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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. DEFINED BENEFIT PLAN plan number

(PN) P 003
1c Effective date of plan
01/01/2009

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. (EIN) 31-1105593
2C Sponsor’s telephone number
20 MEDICAL VILLAGE DRIVE, SUITE 258 859-301-2411
EDGEWOOD, KY 41017 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 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 22
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 09/10/2013 LEE S. MEGOIS, MD
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/10/2013 LEE S. MEGOIS, MD
HERE ; L o

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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 387092 486012
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 387092 486012
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 65784
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 35573
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 101357
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2437
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2437
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 98920
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:
1A 1D 3D
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 600000
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 D 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




Form 5500-SF 2012 Page 3 -

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. DEFINED BENEFIT 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)
ANESTHESIA & INTENSIVE CARE CONSULTANTS, INC. 31-1105593
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 _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 384295
B ACIUAIAI VAIUE.........cooeoeeee et 2b 384295
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.co.ccoeureeeuerererererereeeenenees 3b 1 50353
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 10482
(2) Vested benefits........... 1 3¢c(2) 304017
(3)  TOAl ACHVE ..o 3¢(3) 21 314499
O TOUAL ..o 3d 22 364852
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.20 %
6 Target normal cost 6 0

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 07/31/2013
Signature of actuary Date
JESSICA A. BIRKLE 11-07693
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, SUITE 620
CINCINNATI, OH 45242

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0 0
10 Interest on line 9 using prior year's actual return of “4.02% i
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 2591
b Interest on (a) using prior year's effective interest rate of 6.12 9% except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 159
C Total available at beginning of current plan year to add to prefunding balance............., 2750
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 105.32 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 105.32 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 92.15 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/01/2013 65784

Totals » | 18(b) 65784 | 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. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢c 59967

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

C If line 20a is “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) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 |Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 59967
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 59967

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




OMB No. 12100110

SCHEDULE SB Single-Employer Defined Benefit Plan
{(Form 5500) Actuarial Information 2012
Dapsrtment of the Tressury
Internal Reverug Sarvice . . . .
This scheduie is required to be filed under section 104 of the Employee
Beparment of Labor Retirament Income Security Act of 1874 (ERISA) and section 6059 of the This F i to Publi
Snloyos Banefits Securtty Administration intemal Revenue Code (the Cods). his °"T}n§£‘c’§2n° ublic

Pansion Bensfit Guaranty Gorporation

P File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
* Round off amounts to nearest dollar,
P Gautlon: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan : B  Thresdigit
Anesthesia & Intensive Care Consultants, Inc, Dafined Banefit Pl 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)

Anesthesia & Intansive Care Consultants, Incg. 31-1105593

E Type of plan:XiSingle [} Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [ 3101-500 [} More than 500

Basic Information

1 Enter the valuation date: Month 01 Day__ 01 Year 2012
Assets:
B MATKELVBIUE wevvvureeseimretrnnrinsressranieeseinrmnrsesnsssenreriarirasssresraesssanres cereee | 2a 384,295
B ACIUEINET VAIIE +iirsinienecerniaresiianiastnierioinstinssenisesatiocinnsennssresiorsrtesnrsnnronrrnnres 2b 384,295
3  Funding target/participant count breakdown {1) Number of participants {2} Funding Targst
a For refired participants and beneficiaries receiving payment  .......] 3a o 0
b For terminated vested pariGipamts  .ivevevesaecrssrrssaransienreas] 30 1 50,353

€ For active participants:
(1) NOR-vested DENefits ...vvevarenneracrariosssssnrninrananes 3c{1)

10,482

(2) Vestedbensfits .........eviiiniiiininnn| 3c6{2) 304,017
(3} TOtEACHYE  vvrvvvsecnnnscorasressronenssnsnenernennes ... 3¢{3) 21 314,499
o [ 17 | 3d 22 364,852
4 I the pian is in at-risk status, check the box and complete lines (@) and (B) «vvvoivrvereess [ l
a Funding target disregarding prescribed at-risk assumptions ...... terenrerreerennenaar [ veerer .| 4a
b Fundir_rg target reflecting at-risk assumptions_. but disregardipg transjtion rule for plans that have beenin 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ....coevivvvnnens
B EHOCHVE INUBrESL FAIE  vevisrrretnertrivnnsraarsissosassasniantssissesrstnsisssassssanaressrassnnsnnsnns . 5 7.20 9%
6 Targetnomal cost vevvererennes hhrtieerbeeeaeariatareanas rreiierenaas erean vreerrenes | B e

Statement by Enrolled Actuary
To the best of my knowledge, the information suppiied in this schedule and accompanying schadules, slatemenis and attachmants, ¥ any, is complete and accurate. Each presribed assuraplion was applied in
accordence with applicable law and reguiations. In my opinicn, each other assumplion is reascnable {faking mto sccount the expanence of the plan and regsenabla expectations) and such other assumplions, ir

combination, offer my best astimate of anticipated experience under the plan.

