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
NORTH SHORE GASTROENTEROLOGY, INC. CASH BALANCE PLAN plan number
(PN) 003
1c Effective date of plan
04/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NORTH SHORE GASTROENTEROLOGY, INC.

(EIN)  34-1350987

2c
850 COLUMBIA ROAD

Sponsor’s telephone number
440-250-7611

SUITE 200 2d
WESTLAKE, OH 44145-7215

Business code (see instructions)

621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH SHORE GASTROENTEROLOGY, INC. 850 COLUMBIA ROAD 34-1350987
SUITE 200 .
. 3C Administrator’s telephone number
WESTLAKE, OH 44145-7215 440-250-7611
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 60
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 61

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 2217357 2310920
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 2217357 2310920
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 124550
(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 -30987
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 93563
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
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 93563
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

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. 10/09/2012 JULIE DUNBAR

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

SIGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 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 I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
» 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
NORTH SHORE GASTROENTEROLOGY, INC. CASH BALANCE 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)
NORTH SHORE GASTROENTEROLOGY, INC. 34-1350987
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 2186370
D AGHUANAI VAIUE ... 2b 2186370
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 15 34686
C  For active participants:
99
2143226
46 2143325
O TOMAl e 3d 61 2178011
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 5.39 %
6  Target normal cost 6 116425

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 10/03/2012
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 11-04926
Type or print name of actuary Most recent enrollment number
NILES LANKFORD GROUP, INC. 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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 82562
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 82562
10 Interest on line 9 using prior year's actual return of 4189 ] 3451
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 11716

b Interest on (a) using prior year's effective rate of 5.44 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...........] 11716
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 11716
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 97729
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 95.65 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 95.65 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 100.00 %
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
04/17/2012 25000
05/21/2012 20000
07/03/2012 30000
08/14/2012 30000
08/28/2012 19550

Totals » | 18(b) 124550 | 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 121343

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:

a Segment rates:

D N/A, full yield curve used

1.99% 5.12% 6.24 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
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

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D 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 116425
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 116425
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 116425
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 121343
(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 4918
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 SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 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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Form 5500-SF Short Form Annual Return/Report of Small Employee O s, o o080
Deparmert of the Treasury Benaflt Plan
Iniaraal Revenue Sordce This form is required to be ftied under sactions 104 and 4065 of the Employee 2011
Daparamant of Labor Retlrement Income Sacurity Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of .
Employze Benefis Security Adrinistration the Intzrnal Revenue Code (ihe Code), : This F“”|“ Is DF;?" ta Public
nspection
Prensien Ber=Nt @uaranty Corperation ¢ Complete all sntries in accordance with the ingtructions to the Form 5500-5F.
i Annual Report ldentlfication Information
For calenﬁar plan year 2011 or fizcal plan year beginning UL/00 720010 and ending 1/ a3l/2011
A This returniraport is for: E a single-employer plan D a multiple-amployer plan (not multiemployer) D & one-participant plan
B This retumireport is: D the firet retum/report D the final returmn/report
I:I an emended returmyreport Da short plan year relum/report (less than 12 manths)
& Check box i fillng undar @ Form 5558 D sutomatic axtanslon [] DFVE program
D special extension (enter deseription)
‘ Basic Plan Information—enter all requested information

1a Name of plan 1k Three-digit

NORTH SHORE GASTROENTEROLOGY, INC. plan m;mber 003

(FN)
ANCE
CASE BAL PLAN 1¢ Effective date of plan
04/01/2004

23 Plan sponsar's name and address; include room or suite numbar (smployer, i for a singie-employer plan) 2b Employer [deptification Number

NORTH SHORE GASTROENTEROLOGY, INC. (EIN) 44-1350887

2¢ Sponsors telephone nimber
(440) ZE0-7611

‘ ggngO%g%{E A RORD 2d Business code (ses Instructions)
WESTLAKE . OH 44145-7215 621111
3a SPEF'I Edministrators name and eddress (if sama as plan sponscr, enter “Same”) 3b Administrator's EIN

3e Administrator's tslephone number

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report.

