) (see instructions) 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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

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

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 1484775
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 785826 132001
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1616776
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1616776
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1673107
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 56331
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Attachment to 2011 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

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

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

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

Al plan participants are assunmed to retire at their Normal Retirenment Date. The
Normal Retirenent Age for the plan is the later of age 62 or the fifth

anni versary of participation in the plan. Al current plan participants have a
Nor mal Retirenent Age of 62.



Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

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

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment
Current Plan Year 411, 980 12/ 31/ 2011 7 65, 096
One Year Prior 373, 846 12/ 31/ 2010 6 66, 905




SCHEDULE SB Single-Employer Defined Benefit Plan S CIL Ao
(Form 5500) Actuarial Information 2011

Depariment of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employse Benefits Security Administration Internal Revenue Code (the Code). Inspec‘;Ion
Pension Benefit Guaranty Corporation
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.

P 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) 4 002

Riverside Radiology & Interventional Assoc, Inc. Cash Balgnce Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Riverside Radiology & Interventional Associates, Inc. 31-0983140
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
[ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2011
2  Assets:
B MATKEE VAIUE oot es s e eeessessss s s s rs e s R bR 2a 2,273,648
B ACIUAHAI VAIUE ...ooovvveees vt esseesaesceeeseses e ss s s s a8 s b R8s 2b 2,273,648
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.... 3a 0 0
b  Forterminated vested participants..........coocevrerveererencinirnevenisreisess 3b 0 0
C For active participants:
(1) Non-vested benefits. ... 0
(2) Vested DeNefits ...t 3,057,470
(3) Total active... . 60 3,057,470
O T 01BN it smsissisn s s 50 davsn s s e YA I ARV R 60 3,057,470
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) ......ccuicciivinusinnes D
a Funding target disregarding prescribed at-risk asSUMPLIONS .......coieinciii e 4a

b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........c.ooiniiiinnnd

5  Effective interest rate

5 5.97 %
6 1,484,775

6  Target normal cost

Statement by Enrolled Actuary

To the best of my knowiedge, the information supplied in Lhis 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 olher assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such olher assumplions, in
combination, offer my best estimate of anticipated experience under the plan

] IS P e

Signature of actuary Date
Lawrence S. Butcher 11-05843
Type or print name of actuary Most recent enroliment number

Verisight, Inc. (312) 488-6756

Firm name Telephone number (including area code
135 S. LaSalle Street P : e )
Suite 2225
Chicago IL 60603

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 I:]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -| |

| Part Il l Beginning of year carryover and prefunding balances

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

NPGRENT o i A P N ) eSS vsr) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DIOTIVEBALY. nevsrusnsoesseassrsnsmasssns sarssemsssnssessssnsi ism ixms dabssatobsbasssiasastisss ress FVponiss s somasastsbOALELTIFAR)

9 Amount remaining (liNe 7 MINUS N8 8) ..u..vvvvriessumruersimsenssmessmrssssesssssesessesisemsussssessansss
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contrlbutions (line 38 from prior year) ........cccueeiuiinins 1,892
b Interest on (a) using prior year's effective rate of 6.31¢ except as
otherwise provided (see iNStructions).........coviiiniieesii s 0
C Total available at beginning of current plan year to add to prefunding balance............ 1,892
d Portion of (c) to be added to prefunding balance............cov it 1,892
12 Other reductions in balances due to elections or deemed elections...........c...ccoveeevev,
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)................. 0 1,892
Part lll Funding percentages
14 Funding target attainment percentage 14 74.29 %
15 Adjusted funding target AttAINMENT PEICENTAGE ...... ... iwwururiiusisriisiresierssssseseessmssestsiasssssssbs s 15 86.84 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement... e — TP 69.30 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage ............................. 17 %
I 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/17/2011 9,967 07/15/2011 379,840
03/25/2011 9,967 08/15/2011 38,764
04/08/2011 9,967 09/06/2011 33,864
04/14/2011 280,100 10/11/2011 33,864
05/06/2011 11,289 10/17/2011 351,521
06/08/2011 31,512 11/10/2011 33,865