B, 07/31/2013

Signature of acivary Date
Jasgica A. Birkle 11-07693
Type or print name of actuary Mast recent enroliment number
Cuni, Rust & Strenk, Inc. (513) 881-0270
Firm name Telephone number (including area coda)

4555 Lake Forast Drive, Suite 620

USs Cinginnati OH 45242
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 ses (I
Instructions
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500} 2012
v. 120126



Schedule SB (Form 5500) 2012 Page 2 | !

Beginning of Year Carryaver Prefunding Balances

{a) Carryover balance

{b) Prefunding balance

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

= L T 0 0
8 Portion elected for use to ofiset pricr year's funding requirement (Iing 35 from
_ prior year) c.eavieieaa.s. frrseseanisens ciriarsnnras ETTTITILTICPPITIe cesserees Q 0
9 Amount remaining {line 7 minus line 8) vuovveriiinnss Lereenes Vaganessierrenias .
10 Interest on line 9 using prior year's actual retum of . _=4.02% .cvvecrerninnns
11 Prior year's excass contributions to be added to prefunding balance:
A Presont value of excess contributions (line 38a from prior year) ......c.oaai
b Interest on (a) using prior year's effective interest rate of 6,12% excoptas
otherwise provided (see instructions} ......... Ceearereeas Cheersbanarrseines
¢ Total available at beginning of current plan year to add to prefunding balange. .
d Portion of (¢) to be added to prefunding balancs ......c.seivecserss ereariess
12 Other reductions in balances due 1o elections of deemed elections  ...i....... -

13 Balance at beginning of cusrent year (ling 9 + line 10 + line 11d - line 12} ..vvvuses

Funding Percentages

14 Funding target attainmant percentage ....viveueiess vererieriraiereann S RO I - 105.32 %

15 Adjusted funding target attainment percemage  ....veevesizcirasserss erratiians Cersereiaseas T g, 15 105.32 %
1§ Prior year's funding percantage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement  civvevssessvireoaissisisisnisnsrsss, P T T PP PT TP P gy 92.15 %

%

17 I the cument value of the assets of the plan is less than 70 percent of the funding target, enter Such percentage svveveraseses | 17

Confributions and Liquidity Shortfalls

18 Contributions mada 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) emplover(s) employees (MM-DD-YYYY) employer(s) empiloyees
05/01/2013 65,784

Totals » [18(n) 65,784 [18(c)
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 contribution from prior y8ars — ...oieevn.. vraenee | 19a 0
b Contributions made to avoid restrictions adjusted to Valialion date .vvueeseersirrerrorrrcrrrenenees veamee | 19B 0

¢ Contributions aliocated foward minimum required confribution for current year adjusted to valuation date .. | 19¢

20 Quarterty contributions and liquidity shortfalls:

& Did the ptan have a “funding shortfall" for the prior year? ...ociiiviennvass ferrariees [P P, PP o

b If line 202 is “Yes,” wera required quarterly installments for the current year made in a timely manner?  ........... vene

. Yes [OnNo
X] ves [(INo

€ if line 20a is "Yes," see instructions and complete the following table as applicabls; I

Liquidity shortfall as of end of quarter of this plan year

(4} st {2) 2nd (3) 3dd

(4




Schedule SB (Form 5500) 2012 Fage 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1;"95'3‘?“‘3;:' z"g,saef.,’"e!}f S’d_’s?g;”e”;} ] N/A. full yield curve used
b Applicable month (entercade) « « « . v v .. . P ...{ 21b 0
22 Weighted average retirement 808 + + « + v ¢ v« v v v v v v n v e nu s e e e e e e e ] 22 65
23 Mortality tabie(s) (see instructions) Prescribed - combined [ Prescribed - separate ] Substitute
Part VI TMiscellaneous itams
24 Has a change been made in the non-prescribed acluariat assumptons for the current plan year? If “Yes," ses instrugtions regarding required
attachment. . . . . . . e et e e e e e e e e C et e e e[ Yes X] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required aftachment . . . . . . . . . I:] Yes No

