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: B 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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) 002
1c Effective date of plan
02/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RETINA ASSOCIATES OF CLEVELAND, INC

(EIN)  34-1411937

2c
3401 ENTERPRISE PARKWAY, SUITE 300

Sponsor’s telephone number
216-831-5700

BEACHWOOD, OH 44122 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RETINA ASSOCIATES OF CLEVELAND, INC 3401 ENTERPRISE PARKWAY, SUITE 300 34-1411937
BEACHWOOD, OH 44122 3C Administrator’s telephone number
216-831-5700
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 80
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 68

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 4420567 5190006
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 4420567 5190006
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1017625
(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 -153297
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 864328
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 59364
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 35525
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 94889
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 769439
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 1C 1D 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

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. 10/08/2012 DAVID G. MILLER

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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
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 4171566
D AGHUANAI VAIUE ... 2b 4171566
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 ..............c.cccocoeveveeicesseiresesnns 3b 3 14989
C  For active participants:
19374
4001771
77 4021145
O TOMAl e 3d 80 4036134
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 5 479 %
6  Target normal cost 6 785877

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/24/2012
Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 11-02940
Type or print name of actuary Most recent enrollment number
LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131-1442

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 281753
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 281753
10 Interest on line 9 using prior year's actual return of 14290 i) 39981
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..) 110324

b Interest on (a) using prior year's effective rate of 5.57 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...........] 110324
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 321734
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 95.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 110.70 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 11555 %
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
01/13/2011 17625
01/13/2012 775000
01/24/2012 225000

Totals » | 18(b) 1017625 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required 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 1016431

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) 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:
2.03% 5.20% 6.30 %

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 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 785877
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 201713 31923
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 rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 817800
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 817800
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1016431
(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 198631
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 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
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Attachment to Sch. SB

Part V — Statement of Actuarial Assumptions/Methods

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

Weighted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee
Turnover

Cash Balance Interest Credit
Rate

Provision for Expenses

Form of Benefit Payments

%k

EIN/PN: 34-1411937 / 002
ACTUARIAL ASSUMPTIONS

Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2011 Applicable Table (Blended)
published in IRS Notice 2008-85

Pre-Retirement - none

Same as active employees
100% at age 62

Age 62

None

None

None
3.87% per year
None, as expenses are assumed to be paid directly by the

Plan sponsor

Lump Sum Distribution

Discount Rates

** Segment 1 2.03%
** Segment 2 5.20%
** Segment 3 6.30%
Applicable Month 10/1/2011
FAS 35 4.79%
Effective Rate 4.79%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable
from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuanial Assumptions/Methods
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN/PN: 34-1411937/ 002

ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
target liability and target normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 3.87% compared to 4.19% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2011
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF

Department of the Treasury
intemnal Revenue Service

Benefit Plan

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2011

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). This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtion
» Complete all entries in accordance with the instructions to the Form §500-SF.
[ Partl | 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: E a single-employer plan

D the first return/report

D an amended return/report
[¥] Form 5558

D special extension (enter description)

B This return/report is: D the final return/report

C Check box if filing under: D automatic extension

|:| a multiple-employer ptan (not multiemployer)

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

D a one-participant plan

I:l DFVC program

[ Partll [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
PN) » 002
1c Effective date of plan
02/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RETINA ASSOCIATES OF CLEVELAND, INC (EIN) 34-1411937
2c Sponsor’s telephone number
3401 ENTERPRISE PARKWAY, SUITE 300 216-831-5700
2d Business code (see instructions)
BEACHWOOD OH 44122 621111
3a Plan administrator's name and address gfsame as gf\IIan sponsor, enter “Same”) 3b Administrator's EIN
RETINA ASSOCIATES OF CLEVELAND, INC 24-1411937
3401 ENTERPRISE PARKWAY, SUITE 300 3¢ Administrator's telephone number
BEACHWOOD OH 44122 216-831-5700
4 Ifthe 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 YEaT ..ot eenees 5a 80
b Total number of participants at the end of the Plan YEar ... nees 5b 68
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMIPIBIE 1S TIIMI). ... oot oottt e e ese e ses e sessmsessee et emoss e s s ess s bbb bbb s es 5¢c

