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
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. DEFINED BENEFIT PLAN plan number
(PN) 003
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

ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC.

(EIN)  31-1105593

2c
20 MEDICAL VILLAGE DRIVE, SUITE 258

Sponsor’s telephone number
859-301-2411

EDGEWOOD, KY 41017 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. 20 MEDICAL VILLAGE DRIVE, SUITE 258 31-1105593
EDGEWOOD, KY 41017 3C Administrator’s telephone number
859-301-2411
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 23
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 22

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 267506 387092
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 267506 387092
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 134644
(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 -13383
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 121261
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1675
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1675
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 119586
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:

1A 1D 1G 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 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 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. 07/24/2012 LEE S. MEGOIS, MD

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

SIGN Filed with authorized/valid electronic signature. 07/24/2012 LEE S. MEGOIS, MD

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 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 Incomel rii?#;rﬁéstegLégggd(eEgl]ngozn; .sectlon 6059 of the This Forrl?']Iss eocF;:?onnto Public
Pension Benefit Guaranty Corporation P

» 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
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. 31-1105593
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 _01 Day 01 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 266671
D AGHUANAI VAIUE ... 2b 266671
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1 53411
C  For active participants:
17510
218455
21 235965
O TOMAl e 3d 22 289376
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 6.12 %
6  Target normal cost 6 117983

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 06/25/2012
Signature of actuary Date
JESSICA A. BIRKLE 11-07693
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, SUITE 620
CINCINNATI, OH 45242

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

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

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

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 contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.70 9% 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]

1555

104

1659

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 Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

92.15 %

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15

92.15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16

105.27 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/09/2012

134644

Totals » | 18(b)

134644

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

124243

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 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) 4t




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:
2.94% 5.82% 6.46 %

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

65

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 0
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 117983
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 22705 3669
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 121652
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 121652
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 124243
(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 2591
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




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 12100710
(Form 5500) Actuarial Information 2011
e Rovenca Service.
This schedule is required to be filed under secticn 104 of the Employee
Employee g:f::g:rs‘esr‘;c?.lfn!’t:?r;minis:raticn Retirement mcomelﬁgﬂgfyéiﬁzlggg d(fﬁtﬁpg ;;g.section 8050 of the This Forn;ni:p?agtejr; rtxo Public
Pansion Benefit Guaranty Corporation
» File as an aftachment 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 penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is esiablished.
A Name of plan ' B  Three-digit
Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Pl plan number {PN} » 003

D Employer Identification Number {EIN)
31-11058593

C Plan sponsor's name as shown on line 2a of Form 5500 or 55600-SF

Anesthaesia & Intensive Care Consultants, Inc.

F Prior year plan size:[X]100 or fewer [_]101-500 [ More than 500

E Type of plan:[X] Single [[] Multiple-A [_] Multiple-B

Basic Information

1 Enter the valuation date: Month 01 Day 01 Year_ 20311
2 Assets:
a Marketvalue «oeeeevenenenss e etenrenerareaeratareeerararens rrrriererreaerers veenrerrererereiees | 28 266,671
b Actuaral valug ..cveiiirieriiiirercranerrcnen e eraneenan e rvereeiabrersenereesntanatriaarrnnranns 2b 266,671
3  Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a Forretired padicipants and beneficiaries receiving payment ..... Ja 0 0
b Forterminated vested participants «uvveirirniisisiansininnsriines 3b 1 53,411
C  For active participants: e ; o S
{1) Non-vested benefits ..vivviervisvrrnremainiiiisaranssrsnaes 17,510
{2) Vestedbenefits .....ccoviviiriiiiiiniiniea, cereerenirens| 3€(2) . S 218,455
(3) Total AacliVE +ivrvvranrsirrasnssiienisirninssnersnnnsnssnes 3¢(3) 21 235,965
d  Total ceeienii e N veererveres 3d 22 289,376
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b) - vvvessrsreeeress [ e 1
a Funding target disregarding prescribed at-risk assumptions vevivvesvnvenees Creseseenens veeeene . 4a
b  Funding target reflecting at-risk assumptigns, but disregarding transition rule for plans that have been 4h
at-risk status for fewer than five consecutive vears and disregarding loading factor  .................
5  Effective iNterest rate  veervesrsessssrssrsssnans feeretatitiessieiesirassararnsisestaannnesransrarnnanes . 5 6.12
B Target normal Cost vevrevecverncrerrennnnenes et eeraeeebaeerantarasneareeranrrtranereraanns 6 117,983

Statement by Enrolled Actuary
To the best of my knowledge, the information supgplied in this schedule and accompanying schedules, statements and attachments, i any, is camplete and accurate, Each presribed assumption was applied in
accordance with applicable law and regulations. In my opion, each other assumplion is reasonable (taking into acecount the experience of the pfan and reasonable expectations) and such other assumptions, in

combination, offer my best eslimate of anticipated experience under the plan.

