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
PEREGRINE HEALTH SERVICES, INC. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PEREGRINE HEALTH SERVICES, INC.

(EIN)  57-1220867

2c
1661 OLD HENDERSON ROAD

Sponsor’s telephone number
614-459-2656

SUITE 400 2d
COLUMBUS, OH 43220

Business code (see instructions)

621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PEREGRINE HEALTH SERVICES, INC. 1661 OLD HENDERSON ROAD 57-1220867
SUITE 400 .
3C Administrator’s telephone number
COLUMBUS, OH 43220 614-459-2656
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 30
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 903
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 94

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 105961 559032
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 105961 559032
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 56840
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 1891
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 58731
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 23213
€ 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 23213
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 35518
j Transfers to (from) the plan (see instructions) 8] 417553

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

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

9a
b

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

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

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

10e| X 333

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/11/2012 PAUL DAUERMAN

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

SIGN Filed with authorized/valid electronic signature. 10/11/2012 PAUL DAUERMAN

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




Form 5500-SF

Dapsrtmant ot the Traaeury
Inlemal Ravenue Senice

Benefit Plan

Deparment of Labor
Employee Bansfils Secufly Adminisiralion

Panglon Banenl Guaranty Corporalion

ihs Internal Revenue Code (lhe Code).

Short Form Annual Return/Report of Small Employee

This form 13 required to be flled undar sections 104 and 4065 of Lha Employes
Relirement Income $ecurity Act of 1974 {ERISA), and sectlon §057(h) and 6064(a) of

» Complate all enirles In accordance with the Insiructiong to the Form §8600-SF.

OMB Nos, 1210-0110
1210.00880

2011

Thls Form s Open fo Fubllc
Ingpaction

+Rartl]  Annual Report Identification Information

01/01/2011 and anding

For the calendar plan yaar 2011 of fiscal plan year beginnlng

12/31/2011

A This relumiraport is for: D a mulliple-employer plan (nat mulliamployen)

D ihe final relurmireport

[g 2 ginale-employer plan
[] the fiest iatummirepon

D an amended relurn/report
[ Form 8558

D spacis| extension (enter description)

B Tils retlurnfreport Is:

C Check box if fillng undar: D aulomalic extension

D a ong-paicipant plen

[:] a shori plan year relurn/roport (less (hen 12 monlha)

[] oFve program

cPartlk]  Basic Plan Information --- entsr i requasted informalion.
1a Nams of plgn 1k Theee-diglt
plan numbar
Pareqrine Health Services, Ino. 401(k) Plan {(PN) » 001
' 1c &fieclive date of plan
01/01/2007

2a PFlen spongor's name and address; include room or suite number (employer, if for single-smployer plan)
Fareqeine Hoealth Soxvices, Inc.

1€461 01d Henderson Road

2B Employer Identification Number
(EIN) 67-1220867

2¢ Plan spansor's {elephana aumber
(614) 45082656

2d Business code (ses inslruclions}

Buitse 400

U8 _Columbua OH 43220 621111

3a Plan adminetralor's nema and address {1 sams ae plan sponsor, anlar *Sama’) 3b Adminlstrator's EIN
Jama

36 Adminisirator's telephone numbsr

4 1f1he name and/or EIN of the plan sponsor has changad since Ihe last rlurnieeport filed for 1hls plan, enter he 4b BN
name, EIN, and the plan number from the fast retuin/rapon.
d Sponsors Nama 4¢ PN
Ba Tolal number of paricipants althe beglnning of theplanyear . . . . . . « + + + « + + « « « » .| B8 30
b Totol numbor of parlicipants af lheend of he planyear «+ « + « « 4\ . 4 Sb 503
& Number of participants with account balances as of the end of lhe plan year (defned benefit plans do nol
camplala thisitam) . . . . . . v v . e e . . 5¢ 94
6a Were all of the plan's assats during ha plan year Invested ln ellglble assets? (See lnslrucﬂons) Cno Jves [INo
b Ars you claiming a waiver of lhe snnual examinalion and repon of an independent qualifisd public acequnlant (IQPA)
under 29 CFR 2520.104-467 (Seo Inslructions on walvar allgiblity and condlllons.)  « » v v v« v v v ke v e ey [(x]¥es [Jno

IFygu angwered "No" lo ellher 6p or 6b, the plan cannot use Form §500-5F and must inglesd use Form 6500.

| Financial Information

7 Plan Assats and Liabllities {e} Beginning of Year (b) End of Year
A Tolaiplanassels . . « « « o « s 0 0 44t o e s 105,961 £59,032
b Tola! plan liabiliies e . e e e
G Nal plan assels (sublract ting 7b from ling 7a) Ve e 105,881 559,032
8 income, Expenses, and Translers for this Plan Year {a) Amount {b) Total
a  Conlribulions recalved or recelvable from:
() Employars . & & & v 4 v 4 4 0 4 0w s 8a(1}
(2) Pardicipants . . . . . . + « « 4+« + w4+ 4« 4] Ba(d
{1} Others (Including relieversy. . .« « + .+ « « + + . .| Bald)
b Otherincoms (loss} . . .+ . . . N 1
G Tolalincoms (add lnes 8a{1), 8a(2), aa{s) and Bb) P
¢ Benafls pald {including diraet rollovars and insuranta premlums
loprovidebenelts) . . . . . . . . . . .« . « 1 ] B8d 23,213
e Certaln deamed sndfor corraclive disldbulions (see inslructions) . . B¢
f Adminislretive servics providers (selaries, fees, commisgions} . . .|  BF
@ Olherexpenses . . . . « o « « « 0+ . o« .« .l B8
h Tolal expenses (add lines 8¢, 85, 8F and8g) . . . . . . . .f 8h 23,213
i Nat incomns {loss) (sublact fne Bh from line 8c}. . . . . - . .| 8l
] Trepsfers do (from) lhe plan (see instructions) .+ .+ . . 8j 417,553 1
For Paperwork Reduclion Act Notlco and OMB Contral Numbara, &8a tha mstrucllons for Form 6600-3F, -5F (2011}

v.012411
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Form 5500-8F 2071

iPart)¥| Plan Characteristics

9a Iithe plan provides pension banefils, enler the appllcable penslon fzalure codes from the List of Plan Gharacterisfle Codes In the Instuetlons:

28 2F 26 2J 2K 3D 34
b fihe plsn provides welfsre benefils, enter the appticable welfars feature codes from the List of Plan Cheragienisiic Codes in the instruclions:

. t Compliance Questions
10 During tha plan yaar: Yes |Ne Amount
A Was (here a failure Lo ransmit to the plan any particlpant contrfbullons wilhin the me pardod dascribed In X
29 GFR 2510.3-1027 (See inglrections and DOL's Volunlary Fiduciary Correction Program) A L]
Were lhere any nonexempl lransactions wilh any party-in-interast? (0o nol include lransaclions raporead
online0a) . . . N X
€ Waslhsplancovarsd by e fidslitybond? . .+ & & . . L 4 s 4 4w s 4w a e . . 106K 500,000
d  ©id Ihe plan have a oss, whether or nol relmbursed by the plan's fldelily bond, (hal was caused by fraud
ordIshONEslY? v v v v v v e v h s b e e b e e s ks e s e« o |1pd X
8  Were any fees or commisions pald Lo any brokars, agsnls, or olher parsens by an insuranca carriar,
Insurance sarvicea or olher organizalion lhat provides some or all of the benefits under the plan? (See % 333
IRSHUCUONEY  © v v v v e v e e ke e e e e e e e e e e e |t0e
f  Has Ihs plan failad le provide any benefit when due vnder (he plan? . . . |
¢ Did the plan have any panlcipant foans? (I "Yes,” anler amount es ofyearend.) . . » .« . . . . [10g
h I INs s an individual account plan, was thare a blackoul period? (See inslructions and 28 CFR
b1 1 T e E T X
I 11 10h was answered "Yes," check ths box if you eilther provided (ha raquired nolice or ane af Iha
excaplions lo providing (he nolice applied under20 GFR 2520104-3 . .+ ., . . v . . . . . . .10

AT

Vit| Pension Funding Campliance

11 13 mis = defired benefit plan sublect 1o miniraum fundlng requiremanis? (If “Yes," sea inslruclions and complale Schaduls SB (Form

5500“l--n-n4a-1|ru111|1|.-|Ll.l-.l.-l

4,10

At l

(R S

oL Ulves [xlvo

12 o thie a dsfined contribulion plan subject (o the minimum funding requirements of seclion 412 of the Code or seclfon 302 of ERISA?

(i "Yes," complate 12a or 12b, 12¢, 124, and 128 balow, as applicable.)

.. E]Yaa Nu

a Ifawalver of the minlmum funding stendard for a prior year is being amodizad in Ihie plan year, ees Inelruclions, and enlar iha data of Lha leller ruling

oranling LNBWEBIVET + &« & v v st e e e e bk e e e e e . . Maonlh Day Year
IFyou completed ling 128, complete lines 3, 8, and 10 of Schedule MB (Form 6500), and sklp to ling 13,
b Enlerthe minimum required conlibulion for thisplanyear . . . . . . + + . « + . .+ . . . P 12
¢ Enterthe amount conlribulad by the amgloyar {a (hs pfan for (hia plan year  « + .+ « 4+ « + + .| 12e
d  Sublract lhe amount in line 126 from the acmaunt [ lna 42b. Enter the resull (enler a minus sign to tha left of 2 12d
nagative BMOUDL) v v v v . s w s e e e
@ Will the minlmum fonding smount reparied on line 12 b med by tho funding desding? . . . L, . 4w . .« JYes  [JNe [ INA
(& "‘I Plan Terminations and Transfers of Assels
13a  Has 2 resoluiion to ierninale the plan been adoplad la any plan ysar? . P e e LYes [XINe
1 "Yes," enter tha amount of any plan assels thal reverted lo the employerthisyear . . . . . .. [ 13a I
b Wers all the plan assels disltribuled lo parlicipants or beralidarias, ranefarred 1o anather plan, or brought under he conlral

ofthePBGC? . v v « v . . L . o . oo,
C | during lhis plan year, any assals or llabllilies wara wansferred from
which sssals or liabililies were lranafarred. (Ses inslruclions.)

L T A S I T B

this plan to analher plan(s), idenlily the plan(s) lo

........[:]YGG@NO

13¢(1) Name of plan{s);

13¢(2) EIN(s)

13¢(3) PN(s)

Cautlon: A panaity for tha lala or incamplata filing of this relurnfraport will be assessed onless reasonabls cause i¢ oalablished.

Under penallles of pedury and olher panallles ss! farth in lhe inslructions, | declare [hat | have examlined Ihis return/raport, Including, If applicabls, a Schedula

S8 or Scheduyle
batlaf, it is lrug, adrghict, and complete.

camplated and signed by en enrolted acluary, as well as (he eleclronic version of this relurnfrepon, and (o the best of my knowledgs and

/ //{{%/4————-—~ A of bt | PaNL Davoxmen
S/Ignajyre‘ of plan administrator Date Enter name of individual signing a5 plan administralor
g et - Paul Dauerman
Signature of employer/plan sponsor Dale Enler nams of indivigual signing s employsr ar plan aponsor