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

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

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

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

@ Yes D No
@ Yes I:l No

[ PartIll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @ssSetS .....coceeiiicic e 7a 4420567 5190006
D Total plan HabIlES .........ceveereeiereeeeeececeee e aes 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7¢c 4420567 5190006
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .... 8a(1) 1017625
(2) Participants .......ccoocvervcimiiiiii s 8a(2)
(3) Others (including rollOVErS).......cocveeeeeeveeemeniiin it 8a(3)
B Other iNCOME (I0SS).....c.ouiveieeeeeeeeeeeeeeees e n s seraeas 8b -153297
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....c...ccccceerrcenn. 8c 864328
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE BENEMIS)......v.eeeeeeeeeeeesee e ceeeee s et saerensessesses s eenaenes 8d 59364
€@ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........|  8f 35525
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)........cccovuvrrverrercrnrennns 8h 94889
i Netincome (loss) (subtract line 8h from liN€ 8C)......cvovvreerevenrenerenne 8i 769439
j Transfers to (from) the plan (see INSIructions) .........c..coeeeeeeveeienenncn. 8j

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-5F.

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:

1C 1D 1G

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

l PartV [Compliance Questions

10
a

b

During the plan year: Yes [ No Amount
Was there a failure to transmit to the plan any participant contributions within the time period described in X

29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program} .............. 10a

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON TINE TOB.) ceineiei ettt e st sad e e s a s s e e s san e e ar b e e b e e ek ssbe e ebsa e beaeebaetaeere 10b

Was the plan covered by a fidelity DONGA? ..........ccuovueveeirreresnietesietessenscsssseesssssnesssssssssssssssnsssssssesssseeas 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

OF GISNOMESEY? ..eereeeeeeeree et etrr s e e s et e e e rea e s st easase e sate s esn e e e st s e e ssaesesane s s b e e s sas s stesntssaaassrnesns 10d

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 X

TNSITUCHIONS.) -ovenreeeeniien ettt et ettt s ae e s aasea s s h e sab s sebesbe s s s esn s sha e s s s s b e tsssnssraerase s e sernsnnenanen 10e

Has the plan failed to provide any benefit when due under the plan? ... 10f X

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccooeniinnns 10g X

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

2520.307-31) ittt e et et b e st en SRR e bbb b et sae b e 10h

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.......c..coeiviiiimnininiiineccie 10i

|Part Vi rPension Funding Compliance

11

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

El Yes D No

12

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

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

D Yes Ig No

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

granting the WaIVEI. ...ttt s e sas s e st e re st n et s 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 Enterthe minimum required contribution fOr this PIAN YEAT........c.ccccivieereerreiereeeseesrereessrssesrsnsnssorsreeesesessreasessens 12b
C Enterthe amount contributed by the employer to the plan for this PIAN YEaN..........ceweiveviereeseesreesereesaeresesenesesseeeenns 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE GIMOUNE) ceeeiiiieeeece ettt sb e b s e s ae s b e s sa s e s s e Re s Resr e s s s s ss s ns st aer b reseannnneessasssasanassnssnanns
e Will the minimum funding amount reported on line 12d be met by the funding deadling?...............vveeeereeeeereiriroeneeeranens D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
413a Has aresolution to terminate the plan been adopted in any PIAN YEAI? ..........cceveveerrereereieensnrsnecoenesessnsssessstsesseeeressessseesenins D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......c.coocovreveiceniineniinne | 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

[

OF ENE PBGC ..ttt e e s et bt s et e ek bs et e e s e te e b e n e R e R e e teshseas

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.)

D Yes @ No

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

13¢(2) EIN(s)

13¢(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 %;nplete.