A 06/25/2012

Date
11-07693
Most recent enroliment number
(513) 891-0270

Signature of actuary
Jesaica A. Birkle

Type or print name of actuary
Cuni, Rust & Strenk, Inc.

Firm name Telephone number (including area code)

4555 Lake Forest Drive, Suite 620

US Cincinnati OH 45242
Address of the firm

O

If the actuary has not fuily reflected any regulation or ruling promulgated under the statute in complating this schedule, check the box and see

ins{ructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-3F, Schedule 8B (Form 550%,‘!t gg_ﬂ
V.
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Schedule 8B (Form 5500) 2011

Beginning of year carryover and prefunding balances

{a) Carryover balance

(b} Prefunding balance

Balance at beginning of prior year after applicable adjustments {line 13 from prior

YEAM} venrisssrraivnsrnrsosranssnnres T T T T e

8 Portion elected fo use to offset prior year's funding requirement {line 35 from

DHOF YEAT) weansesrenrsirsosinranrissrrarsrrans bewraveseeeerariarensrernnan
9  Amount remaining {line 7 minus ling 8) ...l e eadiairavasatastssensa

10 Interest on line 9 using prior year's actual returnof ___0.23% ......... vereee
11 Prior year's excess contributions to be added fo prefunding balance:

a Present value of excess contributions (line 38 from prior year)  cieeevenaces. |2

b Interest on (a) using prior year's effective rate of 6.7Q % except as

ctherwise provided (see instructions) ........ S

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

d Portion of (¢) to be added to prefunding balance .....covvvivineinnnns resens
12 Other reductions in balances due to elections or deemed electons  vivisserenrss
13 Balance at beginning of current year (ine 8 + line 10 + line 11d - fing 12) ......u..
Pa : Mf Funding percentages
14 Funding target attainment PErCENtAGE «vvevirseravesrrsrrssrsnsassnranas o eerbeereesretrkr i s it b arannanaan 14 92.15 %
15 Adjusted funding target atainment Percentage «iv.civieiissirivaiiressessarsesisnncrnes feeterestseaseraarserranrererararans 415 92.15 %
16 Pricr year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16

current year's funding reguirement ....cveeevisenaas [ T T T vervaees 105.27 %
17 Ifthe current value of the assels of the plan is less than 70 percent of the funding target, enter such percentage  «..vevvvvinnas 17 %
:PartiV. 3] 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 (5) 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
05/09/2012 134,644
Totals » |18(b) 134,644 [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 contribution from prioryears  +iveeveiniiianiinn 19a 0

b Contributions made to avoid restrictions adjusied to valuation date .....veevessverisrersssrasrnnariaes ..eeob 18b 0

€ Ceontributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 124,243
20 Quarierly contributions.and liquidity shorifall(s):

a Did the plan have a "funding shortfall" for the prior YEar? seeessersersenerasses ferrrerateenersesrearerranesaneants Cereearreracans C] Yes No

Cerraeans . [ Yes [INo

b If 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

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

Liguidity sherfall as of end of Quarte: of this plan year

(1) 1st (2} 2nd {3y 3rd

(4} 4th
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Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1:t.s:2me;:. 2n5d -sggme;:. 3rdss.e§rgenfu./a [ Nia, full yield curve used

b Applicable month (entercode) . + « = v v v v v u . . e e e e e e e e e 21b ]
22 Weighted average retirement 808 « « + + v v + ¢ v o v v s x s v b s v e e e e .. 22 65
23 Mortality table(s) (see instructions) Prescribed - combined [1 Prescribed - separate  [_] Substitute
Part V| | 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

attachment, . . ... ... et e e e e e e e e e e, (7 Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment . . . . . . . . . .[_] Yes [X] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . . Yes D No
27 i the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding attachment s v v v v v v v b v b e e e e e e i e e e b e e e e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all pror Years  « v v v v e v v v v v s v e o v o R 28 0
‘29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