26 Is the plan required to provide a Schedude of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . .[[] Yes ] Mo

27 Iftheplanis subject to altemative funding rules, enter applicable code and see Instructions regarding 27
attachment v o 4 o w v v o e e e e s ke e e e e s P h e e e e RN
Part Vii | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribution for alf prioryears  + + v v v v e v a4 a a s e e, e e 28 0
29 Discounted employer contributions atlocated toward unpaid minimum required contributions from prior years 29
(ine19a}. « . ... . .. .. S e e e e e et e e e e
30 Remaining amount of unpaid minimum required confributions (fine 28 minus line 29) . . . . . . e 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see insiructions):
aTargat normal costiling By « « v v v v v 0 v v e e e e e e e e s e e e Ja
b Excess assets, if applicable, but notgreaterthan line 318 .+ - v v o v b v v v b v s e v v v u . A 31b o}
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment . . . . . . . v v 0 o0 0 0 0 e e
b waiver amortization installment . .. . ... .. f et e e e e e
33 If a walver has been approved for this plan year, enter the date of the ruling |etter granting the approval 13
(Month Day Year ... ... ) and the waived amount. . . . . C e e .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carnryover balance Prefunding Balance Total halance
35 Batances elected for use to offset funding
requirement . . . . . v v s .. . [
36 Additional cash requirement (line 34 minustine 35) . . . . . . . .. e e e e e e 36 0
37 Cpntributions atlocated toward minimum required contribution for current year adjusted to valuation date 37
(D19 & v v v s ot s vt e e e e e h e 59,967
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 overline 36). . . .. . - et r e e e e e e e 38a 59,967
b Portion inciuded in line 38a attributable o use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for currant year (excess, if any, of line 36 overline 37) . . . . . . . 39
40 Unpaid minimum required contribution for all YEAIS .+ v 4 v 4 v ¢ 6 a b e w s s ke e e e e e ... 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 1 an election was made to use PRA 2010 funding reitef for this plan:
a Scheduleelected . . . . . .. e e e e e e e e . [J2plus7years ] 15 years
b Eligible plan year(s) for which the election in ine 413 WASMAEAE .« .« &« v 4 v v o v vt v v o v v v s . 2008 [Jzco8[ J20%0 [ }2011
42 Armount of acceleration adiUSIMENt. « v v « v v v v o v e b e e e e e e 42
43 Excess instaliment acceleration amount to be carried over to future planyears . . . . . . Ce b e e e 43




2012 Schedule SB, line 19(c) — Discounted Employer Contributions

Plan Name: Anesthesia & Intnesive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105393

PN: 003
Effective Interest Rate: 7.20%
Effective Interest Rate for Late Quarterlies: N/A

Discounted
Contribution # Days to Contributions @
Date Amount 1/1/2012 7.20%
5/1/2013 65,784 486 59,967

Totals 63,784 59,967



2012 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
(A) (B) © D) (E)
Retirement Retirement  Fraction  Probability Sum Weighted
Age Rates Remaining Distribution  Average Age
65 100.00% 0.00000 100.00% 65.00000

Weighted Average Retirement Age

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2012 Schedule SB, Part V — Actuarial Assamptions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003

1. Interest Rates:

Segment 1 5.54%
Segment 2 6.85%
Segment 3 7.52%
Post-retirement Lump Sum Rate 5.50%

2. Mortality Rates:

Preretirement: None.
Postretirement: 1994 GAR Table (50% male/50% female)
3. Salary Scale: None.

4. Retirement Rates: ' Normal Retirement Age under the Plan.



2012 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 803

5. Termination Rates:

6. Disability Rates:

7. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Form of Benefit Payment Valued:

11. Changes Since Last Year:

None.

None.

None.

PPA-defined Unit Credit Cost Method.

Market Value.

Lump Sum Distribution.

Interest rates changed as required by PPA.



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Average Monthly Compensation;

6. Vesting Service:

7. Benefit Service:

January 1, 2009. Frozen effective April 20, 2012.

January 1* through December 31%.

All employees of Anesthesia & Intensive Care
Consultants, Inc.

January 1% or July 1* following the attainment of
age 21 and the completion of one year of service.
No new participants after April 20, 2012.

Average monthly compensation for the thirty-six
highest consecutive months.

One Year of Vesting Service is granted for at
least 800 Hours of Service worked during the
Plan Year.

One Year of Benefit Service is granted for at
feast 800 Hours of Service worked during the
Plan Year. No Benefit Service will be credited
prior to an Employee’s entry into the Plan as an
Active Participant.



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

8. Normal Retirement:

a. Eligibility

b. Monthly Benefit

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

Later of attainment of Age 65 and 5 years of
Plan Participation.

Employees in Groups One through Six: Plan-
specified percent of Average Monthly
Compensation per Year of Benefit Service.
Employees in Group Seven: 0.50% of Average
Monthly Compensation per Year of Benefit
Service. All benefits are offset by the benefit
equivalent to the first 7.50% of the Employer
Contribution made on behalf of the participant in
the Anesthesia & Intensive Care, Inc. Profit
Sharing Plan for each Year of Benefit Service.
Maximum offset per year is 0.5% of Average
Monthly Compensation. No benefits shall
accrue after April 20, 2012.