Totals » | 18(b) 1, 641,866] 18() | 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 contributions from prior Years. ........c..cccurormnmssnisns 19a 0

b Contributions made to avoid restrictions adjusted t0 Valualion date.................s.wecierreseeememessiissmiasiissicasscicins| 190 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date............c.c.d 19¢ 1,673,107

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PrIOT YEAI? ... i i s s s s s e e B Yes D No

b if 20a is "Yes," were required quarterly installments for the current year made in a timely manner? El Yes I:l 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) 2011 Page 3

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

21 Discount rate:

@ SSgCDREInS; 1ISt séegg men:/:o 22d ieé;men;, 36rd Z(-zllgmen:/; l:] N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined D 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 n
By 1 e s OV PO SRS sossscooverrerser| I (N (-1 (I 1
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...... : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............. . g Yes : No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
TEGATGING AtACHIMENE ..o vviveieiieuiiirssrrsrimssr e sttt b a bbb rn e m s s b5 02 4 00
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PrIOT YEATS ... ecremeimrisismiimissssssississssssssssssssnssssmmessresensssessssssess 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
BT o et RS A5 B A TNV S 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
a Target NOrmMal COSE (N B) .....vvureeiimiiciiisiiiecisesessssssesiessiessesasassssssssssssesess 31a 1,484,775
b Excess assets, if applicable, but not greater than 31a 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installMment.........oveimemmem 785,824 132,001
b Waiver amortization inStallment. ... ssssiasasss d 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...........ovvcisismansimnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 1,616,776
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..o cciieiiiniisstimsss s snssnes 0
36 Additional cash requirement (iN€ 34 MINUS N 35) ......vuerrerrmreeseemremsisstissesresitsaeiestissassssmssssess saasasssssass sessssisssesssaid 36 1,616,776
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TOC) sevurreriensererersensnrasisnsssasssssssesssasesesssssenesssinssbias smeshosaresssssevansssennsssssesbhbasssasabiss st shbscssmsihbeb s anb b b e bt enb s s b 1,673,107
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 oVer liNe 36) .........cccowevererircanss 38a 56,331
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39
40 Unpaid minimum required contributions fOr All YEAS..........ccuuiummiimimimmiismiiasmsissssssssar s i ssiissssss b sssisssis s 40 0
PartIX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
@ SCREAUIE EIECIEA ...eviiiseiiiiesietisereressssesnssssessesssssessessonsanesssrssans sassssanssessasessasssasssenesiess shnesssessesssrnrnasansarsansant b sbatsnt st sansssertin D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE ......couermrminmnmnssi e DZOOS D2009 D2010 D 2011
42 AMOUNt OF ACCEIETAtION AAJUSIMENT .......ov.voieeiieiriieiassetisesseessessssss s bes e sb bbb sE bbb bbb a s 42
43 Excess installment acceleration amount to be carried over to future plan YEars ... 43




Plan Name Riverside Radiology & Interventional Assoc,

Continuation of 2011 Form 5500

Schedule $B, line 18 - Contributions Made to the Plan for the Plan Year

Inc. Cash BalaBiN: BMai9983140

Plan Sponsor's Name Riverside Radiology & Interventional Associates, PNic. 002
(a) Date (b) Amount paid | (¢) Amount paid (a) Date (b) Amount paid | (¢) Amount paid
(MM-DD-YYYY) | by employer(s) by employees | (MM-DD-YYYY) [ by employer(s) by employees
12/05/2011 33,865
01/03/2012 383,481




Attachment to 2011 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Riverside Radiology & Interventional Assoc, Inc. Cash BalEiNe P1a0883140
Plan Sponsor's Name Riverside Radiology & Interventional AssociatesPNnc. 002

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

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

All plan participants are assumed to retire at their Normal Retirement Date. The
Normal Retirement Age for the plan is the later of age 62 or the fifth
anniversary of participation in the plan. All current plan participants have a
Normal Retirement Age of 62.



Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Riverside Radiology & Interventional Assoc, Inc. Cash BalaBiN: Blai®983140
Plan Sponsor's Name Riverside Radiology & Interventional Associates, PNic. 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Current Plan Year 411,980 12/31/2011 7 65,096
One Year Prior 373,846 12/31/2010 6 66,905




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. e ae
Depariment of the Treasury Benefit P Ia n
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employse Benefits Security Administrafion the Internal Revenue Code (the Codea). This Form is Open to Public
i i Inspection
Pension Benefit Guaranty Corporation »_Complete all entries in accordance with the instructions to the Form 5500-5F. P
| Partl | Annual Report Identification Information
For calendar plan year 2041 or fiscal plan year beginning 01/01/2011 and ending _ 1273172011
A This returnfreport is for: E a single-employer plan |:| a multiple-employer plan {not multiemployer) D a one-participant plan
B This returnireport is: [[ the first retum/report D the final return/report

D an amended retum/report D a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 |:| automatic extension
D special extension (enter description)

I:[ DFVC program

| Partll [ Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-digit
Riverside Radiology and Interventional Associates plan nl;mber
(PN) 002
Inc. Cash Balance Pl
an 1¢ Effective date of plan
01/01/200%
2a Pllan spon§or's name rfmd address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Riverside Radiclogy and Interventic (EIN) 31-0983140
nal Associates, Inc.
2¢  Sponsor's telephone number
3525 ol (614} 340-7747
SUlteo5§28angy River Road 2d Business code (see instructions)
Columbus QH 43214 621111
3a Plan administrator's name and address (if same as plan sponsor, enter ‘Same”) 3b Administrator's EIN
same
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4dbh EIN
name, EIN, and the plan number from the last retum/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YT ............ceeeeeeeseeeseeesseseeeerees e oo eeeesees oo eeees e e reseen Ba 56
b Total number of participants at the end 6F the PIaN YBET ...t ssssssss s eesee e reemenes e 5h 60
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEIE IS I ..ttt et sttt ssenssessacnsseet eamseeessiemeensenenesseessnrmsesesesensmsnnsessesseeoe 5c
6a Were all of the plan's assets during the plan year invested in eligible assets? (S8 INSIUCHONS.) .......cccovrvreeervererse e ones. Yes |:| No

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

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...

@ Yes D No

if you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500
| Part Ill | Financial Information

T  Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
A Total Plan @SSEEB ...c..ce.v et s rere e 7a 2,318,361 3,946,935
b Total pian liabilities 7h 1,710
€ Net plan assets (subtract line 7b from line 7a).............c.cooeueenenee.] T 2,316,651 3,946,935
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMIPIOYETS voovnoioseritinssiirestsssse st sssssessanssss s ssssssstsssnssssssos 8a{1) 1,641,866
(2} Participants .........c..ccvemmnee e srse e snersrrsssersssssessnenens] | S8(2)
(3) Others (including rollovers).. ....| 8a(3)
B Other inCOME (I0SS).. o st s nneas 8b {10,4861)
C Total income (add fines 8a(1), 8a(2), 8a(3), and 8b) .cveericviivcnns 8¢ 1,631,405
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BENEMS)... ...t ctreereerisssssscssssssssssessssssssnmssesseerensene) 80 1,121
€@ Certain deemed andfor corrective distributions (see mslructlons) 88
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other expenses... DYRPsos I
h Total expenses (add lines 8d, 8e, 8f, and ag) ................................... 8h 1,121
i Netincome {Joss) (subtract ling 8h from lin@ 8C).........cceevvvreecereeens 8i 1,630,284
j Transfers to (from) the plan (see INSUCHONS) .....ocoevrverieeeins 8
For Paperwork Reduction Act Notice and OME Gonirol Numbars, see the Instr for Form 6500-5F. Form 5500-5F (2011}

v MI3R11



Form 5500-SF 2011 Page 2 - ! I

| PartIv | Plan Characteristics
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C 1G

b ifthe 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  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 2510.3-1027 (See instructions and DOL’s Veluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE T0B.} oot ran st bbbt ee e seeeene e 10b X

€ Was the plan covered by a fidelity bond?............ccc...... 10cy X 500,000

d Did the plan have a loss, whether or nol reimbursed by the plan s fl dellty bond, that was caused by fraud
OF AISRONESIY? «..c.corvesreees e eesnsse i et eeene e 10d X

e Were any fees or commissions pa|d 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

INSHUCTIONS.} 1. 1a ettt e rst et e s e vt seee e s e st et ne et st st s seemem e 10e X
f Has the plan failed to provide any benefit when due under the plan? ... e 10F hid
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cce.veeereessienn, 10g X
h If this is an individual account plan was there a blackout period? (See instructions and 29 CFR