R C e e 0
30 Remaining armount of unpaid minimum required contributions (line 28 minus @28} + + « « = v « « v o o - 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)

ATargetnormal cost{ineBh + + v v v v v v v v v s . e e e e e e e e e e 31a 117,983

b Excess assets, if applicable, but not greaterthan 312 . v v v v v i i i v i i u e e 31b 0
32 Amortization installments: Qutstanding Balance Instaliment

a Net shorifall amortization installment . . . . . . . ... ... e . 22,705 3,669

b waiver amortization installment . . . . . . . .. e e i e e s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) andthewaivedamount. . . . .. .. ... ..
34 Totai funding requirement before reflecting carryover/prefunding balances (lines 31a - 3tb + 32a + 32b - 33) 34 121,652

Carryover balance Prefunding Balance Tetal balance

35 Balances elected to use to offset funding

requUIirement .« . v v v v v i e e e e e e e e s 0 g 0
36 Additional cash requirement (jine 34 minus line 35) . . . ... ... e e et e e 36 121,652
37 C_untn‘butions allocated toward minimum required contribution for current year adjusted to valuation date 37

4= T T 124,243
38 Present value of excess confributions for current year (see instructions)

& Total (excess, ifany, ofline 37 overline36) . . . ... .. e h e e e e e e e e e e e e 38a 2,581

b Portien included in line 38a attributable to use of prefunding and funding standard carfyover balances 38b 0
39 Unpaid minimum required contribution for curzent year (excess, if any, of line 36 overline37) + . . .« . . 39
40 Unapaid minimum required contributionforall YBEIS v v v v v o 4 v 0 s 4 e v v v v e m e e s e . 40
PartIX Pension funding relief under Pension Relief Act of 2010 (see instructions}

41 If a shorifall amertization base is being amorized pursuzant to an alternative amortization schedule:

[ 2plus7years [] 15 ysars

a Scheduleelected. . . .. .. e r e s e e e e e e C e e e e e

b Eligible plan year(s) for which the elaction in line 41awasmade . . . « v v v v v v v v n oo v v o . J2008 [J2000[ J2010 {]2011
42 Amount of acceleration adjustmeEnt. + « o v v v b v b e e e e e e e e e . ] 42
....... 43

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




2011 Schedule $B, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc, Defined Benefit Plan

EIN: 31-1105593
PN: 003

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Average Monthly Compensation:

6. Vesting Service:

7. Benefit Service:

January 1, 2009

January 1% through December 31%.

All employees of Anesthesia & Intensive Care
Consultants, Inc.

January 1% or July 1 following the attainment of
age 21 and the completion of one year of service.

Average monthly compensation for the thirty-six
highest consecutive months.

One Year of Vesting Service is granted for at
least 800 Hours of Service worked during the
Plan Year.

One Year of Benefit Service is granted for at
least 800 Hours of Service worked during the
Plan Year. No Benefit Service will be credited
prior to an Employee’s entry into the Plan as an
Active Participant.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

8. Normal Retirement:

a. Eligibility

b. Monthly Benefit

9. Early Retirement:

a. Bligibility

b. Monthly Benefit

Later of attaimment of Age 65 and 5 years of
Plan Participation.

Employees in Groups One through Six: Plan-
specified percent of Average Monthly
Compensation times Years of Benefit Service.
Employees in Group Seven: 0.50% of Average
Monthly Compensation times Years of Benefit
Service. All benefits are offset by the benefit
equivalent to the first 7.50% of the Employer
Contribution made on behalf of the participant in
the Anesthesia & Intensive Care, Inc. Profit
Sharing Plan. Maximum offset per year is 0.3%
of Average Monthly Compensation.

Group Percent
One 1.75%
Two 4,20%
Three 2.25%
Four 2.75%
Five 4.00%
Six 5.30%

There is no Early Retirement Benefit under the
Plan.

N/A
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Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

10.  Vested Retirement:

2. Eligibility

k. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% each
vear thereafter to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Monthly
Compensation as of date of separation, times the
participant’s vesting percentage.