& Sponsor's ngme 4c PN
Ba Total number of particlpants at the beginning of tha PN YEET ... s e Ba 60
b Tatal number of participants at the end of the Plan YBAr ... s e s sh 61
¢ Number of partlefpants with account balanees as of the and of the plan year (defined benafit plans do not
GOMIEIETE BHIS I oo oo oo oot o ityrarp g e oo e oo et oo AR e Sc
6a Were all of tha pla's assets during the plan year Investad In eligible assets? (See INSIUEHONS. ) oo Yes D No
b Are you claiming a weiver of the annual examination and report of an independent quallfled public accountant (IQPA)
under 28 GFR 2520.104457 {See Instruciions on waiver eligibiity and COnMIIONS Y .cowcowwersesrsssessesssseeseresseessoresee oo B ves [] no

If you answearad “No” to either 6a or £b, the plan cannot use Form 5500-5F and must instoad use Form 5500,
artitfi] Financial Information

7  Plan Aszets and Lighilities (a) Baginning of Year {bj End of Year
A Total plan A8SEL5 .. rrrres et e 2,217,337 2,310,820
b Total plan liabllities ] 0 ]
¢ Nat plan assets (subfract line 7b from line 7). e 2,217,307 2,310,820
8 Incomes, Expenses, and Transfars fat this Plan Year {a) Amount {b) Total
2 ﬁc)’ngmg;:r?mmdmrmwablemm ........................................ sa(1) 124,550
(2} Partoipants ettt e 8a(2)

{3) Others (including roBaVars).........commermer s e
b Other income (loss)

Total income (add lines 8a(1), 83(2) 8a(3), and 8h)

Bansfite paid (including direct rollovers and insurance premiums
fey pravide DENETE ) e rreeeeee e e ie ek

Cattain deemed and/or comective dletributions (see instructions) ...
Administrative service providers (salaries, fees, commissions)........

oo

Othar axpansss et
Total expenses (add lnas 8d, Be, BF, and BQ) . eer oo
Nat income (loss) (stbtract lina 8h from e BE)uruommmnm e
Transfers to (from) the plan (see instrucfons) ... v
For Paperwork Reduean At Notlos and OMB Coltrel NUIDeTs, $e the Instructions for Form 5500-SF. Ferm E&00-5F {2011)

YN T

I—nuu:lm -hm
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Plan Characteristics

Ba if the plan previdas pansion benefits, enter the applicable penslon feaiurs codes from the List of Plan Characteristic Godes in the Instrugtions:

1A 1C 1p 1G

b [fihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instrugtions:

Compliance Questions

10  Durlng the plan year, Yes | No Amount
& Was there g failure 1o transmit ta the plan any paricipant contributions within the tima period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluptary Flduslary Correctlon Frogram) c....ue 10a X
b Were there any nonsxempt transactions with any party-in-interest? (Do pot include transactions reported
1 IS T0HY e eeeeeomeee e eeeeeeeee s s te 1o 238 5sRe P AR AL R RS8R 8 £ 8 e R0 i0b %
€ Was the plan covered by 8 Idelity BOMET . oo e sss i sers s sebs s b rerars s sesrerserers 10| X 200,000
d Did the plan have a luss, whathar or not reimbursed by the plan's fidelity bond, that was caused by fraud
Lo =] T T T o S 10d £
& Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance carrier,
insurance service or other organization that pravides seme or all of the benefitz under the plan? (Sea
INStrUGHONS.) oG- ile ®
f  Has the plan failed {o provide any benefit when due under the plan? {0t x
¢ Did the plan have any paficipant loans? (If ™es,” enter amount 83 of year end. o 10g b4
h K this iz an individus] account pian, was there a blackout period? (See instructions and 28 CFR
BE20.H0T-8.) i s e L L T T T 1oh
i If 40h was answerad “Yes,” chack the bax if you sither provided the required notlce or one of the
exceplions to providing tha notice applied under 22 CFR 2520, T07T-3 oot ied st s 10l

Pension Funding Compilance

11 ]3 this a defined bensfit plan subject to minbmum funding requirements? (If “Yes," sea instructions and complete Schedule SB (Form

12 Iz this a defined contribution plan subjsct to the minimum funding requiremenis of section 412 of the Code or section 302 of ERISA? ..

(f "Yae," complate 12a ar 12b, 12c, 124, and 12e below, a& applicable.)

a If a waiver of the minimum funding standard for a prior year is being amoertized in this plan year, ses Insttuciions, and enter the date of the letter niling

granting the waiver. ...
It you complatad lina 12a, complete lines 3, 8, gnd 10 of Schaduls MB (Form 5500), and gkip to line 13.

