Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAHENDRA K. MAHAJAN, M.D. 401(K) PLAN plan number
(PN) P 004
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
MAHENDRA K. MAHAJAN, M.D. EIN) 31-1104846
2C Sponsor’s telephone number
6300 NORTH MAIN STREET, SUITE 3 937-836-7666
DAYTON, OH 45415-3147 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 17
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 19
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 19
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 08/28/2013 MAHENDRA K. MAHAJAN, M.D.
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 518832 644732
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 518832 644732
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 50893
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 45000
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 37187
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 133080
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 7180
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 7180
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 125900
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 3B 3D 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 260000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




* Form 5500-SF Short Form Annuat Return/Report of Small Employee OMB Nos. e
Dopartment of tha Treazury Benefit Plan
fotornal Ravenuc Sorvica This form is required to be filed under sectiona 104 and 4065 of the Employee 2012
Dopanment of Labor Retirament Incorme Secunity Act of 1974 (ERISA), and eactions 6057 (b) and 6058(a) of
Ermployoe Benefits Secasity Administration the Internal Revenue Coda (the Code). This Fon‘n I3 ﬁ::?n to Pubiic
N napection
Fenson Benctt Guamaly Corparnion |, complate all entrias in sccordance with the instructions to the Form 5500.8F. g
“Part] -] Annual Report Identification Information
For calahdar plan year 2012 or fiscal plan year beginning © 01/01/2012 and anding 15731/2012
A This retumfreport is for: a single-amployer plan D a multiple-employer plan (not muftiemployer) D a one-paticipant plan
B This retumireport is: D the first return/repont U the final retumireport
[:[ an amended returnfreport D a short plan year raturnireport (less than 12 maonths)
C Check box f fling under: Faorm 5658 B automatic extension [] DFVC program

D special extenslon (enter description)
“Partll .| Basic Plan Information—enter all requested informatian
1a Name of plan ‘ : 1b Three-gigit
Mahendra K. Mabajan, M.D. 401(k) Plan plan number

PN) I 004
4c Effective date of plan '
01/01/2007
2a Plan sponsor's name and address; include foom or sulte number {employer, i for a single-employer plar) 26 Employer identification Number
Mahendra K. Mahajan, M,D. (EIN)31-1104846

2¢ Sponsor's telephone number
(937) B36-7666

§300 Worth Main Street, Suite 3 2d Business code (see instructions)
Dayton . OH 25415-3147% 621111
3a Plan adminisirator's name and address [XiSame as Plan Sponsor Name [ Jsame as Pian Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor has changed sincs the last returniraport filed for thiz plan, snter the 4b BN
name, EIN, and the plan humbar from the {ast returnireport.

@ Spongor's name 4¢ PN
Ba Towl number of participants at the beginning Of the Plan YBar ...t s . Sa 17
b Totsl nurmber of participants at the end of the PIAN YBEF e e by e s Sh 19
¢ Number of participants with accourt hatances as of the end of the plan year {defined benefit plans do not
complele this fem)... e o gsaat e AL s e tpan e e e o g .1 5¢ 19
6a Were all of the plan’s agsets duting the plan year invested in sligible aseats? (888 INBIUCHONG. ) coervorrirmiemssesasettrisarssisssisessssipaareeess Yas D No
b Are you clalring a waiver of the annual examination and report of an Independent qualified public accaurtant (1QPA)
under 28 CFR 2520,104-467 (See instructions on waiver aligibifity and conditiong.).....wwe i,’i Yas D Ne

i you arswared “Na” to elthar line 6 or line 6b, the plan cannot use Form 5500.SF and must Instead use Foym 5500.

Gautlon: A penalty for the late or incomplets fiting of this returalveport wifl be agsessed unless reazonable cause la established,

Under penaliies of perjury and other penaltles sat forth in the Instructions, | decfars that | have axamined this retumiraport, including, if applicable, a Schedule
&8 or Schadule MB completed and signed by an enrolled actuary, as well az the electronic version of this return/repert, and to the best of my knowledge and ,

betiet, it I trus, correct, and complete,

\!

ry

Mahepdra X, Mahajan, M.D.
Enter neme of individual signing as plan administrator

S T ignature of plen adminigtrator Date

RERES. 1 glgnature of smploysr/plan sponsor | Date Enter name of individual slgning as employer &F plan aponsar
Breparers rame (including firm name, if applicable) and address! Include room dr suite number (optional} Breparar's telephone number {(optional)

Far Paperwork Reduction Act Notice and OMB Control Numbors, see the instructions for Form 6500-5F, Form 5500-5"1(;812)
v. 126

99/€ ‘
/€8 39vd GBCBLIPLED 96:88 E£10</72/80
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“Part:il. | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
2 Tolal plan @8SelS o e e e rirrnrrraseresseseinrne T8 518,832 644,732
b Total plan HabMES .. uueespmme g cnzad T8
¢ Net plan assets (subtract line 7b from line 7a) 7c 518,832 644,732
8  Incoma, Expenses, and Transfers for this Pian Year {a) Amount (b} Total

a Contributians received or raceivable from: . '
(1) Employers ... ga(1) , 50,893}