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth (1/15) for each of
the first five years and one-thirtieth (1/30}) for
each of the next five years by which the starting
date of the benefit precedes the Normal
Retirement Date, and reduced actvarially for
each additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

13. Payment Forms:

a. Normal

b. Optional

14,  Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Amnual Benefit:

16. Changes Since Last Year:

Life anmuity for single participants and an
Actuariailty Equivalent 50% Jomt & Survivor
annuity for married participants.

Actuarially  equivalent  single  premium,
nontransferable annuity, periodic installment
payments, or [ump sum distribution.

Pre-retirement: No mortality and 5.50% interest.
Postretirement: 1994 Group Anmuity Reserve
Table, blended 30% male/30% female, and
5.50% interest.

Greater of the lump sum calculated in (2) and the
lump sum calculated using the 417(e) Applicable
Mortality Table and the 417(e) Applicable
Interest Rate for the fifth month prior to the
beginning of the Plan Year in which the
distribution occurs.

$195,000 per year for participants retiring at age
62 during the 2011 Plan Year.

None.



2011 Schedule SB, Part V — Actuarial Assumptions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1183593

PN: 003

1. Interest Rates:

Segment | 2.94%
Segment 2 5.82%
Segment 3 6.46%
Postretirement Lump Sum Rate 5.50%

2. Mortality Rates:

Preretirement: None.
Postretirement: 1994 GAR Table (50% male/50% female)
3. Salary Scale: None.

4. Retirement Rates: Normal Retirement Age under the Plan.



2011 Schedule 8B, Part V — Actuarial Assumptions
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003

5. Tenmination Rates: None.
6. Disability Rates: None.
7. Plan Expenses: None.
8. Actarial Cost Method: PPA-defined Unit Credit Cost Method.
9. Asset Valuation Method: Market Value.

10. Form of Benefit Payment Valued: Lump Sum Distribution.

11. Changes Since East Year: Interest rates changed as required by PPA.




2011 Schedule SB, line 19(c) — Discounted Employer Contributions

Plan Name: Anesthesia & Intnesive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
Effective Interest Rate: 6.12%
Effective Interest Rate for Late Quarterlies: N/A

Discounted
Contribution  # Days to  Contributions @
Date Amount /172011 6.12%
5/9/2012 134,644 494 124,243

Totals 134,644 124,243



2011 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
(A) (B) (©) (D) (E)
Retirement Retirement Fraction  Probability Sum Weiglhted
Age Rates Remaining Distribution  Average Age
65 100.06% 0.60000 100.00% 65.00000
Weighted Average Retirement Age 65.0

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column Dj}.
The products of Column A and Column I are summed to determine
the resulting Weighted Average Retirement Age.




2010 Schedule SB, Line 32 --Schedule of Amortization Bases

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
Present Value
of Remaining Date Rem. Amortization
Type Installments  Established Years Installment
Shortfall ) 22,705  01/01/2011 7 h 3,669

$ 22,705 $ 3,669



Active Participants as of January 1, 2011

Years of Plan Service

Age
Group <

._.
N
IS

5-9  10-14

15-19

20-24

25-29

30-34

35+

Total

<19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

0
0
0
0
0
4]
0
0
0
0
0
70 + 0
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Total 0

Plan: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PIN: 003

50.5 years
1.9 vears

Average Age:
Average Service:
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R . . OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan o 12100

(Form 5500) Actuarial Information 2041
Department of the Treasury

tntemal Revenue Service . . . :
This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corgoration
» 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.

T

» Caution: A penalty of $1,000 will be assessed for late flling of this repert unless reascnable cause is established.
A Name of plan ’ B Three-digit
Anegthesia & Intensive Care Consultants, Inc. Defined Benefit Pl plan number (PN} > 003

D Emplever Identification Numbar (EIN)
31-1105553

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

Anesthesia & Intensive Care Consultants, Inc.