B Enter the minimurn required contribution for this plan Year... i s
¢ Enter the amount contributed by the employer to the plan for this plan year. ... e

Month

d Subtract the amount in line 12c frem the arnount in line 12k, Enter the result (ranter a minus sign to the left of &

T e E= TN =N o o 1. S
& Wil the minimum funding ameunt reported on line 12d be met by the funding deadlina?

Day Year
12b
12c
12d
[1ne [ na

13a Has a resolution ke tenminats the plan been adopted iN ANY PN YERIT oo D Yes No

If "Yes,” enter the ameunt of any plan assets that reverted to the amployer this Year ...menmseee

I'I:ial

b Were all the plan assets distributed to participants or beneficiaries, transfarred to ancther plan. or brough’c under the control

of the FBGG?

¢ I durdng thie plan yaar, any assets or liabliities wera transfarred from this plan to another DIEH(S) ICiB"'ﬂfY the plan(s} to

which assets or llabiliies were transferred. {Sea Instructona.)

EI Yes MNo

12e(1) Name of plan(sy:

13e(2) EIN{(s)

13e(3) PN{s)

Caution: A penalty for the late or incomplete filing of thls return/report will be assessed unless reasanable cause ig established.

Under penafies of perjury and other panaltiss set forth in the instructions, | daclare that | have examined this return/raport, including, if applicable, a Schedule
SB or Schedule MB complatad and mgned by an enrolled actuary, as well as the electronic version of this retur/report, and to the best of my knawledge and

belief, it is true, cormed!, --E"d cpmipletey - —

Veg .~ S m/m,/iéh Mawgah 12bbo o

M [ A R
Slgnature of plan adminisfrator Date eEnter name of individual slgning as plan administrator

Slgnatura of employer/plan sponsor Data Enter nams of Individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMS to. 1210-0110
{Form 5500) Actuarial Information 2014
Department of the Treas_uyy »
fntemal Revenue Senvice This schedule is required to be fled under section 104 of the Employee
Depoamentoflabor Retirerent income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open fo Public
Erployee : A - internal Revenue Code (the Code). inspection
Pension Benefit Guarardy Corporation
¥ File as an attachraent to Form 5500 or 3500-8F.

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

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

A Name of plan B Three-digit
plan number (PN} 4 a3

NORTH SHORE GASTROENTERCLOGY, INC. CASH BALANCE PLAN : : S
€ Pilan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {(EIN}

NORTH SHORE GASTROENTEROLOGY, INC. 34-1350987
E Type of plan: g Single D Mulliple-A D Mutfiple-B F Prior year plan size: @ 100 or fewer | | 101500 B More than 500

Basic Information

1 Enter the valuation dale; Month 12 Day__ 31 vear 2011
2 pssets 4
B MBIKEEVAIUR covvs.vcorsneseevsccosomasassserssesssassss crssarssasssvsrases s eaveecsaesnsss 8msbtod s 104108 RAR RS RS a8 2a 2,186,370
B5  AGIUBIIB! VAIUS ooocoevvee essecesssessesssereseasssssseesbesssassee osees s sabe e ss aesre RS ebes mres s ARS8 S RS A s 2 2b 2,186,370
3 Funding target/participant count broakdown: {1} Number of participants {2} Funding Target
a Forrefired parlicipants and beneficiaries receiving payment......... 3a & 0
b Forterminaled vested paritipants ... 3b 15 34,686

€ Foractlive participants:

99

(1) NON-vested Banefia...oco v s vesnsrmes

(2) VeSI8G BENEMLS . cocovciirresiicr e et e s s rnesnes 2,143,226

{3) Tolal BOHVE.....coceieiiee s asanr e . 2,143,325
G Tt eece e reniasi et v ane s a s s b e en st nas 2,178,011

8 Funding target disregarding presceibed abrisk assumptions

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

B EHROHVE IMBIESE TBIE oo eeoo e saene s essaeenn o e s saneees 2t an e st e et i b2
B TOIGOL BOIIAY COSL .ccovr.crerrrreeeossecererscoessresesesscomssssesccasesrsesssss esepin s as e s AL LRSS e 6

Statement by Enrolled Actuary :
To the best of my knowledge, the iInformation supplied in this schedule and sccampanying schedules. statements and attachmeats, i any, is complete ant;’aowrazev Each prascribed assurmption was applisd in
accordanice with applicabile law and regulations. In my opinion, each other agsumption Is reasunable (taking into account the experience of the pian and reasonable expedistions) and such other assumptions, in
combination, olfer my best estimate of anticipated experience under the plan.