2520,101-3.}... ettt reeereererrns 10h X
i If 10h was answered “Yes," check the box tf you elther pro\rlded the reqwred notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3... 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
T T [¥] ves [] no

12  Is this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes El No

(If "Yes" complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the latter ruling

granting the waiver, e ...Month Day Year
If you completed line 123, complete Ilnes 3 9 and 10 of Schedule MB (Form 5500), and sklp to !me 13.
b Enter the minimum required contribution for this plan year... |£b
C Enter the amount contributed by the employer to the plan for this plan year... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieﬂ of a 12d
negative amount) ... - SR U
e Will the minimum funding amount reported on line 12d be met by the funding deadling?..........cccovviuerverereseveresseseeeernnns Yes D No D N/A
|Part Vi I Plan Terminations and Transfers of Assets
13a Has a resolution io terminate the plan been adopled iN ANY PEN YEAT ............ecorervesreeeserssseensesssssesonesssesemsees s sseseeseeseeessoens [ | ves No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........c.ccoooovevevveer v veeees | 13a |
b were allthe plan assets distributed to partlmpants or beneficiaries, transferred to another plan or brought under the control
of the PBGC?... o K ves [] no

C  If during this plan year, any assels or Ilab|l|t|es were transferred frem thls plan to another plan(s) |dent|fy the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

. Caution: A penalty for the late or Incomplste filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that | have examined this retum/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 Mm J/uﬂﬁ'/,u-- Kelli Lieb

HERE SIgnaLture 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




Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2011 Schedule SB, Part V - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding

Segment 1 1.99%
Segment 2 5.12%

Segment 3 6.24%

None
None

Normal retirement age 62
and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yrs
Female-modified RP2000
combined healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For Actuarial Equivalence

Segment 1 2.16%
Segment 2 4.77%

Segment 3 6.05%

None

None

2011 Applicable
Mortality Table from Rev
Rul 2006-67

Normal Form

5.97%

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is 100.0% of
the market value of assets.



Attachment to 2011 Schedule SB, Part V - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2009
From January 1 to December 31

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

0 year of service
Minimum age 21

Ctingent Phys, Part time Phys, Sr Mgmt, Mgers, Sp & Lineals, and
all others not defined as eligible in the plan are excluded

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

Attainment of age 62
Completion of 5 years of participation

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

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

A benefit payable for the life of the participant

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

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

Immediate 100% vesting

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

Years with less than 1,000 hours



Attachment to 2011 Schedule SB, Part V - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Disability

Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

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

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

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

benefit earned to date of death

Equal to present value of the accrued benefit



19
a
b
c

Date
03-17-2011
03-25-2011
04-08-2011
04-14-2011
05-06-2011
06-08-2011
07-15-2011
08-15-2011
09-06-2011
10-11-2011
10-17-2011
11-10-2011
12-05-2011
01-03-2012

Totals:

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

Schedule SB, line 19 - Discounted Employer Contributions

Amount
9,966.66
9,966.66
9,966.66

280,100.02
11,288.64
31,512.12

379,840.16
38,764.53
33,864.53
33,864.53

351,521.00
33,864.53
33,864.53

383,481.03

1,641,865.60

Valuation Date: December 31, 2011

Year
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011
2011

Rate
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%
5.97%

Adj Ctb
10,432.41
10,419.41
10,396.69
291,912.43
11,722.60
32,555.63
390,100.86
39,619.77
34,493.18
34,300.16
355,710.09
34,140.14
34,002.05
383,301.73
1,673,107.15

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

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

19a
19b

0.00
0.00

19c¢ 1,673,107.15



Age/
Sve

0
1-4
5-9

10-14
15-19
20-24
25-29
30-34
35-39
40+

Total

<25 25-29
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Attachment to 2011 Schedule SB, line 26 - EIN: 31-0983140 PN: 002

Riverside Radiology and Interventional Associates, Inc.

30-34

0

9

Cash Balance Plan

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

3539 40-44  45-49

0 0
8 17
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
8 17

13

0

13

50-54 55-59 60-64

0 0 0
4 7 1
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
4 7 1

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

Average Age:

443

Average Service: 2

65-69

70+

Total

60

60