F Prior year plan size:[X]100 or fewer [_]101-500 {_] More than 500

E Type of pian:fX] Single ] Multiple-A [ Multiple-B

Basic Information
1 Enter the valuation date: Month 01 Day____OL Year 2011
2 Assets: :
8 Marketvallue .. .cvvenvneenerenernennes et reerrreserare et a e raaaans e vereseeerarrraneaeres 2a 266,671
B ACHIEMEl VAIIE t1vveriirirrsirerrranrrerseresnecsesaesnsennnsnns C e atereneanreranearnanaenranananaan 2b 266,671
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Targst

a  Forretired participants and beneficiaries receiving payment .,... 3a 0 Q

b Forterminated vested particiPants vessescererrrisrasssnrerrreenes 3b 1
€ For active participants: > :
{1) Non-vested benefits ..... et betieerreriararr e enranre 3c(1 17,510
(2) Vestedbenefits .......covvvviiiiriniraniiiennnna. vienea | 3c(2) 218,455
(3) Total 8CHVe ereverenerrrenenens e e 3c(3) 21 235,965
Lo I U« - 1 R eeniarrsnrrirnatrirasaneaas ad 22 289,376
4  ifthe plan is in at-risk status, check the box and complete lines (8) and (b} vevveverrrienanan 3
& Funding target disregarding prescribed al-risk AssUMPLONS «vvevrerrrnresssrernenarernensnas (- da
b I'-“un_ding target reflecting at-ri_sk assumptipns, but disrega_rding transition _rule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ...covviiiaines .-
5 Effective iNteresi rate  evververrevsrrrscerrsarnsneressesssessns erinasensen erneiretreresreraanarerane 5 6.12
B Target NOMNAI COSE sevarerrreereresrsrennnrverenrenesrsscnnrareasssssnsresessrsnnsnns eveeernnrerrerranes 6 117,983

Statement by Enrolied Actuary
Ta the best ef my knowiedge, the information supplied in this sehedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumplion was applied in
accordance with applicable taw and reguiations. In my opion, each other assumption is raasonable (taking into account the experience of the plan and reasonable expectations) and such other assumgplions, in

combination, offer my best estimate of anticipated experience under the plan.

‘\l'\a(% 06/25/2012

Signature of actuary Date

Jessica A. Birkle 11-07693
Most recent enroliment number

(513) 891-0270

Type or print name of aciuary
Cuni, Rust & Strenk, Inc.

Firm name Telephone number (including area code)

4555 Lake Forest Drive, Suite 620

US Cincinnati OH 45242
Address of the fim

If the actuary has not fuliy reflected any regulation or ruling promuigated under the statute in completing this schedule, check the hox and see 1

instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5560 or 5560-SF, Schedule 8B (Form 550%"1 3211
V.
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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
YEEI) vusrnsnnranranaraarsarsrrsassararrserrserannnsnatsneansnnsnns eraearrranane

8 Pertion elected fo use to offset prior year's funding requirement (line 35 from
 DFOT YEBI) teasvsusassivrenarnas Civesrsirans Srtedknraramaaayeanaas eneeas

9 Amount remaining {line 7 minus iN€ 8) ..uiveueinvaraarenssenranrnseasnnenninses

10 Interest on line 9 using prior years actual retum of 0. 23% .vcevannsnreees
11 Prior year's excess contributions to ba addead fo prefunding balance:

a Present value of excess contributions (line 38 from priar year) ireraririesa

b Interest on (a} using prior year's effective rate of 6,70 % except as

otherwise provided {(see INSIFUCtioNS)  civvieiiiiiviiiniinssassransisrssssens :

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

d Portion of (c} te be added to prefunding balance ........... siesessseninnenres B
12 Other reductions in balances due to elections or deemed elections uvvieriveses 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - ling 12)......... 0

Funding percentages

14 Funding target attainment percentage vuvvvvenisiriiiiicioeiivsiiinies Nt E A e een ety eaen et e es aatsen et et ans 14 92.15 %
15 Adjusted funding target attzinment PErcBntAGE +vvurevenenreennuriersnsnnrsnrssreansonns Craeveersenseraanann Vetrarearerensaans 15 $2.15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding bafances may be used to reduce 18

current year's funding requirement ... ..ciiiiisraaeni e s ienstieeesussssamerasateszanssresannruranr st irr ey trssrernas . 105.27 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percantage vovvveiraeiees 17 %

o Part Vo Contributions and liquidity shortfalls

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

(&) Date {b) Amount paid by (c) Amount paid by {a) Date (b)Y Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) amployeeas (MM-DD-YYYY) employer(s) emplcyees
05/08/2012 134,644
o . Totals » |18{b) 134,644 18(c)