™ wlizfia

5 5.3% %
116,425

Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S5.A. 11-04926
. Type or print name of actuary Most recent enroliment number

NILES LANKFORD GROUP, INC. {574) 936-6200

1500 NORTE OABK DRIVE Firm name Telephone number {including area code)

PLYMOUTH IN 46563

Address of the firm )

_ i the actuary has not fully reflected any reguiation or ruling promulgated under the statute in compieting 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 5500.5F. Schedule SB (Form 5595) 2011

v.012611




Schedule SB {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

82,562

Partion elected for use fo offset prior year's funding requirement (line 35 from
prior year)

Amount remaining (Hne 7 minus B8 Bl ncenr oo

10

interest on line 3 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Presenivalue of excess contributions (line 38 from priof year) ...

interest 'on {(a) using prior year's effective rate of 5.44 % except as

otherwise provided (see instructions}. ...

b

¢ Total availabié at beginning of current plan year fo add fo prefunding balance.......

d Portion of {c) to be added to prefunding balance

11,716

12

Other reductions in baiances due 1o elections of deemed slBtlionS....v v 0

o

13

14

Balance at baginning of current year (line 8 + line 10 +line 11d--line 12} 0

97,729

Funding percentages

Funding target attainment percentage

14

95.65 %

15

Adjusted funding 1Brget aUBINIMEBNT PEITBNLAGE ......ie.cr oo a s raser e vrns st 1 ba a1 1813 re e et R 08 200 a1 20 s b et

15

95.65 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used 1o reduce
CUITENt YOar's fUNTING FBGUITBIMIBNL . ... oo it it ia e st e s ce e sheas o et s sas st at s s a3 13 s s TcEse v e T d AT s e

16

100.00 %

17

18

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..o oo

17

%

Contributions and liquidity shortfalls

Contributions 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

04/17/2012

25,000

05/21/2012

20,000

$7/03/2012

30, 000

£8/14/2012

30,000

08/28/2012

19,550

19

Totals + | 18(b) 124,550

18(c) |

L)

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

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

&

b Contributions made to avoid restrictions adjusted 10 VAIIBLON GaLE.........ccocnueeracnrrooemm s emsssessaes 19b

0

19c

€ Contributions allocated toward minimum required contiibution for current yeas adjusted o valustion date........voveve.

121,343

20

Quarterly contributions and liquidity shortfalls:

& Did the plan have @ “funding SBOTEI" FOT the PIIOE YBAIT o et e as s S saa s s R R AR SRR Rb s s 0220 D Yes @ No

b if 20ais “Yes,” were required quarnerly instaliments for the current year made In @ Tmely Manner? ... mesconcinn

C if 20a is “Yes,” see instructions and complete the following table as applicable:

Ligquidity shortiall as of end of quarter of this plan year

D Yes D No

{1} 1st {2} 2nd {3} 3rd

“)

4th




21

Schedule SB (Form 5500) 2011 Page 3

Assumptions used to determine funding target and target normal cost

Discount rate:
a Segment rates: 1st segment: 2Znd segment 3rd segment: furl i
1.99 % 5.12 % 504 o DN!A,uiytekdwweused
B Applicable month (enter CO08). ..o in s 21b o
22 Weighted average retirBment 808 oo [ I’ 62
23 Mortaiity table(s) (see instructions) @ Prescribed - combined ﬂ Prescribed - separate | Substitute

Miscellaneous items

2

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? i “Yes,

" see instructions regarding required

XS 7200 1111514 SOV Y e s e85 RA PRk 881 R RSSO o) ] Yes @ No
95 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atiachment. . § Yes | | No
26 is the plan required to provide a Schedule of Adtive Participanis? I "Yes,” see instructions regarding required attachment. § Yes | No
27 ifthe plan is efigible for (and is using) atternative funding rules, enter applicable code and see instructions 27
28 Unpasd miRIMUM fequired CONIDULIONS fOF Bl PIIOT YOAIS coo..cooer e oo e 28 . it
29 Discounted employer contributions alfocated toward unpaid minimum required contributions from prior years 29