SIGN \ (A — DAVID G. MILLER

HERE | signature of plan agministrator Date 0 "% {2\ | Enter name of individual signing as plan administrator

SIGN (?\////// y DAVID G. MILLER

L= ¥ V
HERE Sigr?e:i—[{xre of employer\lFlmsor Date [ 5 ¥~ {2 | Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan

Actuarial Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

Depanment of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

2011

This Form is Open to Public

EmployAee Benefts Security Adminiseralion Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Carporation
» 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 ofplan B Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT plan number (PN) > 002

PENSION PLAN

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

RETINA ASSOCIATES OF CLEVELAND,

INC

D Employer Identification Number (EIN)

34-1411937

E Type of plan: [] Single [ ] Multiple-A [ ] Multiple-8

F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

{ Part | | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2011
2  Assets:
B MAKEE VBIUB ..ottt esetes e e e s eae s e s ae st e e e c e e et e ee et s e e bk R R e R e et en b 2a 4171566
D ACIIAIAI VAIUE ..oooeeeeeeeee s e 2b 4171566
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For refired participants and beneficiaries receiving payment 3a 0 0
b For terminated vested participants ........cc.coooeucenircncemins e, 3b 14989
€  For active participants:
(1) Non-vested Benefits ...........cocoevemresreeeieeeraeeereer e 3c(1) 19374
(2)  Vested Denefits ............coooeeoreee et 3c(2) 4001771
(3)  TOMAl BCHIVE.....oeveeceeeeieeiess e eeecen e 3¢(3) 77 4021145
A TO Lttt 3d 80 4036134
4  |fthe planis in at-risk status, check the box and complete lines (a) and (b).........cccooevennncene. D '
a Funding target disregarding prescribed at-risk asSUMPHONS.........oooiviiieiii 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..coocovieeninenns
B EffECHVE IETESE TATE .o.o.ieeeeeeeeee oottt ettt s e eec st cossacatetasaeasomesessan s nsen nsensasansbasebresensnas 5 4.79%
B TArGEINMOMNIEAI COSE..oovnimiiieeeitseitetetseeeee et es et ecasaeteesces et ss e tscaceeeaes e s emeaeecees st amssesssmsasissse bt s sbas et sraseas 6 785877

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

7 Z Z

7-Z/-1=

MICHAEL L. LIBMAN, ASA

Signature of actuary
, FCA

Date
1102940

Type or print name of actuary

Most recent enrollment number

LIBMAN, KADAVY & COMPANY, INC. 216-398-3888
Firm name Telephone number (including area code)
5755 GRANGER ROAD, SUITE 501

INDEPENDENCE OH

44131-1442

Address of the firm

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

instructions

i

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

Schedule SB (Form §500) 2011
v.012611




Schedule SB (Form 5500) 2011

Page 2 -

| Part | Beginning of year carryover and prefunding balances

(a) Camryover balance (b) Prefunding balance

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

YEAT) woovveeveveeresieeresectersseseaseraeeeserasaetemeseaesarassssanesessenserssansesnssaseraseeraserasesaraesras 0 281753
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHOT YEAT) evoveeeeeeeeeeeee ettt eeeeeeeeerae e eeaeeaseeeeenseeesenssasesssansrsssnnrasensereen 0 0
9  Amount remaining (N 7 Minus N 8) ......c.cccuiuiiueeierereeereeeetceeeeeteeesmesesetesesseserenes 281753
10 Interest on line 9 using prior year's actual return of __ 14 .19% 0 39981
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ....c.ccccceeeeecveneee. 110324

b Interest on (a) using prior year's effective rate of 5.57¢y except as

otherwise provided (see inStructions) ......c.ccooveeeriiicecenccciccceces 0

C Total available at beginning of current plan year to add to prefunding balance . 110324

d Portion of (c) to be added to prefunding balance ...........ccocveeeeeereereecreeeeeeeeenne 0
12 Other reductions in balances due to elections or deemed elections ...........cocecevevnee.) 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0 321734

Partlll' | Funding percentages

14 Funding target attainment percentage 14 95.00%
15 Adjusted funding target attainment percentage 15 110.70%
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 115.55%
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cccoeveveeeennnnnnd 17 %

Part IV rContributions and liquidity shortfalls

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

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/13/2011 17625
01/13/2012 775000
01/24/2012 225000

Totals » |18(b) 1017625| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date.............oceecveveeeciinicee et 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 1016431