19 Discounted employer contributions — see instructions for small pian with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contribution from Prior YEars  ...ue.sesssasssnsess 19a 0

b Contributions made to avoid restrictions adjusted to valuation daie ........ Feeerersirestiettesinerarnanrnnn 18h Q

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 124,243
20 Quarterly contributions.and fiquidity shortfall(s):

a Did the plan have a "funding shertfali" for the prior year? ...cvcvevvnienninnainnis FeeresenasresserairaerariaanrianrTareres
b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner?  ...ovivvvnnvnns

[ Yes EINo

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

[ ves [INe
T

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) _2nd (3)__ard

4th




Sceheduie SB (Form 5500) 2011 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;

[ NiA, full yield curve used

2.4 % 5.82 % 6.46 %
b Appiicable month{entercode) « . v v v v v v v i e e e e e e e e 21b ]
22 Weighted average retirBment age . v v o v v @ 0 v v v v v v vy . e e A 65
23 wortality table(s) {see instructions) Prescribed - combinad [] Preseribed - separate ] Substitute

Part VI | Misceilaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
AHACAMENL .« v v v v e e v v b et e e e e e e e e e e e e e e e oW Yes B No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . « .+« . + . « . . !:I Yes No
26 s the plan required to provide a Schedule of Active Parlicipants? If "Yes," see instructions regarding required attachment . . . . . . .[X] Yes [_] No
27 lfthe p_lan is eligible for {and is using) alternative funding rules, enter appiicable code and see instructions 27
regarding attGChMENT . v v o v v 4 0 o o v s s e s s e e e e s e e e e s s e s e n s e e s s e
Part Vil I Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum reguired contribution for allprioryears . . . . . . « . . . Ve s a e e e e 28 0
29 D_iscounted employer contributions aliccated toward unpaid minimum required contributions from prior years 29 0
{ine188). v o v o v v v w TR R T N
30 Remaining amount of unpaid minimum required contributions (line 26 minus e 28} . . . . . . . . ... . 30
Part VHlI | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicabie (see instructions)
QTargetnomalcost ine Bl .« + v v v v v v v .. I T 31a 117,983
b Excess assets, if applicable, but not greaterthan3a . . . . & . it i v v i v v e e e b 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment . . . . . ... ... ... e 22,705 3,669
b Waiver amortization installment + .« v v v v v v i e e b e e e
33 If a waiver has been approved for this plan year, enter the date of the ruiing letter granting the approval 33
(Month Day Year ) andthewaivedamount . . .« o v v v v v . e .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 121,652
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . . . s e e e e e e 0 0 0
36 Additional cash requirement (Ine 34 MINUSTINE 35} v v v v v v v v v o rn e s n o o v s v o v a e s e 36 121,652
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line 19} . . . v oo vt C e e e e mh e r e e e e e e e a e 124,243
38 Present value of excess contributions for current year (see instructions}
a Total (excess, if any, of line 37 overline 36). . . . . - T 38a 2,591
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of ine 36 overine 37) . . . ... . 39
40 Unpzaid minimum required contributionforallyears . . . . v v v v e v i v i v i v v v v o v s e e 40

Part IX

Pension funding relief under Pension Relief Act of 2010 (see instructions}

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

[ 2 plus 7 years [ | 15 years

A Scheduleelected. . . . . ¢ v v v v i v s s e e e C e e e s
b Eligible plan year(s) for which the election inlne 4fawasmade  + + v v v o v v v v v v v v o e e[ ]2008 [J2008 d2010c []2011
42 Amountof acceleration adjusiMent, + v + v « 4 ¢ v v v e v s un e e e e . e e e 42
43 Excess installment acceleration amount to be carried over to future plan.years. . . . . . e e e e e 43




2011 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benetit Plan
EIN: 31-1105593

PN: 003

t. Effective Date: January 1, 2009.

2. Plan Year: January 1% through December 31%.

3. Covered Emplovees: All employees of Anesthesia & Intensive Care
Consultants, Inc.

4. Eligibility: January 1% or July * following the attainment of
age 21 and the completion of one year of service.

5. Average Monthly Compensation: Average monthly compensation for the thirty-six
highest consecutive months.

6. Vesting Service: One Year of Vesting Service is granted for at
least 800 Hours of Service worked during the
Plan Year.