(1€ F98) . ecersress 1 e e T I 0
30 Remaining amount of unpaid minimum required contributions (iine 28 minus fine 29)... 30 0
31 Target normal cost and excess assets {ses instructions):

A Target nOrmal GOSt (HN@ B).evrrrvvorvrosiont oo s et T e reenaeee 31a 116,425

b Excess assets, if applicable, but rot greater han 318 ..o o 3th
32 Amortization instaliments: Quistanding Balance instaliment

a Net shortfall amartization instatiment it Q

b Waiver amortization NStallment. .o oo g
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 walved 8mOUnt. oo
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 116,425

Carryover balance Prefunding balance Total batance

35 Balances elected for use to offset funding

FEQUITEIMENL cavvveecassressrmsssssnsassrrsssmscmsnssrssomsssrssisssses g
36 Additional cash requirement (ing 34 minus Hne 35} mee s 36 116,425
37 Contributions allocated toward mipimum required contribution for current year adjusted to valuation date 37

(18 TOE) oo e oot e T I 121,343
38 Present vaiue of excess contributions for current year (see instructions) )

a Total {excess, if any, of ine 37 over ine 36} oo oo 38a , 918

b Portion included in line 38a attributable 10 use of prefunding and funding stendard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 30 over BO@ 37} evveverersmsoverrccecrord 39 0
40 Un axd minimum required CONLHBULIONS FOF Bll YBATS .. ureres s e o 40 0

41

Pension funding relief under Pension Relief Act of 2010 {see instructions)

i a shorifall amortization base is being amortized pursuant to an altemative amortization schedule:

a Schedule elected

b Efigible plan year(s} for which the election in line 418 was made

42

Amount of acceleration SAUSIMENT .ot

Excess instatireent acceleration amount to be carried over to fulure plan years




Effective

Plan Rate of Discounted
Date Amount Year Interest Amount
04/17/2012 25000.00 2011 5.39% 24615.00
05/21/2012 20000.00 2011 5.38% 19596.00
07/03/2012 30000.00 2011 5.39% 29212.00
08/14/2012 30000.00 2011 5.39% 29036.00
08/28/2012 19550.00 2011 5.39% 18884.00
Total for Minimum Reguired Contribution 124550.00 121343.00

Rpt530 Pg7



The weighted average retirement age of 63 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

Rpt530 Pg12



Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 1.99%

Second Segment: 5.12%

Third Segment: 6.24%
PBGC Segmented Rates

First Segment: 1.98%

Second Segment: 5.23%

Third Segment: 6.52%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2011 430(h)(3)(A)-Optional combined
Mortality table applied on a static basis
Cash Balance Assumptions: Accumulation Rates:
Current Year Rate: 3.78%
Projected Future Years Rate:  5.00%

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
investment Eamings 5% Effective annual rate

* Mortality Table 2011 417(e)(3) Applicable Mortality Table

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earmnings 5% Effective annual rate

Mortality Table 2011 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 interest Rate for non-life annuities
Investment Earnings 5% Effective annual rate



Plan Effective Date
Plan Anniversary Date
Beginning of Plan Year

Participation Eligibility

Plan Entry Date
Normal Retirement Date
Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

April 1, 2004

December 31, 2011
January 1, 2011

Minimum age: None
Minimum months of service: None

Date of satisfaction of the requirements
First day of the month coincident with or following age 62
Lump Sum (single payment)

IRC415 maximum annual benefit: $195,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Actual compensation prior to NRD
Annual salary up to $245,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule:

100% vested after 1 year of service

Computation Period: Plan Years

Based on periods of service rounded to nearest year

Units accrued to date

Rpt530 Pg9



ATTACHMENT TO 2011 FORM 5500, SCHEDULE B

North Shore Gastroenterology, Inc. Cash Balance Plan
EIN/PN: 34-1350987 / 003

Line 25:

The following actuarial assumptions were changed from the prior valuation to reflect anticipated
experience of the Plan:

There was a change in Funding method due to the change in enrolled actuary and business
organization providing actuarial services to the plan. This change is granted automatic
approval under IRS Announcement 2010-3.
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