20 CQuarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIT ....coo et ecoaba e b e ae e s e s asen e |:| Yes @ No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in @ timely Manner? ..........cccocoveveeeieeieeereeecnresereseeeed D Yes D No

C I 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:

a Segment rates: st sgg{rr(])%n‘; 2nd S; ggeonotﬁ 3rd sggn;%not/; |:| N/A, full yield curve used

D Applicable MONtR (ENLET COUR) .........v.vevrceeieeriesiaeaeeeeeeeeetsae e eeeceeeeereeresesemsesessesemsessensesesiecastscaressareeaceeen 21b 2
22 Weighted average TEHIEIMIENT BOE .........c.ovvrvrueeririeteseeieseaseessessess e seaessseeaesaesass st reerasetsessassesesatasasssesrasasensens 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| 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

o L= Tl 0011 ot A OO U T U O T OO SUCO OFT OOV RCUU U OUUO ORI PPU PRI D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...........ccoovininnins D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding ataChMENT . ......oiiiiiiicit ettt erae s eee s
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PTIOF YEATS ......c.cveecierrecrrireeinrcrcessesenescssenesensescesescersesrinese 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T Y00 ) T O O OO PO U OO UOOTT
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOIMEl COSE (N8 B).......cvveveevereiieeiereeeeeneeee sttt rees et s reesse et sesestaesese s s esesnseresaetsasessnssessenensrsassonsas 31a 785877

b Excess assets, if applicable, but not greater than 31& .......c.ccceeeeeiieeiiee et ccesesesese e scs e ennseeene 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ........c..coooeiiiiiniiiii e 201713 31923

b Waiver amortization inStalIMENt.............covueuierorermreeenreeee et ceeseeesesereseereeseaeens 0 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 ........cccoccvvvreiniiiiiieninnn 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 817800

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIrEMENTE ...t 0
36 Additional cash requirement (N 34 MINUS NG 35)........c.oevierruiieeeeeeieiete ettt etereteseseseaeeesee e easseseneremseneroneseces 36 817800
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 TOG) ceeiveuierierereceesieisaeseesaesessessssesssrse e sseseosaaeebessate s aeasesteseb e eae shesas s oot e aten e n s h s s et et er e bae st s s b e st 1016431
38 Present value of excess contributions for current year (see instructions)

a Total (eXCeESS, if ANy, OF INE 37 OVET HINE 3B) ....vveveveeereeeeeeeeeeeeeeeeeeeesaeeeseeesemsenseessersereser s sasssessassenencs 38a 198631

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 line 36 over line 37) .........ccccccenn... 39 0
40 Unpaid minimum required cONtHIDULIONS FOF Al YBAIS .......c.eveveeeeerreereeecrertecre ettt serescesecteserseenseersneneneneass 40 0

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

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

@ SCHEAUIE BIEBCEEU ...ooeieeeieeeeeee ettt e et eee et e e e e s nas e e e e eeeea s e s a e e s absae s s bs b ea e s aaeaseseeneananeaens

............. D 2 plus 7 years

|:| 15 years

b Eiigible plan year(s) for which the election in lINe 418 WaS MEUE .....ocv.vvveeereerveeeeveeessseeeereessress s rsesssrsssseens [ ]2008 []2009 []2010 D 2011
42 Amount of acCeleration AdfUSIMENE ........cco.evicviveieeiee e et et eteteee et eteteners e se e seseseseressssssesesasesssesesensaserersesesseseneas 42
43 Excess installment acceleration amount to be carried over to future plan Years ........ccccceceeereeeceneccrececenne 43




Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN/PN: 34-1411937 /002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule 5B,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date



Attachment to Sch SB Line 19 - Discounted Employer Contributions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN/PN: 34-1411937 / 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/11
01/13/11 $17,625.00 2011 4.79% $18,440.46
01/13/12 $775,000.00 2011 4.79% $773,691.69
01/24/12 $225,000.00 2011 4.79% $224,299.27
Totals $1,017,625.00