7. Benefit Servige: One Year of Benefit Service is granted for at

least 800 Hours of Service worked during the
Plan Year. No Benefit Service will be credited
prior to an Employee’s entry into the Plan as an
Active Participant.



2011 Schedule §B, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

8. Normal Retirement:

a. Eligibility

b. Monthly Benefit

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

Later of attainment of Age 65 and 5 years of
Plan Participation.

Employees in Groups One tlwough Six: Plan-
specified percent of Average Monthly
Compensation times Years of Benefit Service.
Employees in Group Seven: 0.50% of Average
Monthly Compensation tunes Years of Benefit
Service. All benefits are offset by the benefit
equivalent to the first 7.50% of the Employer
Contribution made on behalf of the participant in
the Anesthesia & Intensive Care, Inc. Profit
Sharing Plan. Maximum offset per year 1s 0.5%
of Average Monthly Compensation.

Group Percent
One 1.75%
Two 4.20%
Three 2.25%
Four 2.75%
Five 4.00%
Six 5.30%

There 1s no Early Retirement Beneflt under the
Plan.

N/A



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthty Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% each
year thereafter to 100% after six Years of
Service.

Calcutated as for Normal Retirement based on
Benefit Average  Monthly
Compensation as of date of separation, times the
patticipant’s vesting percentage.

Service and

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth {3/15} for each of
the first five years and one-thirtieth (1/30} for
each of the next five years by which the starting
date of the benefit precedes the Normal
Retirement Date, and reduced actuarially for
each additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2011 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003

13. Payment Forms:

a. Normal Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

b.  Optional Actuarially  equivalent  single  premium,

nontransferable annuity, periodic installment
payments, or lump sum distribution.

14.  Actuarial Equivalency:

a.  Other than Lump Sums Pre-retirement: No mortality and 5.50% interest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male/50% female, and
5.50% interest.

b.  Lump Sums Greater of the lump sum calculated in (a) and the
lump sum calculated using the 417(e) Applicable
Mortality Table and the 417(e}) Applicable
Interest Rate for the fifth month prior to the
beginning of the Plan Year in which the
distribution occurs.

15, Maximum Annual Benefit; $195,000 per year for participants retiring at age
62 during the 2011 Plan Year.

16. Changes Since Last Year: None.




2011 Schedule SB, Part V — Actuarial Assumpiions
Plan Name:; Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
1. Interest Rates:
Segment | 2.94%
Segment 2 5.82%
Segment 3 6.46%
Postretirement Lump Sum Rate 5.50%

2. Mortality Rates:

Preretirement: Nore.
Postretirement: 1994 GAR Table {50% male/50% female)
3. Salary Scale: None.

4. Retirement Rates: Normal Retirement Age under the Plan.



2011 Schedule $B, Part V — Actuarial Assumptions
Plan Name: Anesthesia & Intensive Care Consultants, In¢, Defined Benefit Plan

EIN: 31-1105593
PN: 003

5. Termination Rates:

6. Disability Rates:

7.. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Form of Benefit Payment Valued:

11. Changes Since Last Year:

None.

None.

None.

PPA-defined Unit Credit Cost Method.

Market Value.

Eump Sum Distribution.

Interest rates changed as required by PPA.



2011 Schedule SB, line 19(¢) — Discounted Employer Contributions

Plan Name: Anesthesia & Intnesive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
Effective Interest Rate: 6.12%
Effective Interest Rate for Late Quarterlies: N/A

Discounted
Contribution # Days to Contributions @
Date Amount 1/1/2011 6.12%
5/9/2012 134,644 494 124,243

Totals 134,644 124,243



2011 Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
(A) (B) ©) D) (E)
Retirernent  Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age 65.0

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Columm D are summed to determine
the resulting Weighted Average Retirement Age.




2010 Schedule SB, Line 32 --Schedule of Amortization Bases

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
Present Value
of Remaining Date Rem. Amortization
Tyne Installments  Established Years Installment
Shortfall h) 22,705 01/01/2011 7 h) 3,669
3 22,705 k) 3,669



Active Participants as of January 1, 2011

Years of Plan Service

Age
Group
<19
20-24
2529
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

59 10-14 1519 20-24 25-29  30-34 35+ Total
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Total 0

Plan: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593
PIN: 003

Average Age: 50.5 years
Average Service: 1.9 years



