Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning  10/01/2011 and ending

09/30/2012

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: |:| Form 5558; B automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
E R M PROFIT SHARING TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
11/01/1980

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

ELECTRODIAGNOSIS & REHABILITATION MEDICINE, INC., P.S.

3223 COLBY 3223 COLBY
EVERETT, WA 98201-4306 EVERETT, WA 98201-4306

2b Employer Identification
Number (EIN)
91-1120793

2C Sponsor's telephone
number
425-258-6446

2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 07/12/2013 SANTOSH KUMAR
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ELECTRODIAGNOSIS & REHABILITATION MEDICINE, INC., P

3b Administrator's EIN
91-1120793

3223 COLBY
EVERETT, WA 98201-4306

3C Administrator's telephone
number

425-258-6446

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A Name of plan B  Three-digit 001
E R M PROFIT SHARING TRUST plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
ELECTRODIAGNOSIS & REHABILITATION MEDICINE, INC., P.S.

91-1120793

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 289929 259960
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 289929 259960
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 3300
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 43100
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 46400
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 75000
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 1369
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 76369
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k -29969
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr €@l PIOPEIMY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYET SECUMTIES .......evecveeeteecee ettt 3d X
€ PartiCiPant JOBNS.........ooiiiiiieiiiee e e 3e X

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 50000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Form 5500 Annual Retum/Roport of Employee Benofit Plan OMB Now, 1810 0410
This form s required ta b file1 for employe benefit plana under sectiona 104
o Revario v and 4085 of the Employod Roti smont income Security Act of 1874 (ERISA) and
e avctioris §047(c), B057(b), and 3058(a) of the intemal Revenue Code (e Code). 2011

gy e eoiosae I Comolete all entries in accordance with

e —— the Instyetions te the Form 5500, This ‘orm is Open to
Ponsion Honoit Guernaty Corporation Pu lie Inspection
(Part1|__Annual Report Identication informatio
For calandar plan year 2011 or fiscal plan yeur beginning 0/01/20%1 and onding _09/30/2012
A This retum/raport ls for; - a nuiemployer plan; H a multiple-smployer plan; of
a singleomployer plar; a DFE (gpocily) __.
B his rotum/roport int the first return/report; the fingl roturtvroport:
_ an amanded retum/report; ashort plan year return/report. eas than 12 rrmu-ﬁ.
G 1ftho plan 18 8 OONOCHUVADArGAINGG PIAN, SNOBK BRI ....eovvscssssenssnsesmssassas oyt 120 gy et 2 B
D Check pox It fillng under: Forin 5558; @ putomatio extansion; m the DFVC program;
e ____1.| npeola| extonsion (ontor dagerigtion) : -
(Partll] Basic Plan information - entor al requested irformation e
1@ Narno of plan L R 1B Threedigit
E R M PROFIT SHARING TRUST plan number PN) b | 001,
1o Bffoctivo date of pl 0
311/931 /338"
28 Phn sponsor's mame and address, ineluding room or sulte number (Einplayer, If for a gingle-emplayer plan) oh  Empleyer (dontificr jon Nummber (EIN)
‘ 51-112079%
ELECTRODIAGNOSIS & REHABILITATION MEDICINE, INC., P |2c Sponsorstelapho onumber
25- ~6446
2d  Busingss code (se Instructions)

3223 COLBY 621111
EVERETT WA 98201-4306
3223 COLBY
EVERETT WA__98201-4306

Cautior: A penuity for the |ate or incomplete filing of this returr freport will be anttesed unless reasonable couse la eutabl shed

E——————————rd

Under ponoltios of perjury snd other penaites pat forth in the instructienn, | deatans that | Jave sxarmingd this retum/resert, Ingluding scoompinying sohedules, slataments o 1 atincimonta, wa well
1 the eleatronia varson of his retum/iepar, and 10 the beat ot my knowlodge and biliet, L a fius, sorest, and complata,

. WM 2/2013 | SANTOSH KUMAR
| Slgnature of plon administrator ar Name yal signing as plan adminis! adoy

ﬁ!%l; mm o712 /20(2 ﬂﬁﬁ@!’i E!EE!%
Bignatura of empleyer/plen spongdy Dato Ertor hame of Indlvidual signing aa empioyer of | lan sponser

BIGN
i Slgnoturs of DFE Dato Fntor name of individunl aigning 3¢ DFE
For Paperwork Reduction Act Notios and OMB Control Numbei 3, 360 the instructions for Form 5500. Form mvn(fgl;l}

1
14340712 790342 40233 2011, 05060 BLECTRODIAGNOSIS & REHABIII 40233_.1 69



Form 5500 (2011) Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN

SAME

3¢ Administrator's telephone number

4 |f tha name and/or EIN of the plan sponsor has changed since the last retum/rapart filed for this plan, ontar the nama, 4b EIN
EIN and the plan number from the last return/report: L
a Sponsor's name dc PN
5 Total number of participants at the beginning of the plan year 5 3
6  Number of participants as of the end of the plan year (welfare plans complete only lines 8a, Bb, Bo, and 6d).
8 Active PAMICIPANS | s G, o 6a 3
b Retired or separated participants receiving benefits ....................c.c... Ele e 6b
€ Other rotired or separated participants entitled to future benefits | i 6c
d Subtotal. Add lines 6a,8b, AN 6E . ............covireeerirsrnerninies T el 6d 3
€ Doceased participants whose boneficiaries are receiving or are antitled to receive benefits ... Ge
T R L U U ————— B 6f 3
g Number of participants with account balances as nt the ond of the plan year (only defined conlrlbutlun plans
omphat IR oo T e ereenseiinne | 6g 3
b Number of participants that terminated employmant during the plan year with accrued banafits that wore less than
10006 vasted ... A KRS e .. | 6h
7  Enter the total number of employars obligated to contribute tu the plan (only multlemployer plans
complete thigitem) ... R e s G e s 7

8a 1l the plan provides pension benefits, entor the applicable pension feature codes from the Uat pf F'lan Characteristic Codes in tho instructicns:

2E 3D

b I the plan provides welfare benefits, enter the applicable walfare feature codas fram the List of Plan Characteristic Codes in tha instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arangoment {check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code saction 412(0}(3) insurance contracts
(9) Trust (3) Trust
(4) Genoral assets of the sponsor {4) | | General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, whore indicated, enter the number attached.
{Soe instructions)

a Penslon Schedules b General Schedules
(1 E R (Retirement Plan Information) (1 Ll H  (Financial Information)
(2) MB (Multiemployer Defined Benafit Plan and Certain Money 2 X 1 {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan @ || ___ A (nsurance Infarmation}
actuary 4 L ¢ (Service Provider Information)
(3) D $B (Single-Employer Dafined Benefit Plan Actuarial 5 | D  (DFE/Participating Plan Information)
information) - signed by the plan actuary {6y G___ (Financial Trangaction Schedules)
118402
11-16-11
2
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