$1,016,431.42



Attachment to Sch. SB Part V — Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN/PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLLAN PROVISIONS

Effective Date February 1, 2002

Employees Covered Any Employee who 1s a Group A, A-1, B, C, D, E, F, G, G-1,
H, H-1,1, 1, K, L, L-1, M, N or O Participant with one hour of
service: Group A: Chairman or Co-Chairman; Group A-1:
Clinical Director of EMR Implementation; Group B: Chief
Executive Officer or Co-Chief Executive Officer; Group C:
Chief or Co-Chief Operating Officer; Group D: President or
Co-President; Group E: Executive Vice President, Group F:
Senior or Co-Senior Vice President; Group G: Assistant Vice
President or Practice Administrator; Group G-1: Coordinator of
Ambulatory Surgical Service Development; Group H: Treasurer
or Practice Coordinator; Group H-1: Director of Operations for
EMR; Group I: Assistant Treasurer or Business Manager,
Group J: Secretary or Research Coordinator; Group K:
Assistant Secretary or Research Grant Coordinator; Group L:
Vendor Coordinator; Group L-1: Director of International
Papers; Group M: Non Shareholder Physicians; Group N: (1)
Photographer and Miscellaneous Clerical Staff - all
compensation less than $20,000, (2) Administrative Staff with
compensation less than $20,000, or (3) Receptionist, Biller, and
Techmician - all with compensation less than $25,000; Group O:
any employee who was eligible to participate in a prior year.

Normal Retirement
Eligibility Age 62

Accrued Benefit For Group N Participants: the Hypothetical Account Balance
offset by the Vested Profit Sharing Account Balance
For Participants in Groups A through L-1: the Hypothetical
Account Balance

Annual Allocation Effective with the Plan Year beginning January 1, 2010: Group A:
100%; Group A-1: $345,000; Group B: $275,000; Group C:
$250,000; Group D: $225,000; Group E: $200,000; Group F:
$175,000; Group G: $150,000; Group G-1: $145,000; Group H:
$125,000; Group H-1: $115,000; Group I: $100,000; Group I
$75,000; Group K: 367,500, Group L: $50,000; Group L-1:
$11,000; Group M: $0; Group N: the greater of 2% of
Compensation or $785,877; Group O: $0.

11



Attachment to Sch. SB

Part V — Summary of Plan Provisions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan

EIN /PN: 34-1411937/ 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Annual Allocation (cont'd)

Pre-retirement Death Benefit

Termination of Employment

Benefit

Contributions

Plan Amendments

Z
[
=4
I

Any Participant who was a Group A-L or Group N Participant
during 2009 received an Additional Unit of Benefit which was a
fully-vested, non-offset allocation. This benefit is in addition to
any other benefit under the plan.

Notwithstanding the above, m years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit,

The Participant’s Vested Account Balance

The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Petg.
0-1 Years 0%
2 Years 20%
3 Years 100%

The Company pays the actuarially determined cost of the
Plan,

Most Recent Signed Effective Date
12/30/2010 1/1/2010

There was no IRC 412(d)(2) election for this year.

This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.



Attachment to Sch. SB

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan

EIN/PN: 34-1411937 /002
EXHIBIT 11

SHORTFALL AMORTIZATION BASE AS OF DECEMBER 31, 2011

Target Funding Liability
Assets

Prefunding Balance
Adjusted Assets
Shortfall Percentage

Carryover Balance

2011 Funding Target Shortfall
(100% of Target Liability)

2008 Amortization Base
2009 Amortization Base
2010 Amortization Base

2011 Amortization Base

$

$
$
$

4,036,134
4,171,566

337,145
3,834,421

95.00%

201,713

Line 32 — Schedule of Amortization Bases

The Shortfall Percentage is less than 100%, therefore a Shortfall Amortization base is required.

Date Established

12/31/2011
12/31/2010
1/1/2009
1/1/2008

Totals

Payment Annuity Factor Years Remaining
5 31,923 6.3188 7 $
h - 5.5811 6 3
h - 4 8050 5 $
h) - 38822 4 g
$ 31,923 $

17

Balance

201,713

201,713