_(2) Partichpant8. ..o g s veneuecocd 88(2) 45,000

(3} Others (including rollovers).., ] 88(3) ;
b Other incame (loss) coorrried  BD 37,187}
& Total incorne (add lines 8a(1), 8a(2), 8a(3), NG 8b) ...ccoocovennd B0 LF o
d Benefits pald (including direct rallovers and insurance premiums
to provide benefits) e ...} 8d
@ Ceraln deemed and/or comective distributions (see Instiuctons) .1 Be
f  Administrative service providers (salaries, faes, commigsions)..... 4 8f
g Other expenses ........ FSTSIIREROIRIPIIe: WK . o
h_Total expenses (add nes 8d. 8¢, 8f, and Bg) vevsnsaeened S L ' 7,180
i Netincome (loss) (sublract line Bh Fom ling 86) ..o msrinisreccce i 125,900
j Transfers to (from) the plan (see instruclons)......... PR
Part V] _Plan Characteristics
9a }if the plan provides pension benefits, enter the applicable pension feature codas from the List of Plan Characteristic Codes in the Instructions:
25 2E 20 38 3D 3H
1 {#f the plan provides welfare banefils, enter the appllcable walfare feature codes from the { Ist of Plan Characteristic Codes in the instructions:
.PartV':| Gompliance Questions
10 Ouring the plan year: Yes | No Armount
a Was thers a failure to transmit to the plan any partcipant contrbutions within the time perlod described in
29 CFR 2510,3-1027 (See instructions and DOL's Voluniary Fiduciary Correction Program),.......... " 10a X
b Ware there sny nonexempt fransactione with any party-in-interest? (Do not include trangactions reported
on line 10a.).. verereesseseu e emeeebeseRs et o peee e AR s T iR 10b X
¢ Was the plan covered by & fidelity BOnd? .umneme e eisrninsrsessees OO CIPPNITORIN 106} X ‘ 260,000
d Did the plan have a loss, whether ar not relmbursed by the plan's fidelity bond, that was catsed by fraud
or dishonesty?... SR — . {10d X
© Waere any fees of commissions pald to any brokers, agents, or other persons by an insurance cerier,
insurance service or other organization that provides same or alt of the benetits under the plan? (See
Inetructions.) ... R N ronrpvresessinss oranaeyeeeanmnmsees v rraeanevensdeenesine 10e X
Has the plan failed to provide any henefit when due under the plan? , 10f X
¢ Did the plan have any parficipant loans? (If "Yes," enter amount as of year ONG.Jevirreeorvmrnvsarsinrearencases 10g X
f If this is an individusl account plan, was there a blackout periad? (Sae inetructions and 29 CFR
2520,101-3.) S k1) X

T If 10h wae answered “Yes," check the box i you either provided the required notice or one of the
excaptions 1o providing the nofice appiied under 29 CFR 2520,901-3 1crivininrs e ciommsisnsrimss s cvesscssmbsisy 10k

PartVi; | Pansion Funding Compliance
14 (s this a dafined benefit ptan subject to minimum funding requiraments? (I "Yes." see instructions and complete Schedule SB (Form U v m N
(% 0

5500) and line 112 below) ..o [ Jvsmpenenzeaszzis " J VOO TP pURpPpOe,
44a Enter the amount from Schedule 8B N8 38y drrrseresessesesss eveortesugeraess srzas 4 113 ]

12 s this = defined contribution plan subject to ihe minimum funding requiremants of section 412 of tha Code or section 302 of ERISA? ., I [ Yes Bl no

(f “Yes," complete iine 12a or lines 12b, 12¢, 120, and 12¢ below, a8 applicabla.)
a if a walver of the minimum funding standsrd for a prior year s being smattized in this plan year, see Instructions, and enter the date of the letter rufing

granting the walver, .. evesesdeets th b s R—— s ureagas MONHY Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule M8 (Form 3500), and skip to line 13.
b Enter the i requirad conUibulon for S DIAN YERF .. ey e | 12 |

98/p8 3¥d GEZELTPLER 95:88 £7T82/2Z2/80



Form 5500-SF 2012 . Page 3-[_ |

¢ Enter the amount contributed by the arployer to the plan for this plan vear " 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter & minus sign to theleft of a 12d '
neg__wa amount).... JE T O Oy P o ;
@ wm tne mininum funding amount reported on ling 12d be met by the funding deadiine? l ] Yes H No D N/A
Part ViL| Plan Terminations and Transfers of Assets _
133 Has a resolution to tarminate the plan bean adopted i any plan year? e preesrvarans D Yes @ No
1f °Yes,” antar the amount of any plan agsets that reverted to the mPIOYER thiB YBEF v imarsrsssasasarmesavasss avrerenes 13a
b Were ali the plan assals distributed to participants or banaﬂdan’es, fransfarred fo another plan, or brought under the control
of the PEGC?... cerns e e . [ ves B no

¢ i during this plan year, any asaats ar liabiliies were transferred from this plan to anothar plan(s). ldentify the plan(s) to
which asgets or liabllitles were transforred. (See instructions.)

13¢(1) Name of plan(s); 130(2) EIN(s) 136(3) PN(s)

‘PartVill,| Trust Information (optional)
14a Name of trust

14b Trusts EIN

9@/58 3ovd SB26LEPLER 95:80 £182/27/88