Group Percent
One 1.75%
Two 4.20%
Three 2.25%
Four 2.75%
Five 4.00%
Six 5.30%

There is no Barly Retirement Benefit under the
Plan.

N/A



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Ine. Defined Benefit Plan

EIN: 31-1185593
PN: 003

10. Vested Retirement:

a. Bligibility

b. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:
a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after twe Years of Service plus 20% each
year thereafter to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Monthly
Compensation as of date of separation, times the
participant’s vesting percentage.

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth (1/15) for each of
the first five years and one-thirtieth (1/30) for
each of the next five years by which the starting
date of the benefit precedes the Normal
Retirement Date, and reduced actuarially for
each additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

13. Payment Forms:

a. Normal

b.  Optional

14. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Annual Benefit:

16. Changes Since Last Year:

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
annuity for married participants.

Actuarially  equivalent single  premium,
nontransferable annuity, periodic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.50% interest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male/50% female, and
5.50% interest.

Greater of the lump sum calculated in (a) and the
lump sum calculated using the 417(e) Applicable
Mortality Table and the 417(c) Applicable
Interest Rate for the fifth month prior to the
beginning of the Plan Year in which the
distribution occurs.

$200,000 per vear for participants retiring at age
62 during the 2012 Plan Year.

Benefits were frozen effective April 20, 2012.
The Plan was also frozen to new entrants
effective April 20, 2012.



OME No. 1210-011C

SCHEDULE SB
{Form 5500)

Departrant of the Traesury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2012

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

Departmant of Labor

Employes Benefits Security Administration This Form s Open to Public

reraion. Bareat Semrent Comarerion intemal Revenue Code {the Code). inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 gndending 12/31/2012
» Round off amounts to nearest dollar.
¥ Cautlon: A penalty of $1,000 will be assessed for late fiting of this report unless reasonable cause is established.
A Name of plan B Threadigit
Anesthesia & Intensive Care Consultants, Inc. Defined Banefit Pl plan number (PN} » 003

D Employer Identification Number (EIN}
31-1105583

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

Anesthesia & Intensive Care Consultants, Inc,

F Prior year plan siza:[X]100 or fawer [[]101-500 [} More than 500

E Typeof plam[X}Singie [ ] Multiple-A [ ] Multiple-B

Basic Information

1 Enter the valuation dete: Month 01 Day___ 901 Yaar__ 2012
2  Asssts; 2
A Market Valus +ueivvrsesririesnsnrrerrrvrsarses R 384,295
D Actuanal value ...vveieiiiiiiiisiiiriis s e e e naren beraerreereensiaces .| 2b 384,295
3 Funding target/participant count breakdown {1) Number of participants {2) Funding Targat
a For retired participants and henaficiaries receiving payment  ....... 3a 0 0
b For terminated vested participanis ~ ....... et ara e 3b 1 50,353
€ For active paricipants:
(1) Non-vested BENefifs ...vivissrsiviisnsinrsssnrranessecsnes 3e(1) 10,482
{(2) Vested benefits ......... terrensavanranas venviteeneeneeanns| 36{2) 304,017
(3} TOWIACHVE  +1rvevrvuerrsiarnsrriiarsiecsensiseseresieronne 3c(3) 21 314,499
ATOAl o veeriavsiesreanrennraranasnnrersaraatranannaren cererarreeee 3d 22 364,852
4 if the plan is in at-risk status, check the box and complets fines (a) and (b vveveriveenenns [
a Funding target disregarding prescribed at-risk assumptions ...... reeenranenras iesnransersiaenes [ .| 4a
b Fundiqg target reflacting at-risk aasumption;. but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .................
5 Effective interestrate  .....eeceeen.. et ireirreesitrerdtatennbnrenaenan Vearveresiananes vearan 5 7.20 %
6  Target normal cost ......... C et ere et r s e tahaia s pe e e s aan et e e ereaas creanias 6 0

Statement by Enrolled Actuary

To the besl of my knowiadge, the information supplied in this schadule and accompanying schedules, stalsments and attachments, If any. is complate and accurate. Each presribed assumption was applied In
gocerdance with applicable 'aw and regulations. In my opiricn, each other assumption is reasanabla (taking into sccouni the exgerience of the plen and reasonabla expecialions) and such cther assumpfions, ir
combmagtion, offer my best astimate of enlitpated exparience under the plan.

B 07/31/2013
Signature of actuary Date
Jasgica A, Birkle 11-07693

Type or print name of actuary

Cuni,

Rugt & Strenk,

Inc.

Mast recent enrolfment number
(513) 8%1~-0270

Firm name

4555 Lake Forast Drive, Suite 620

US Cincinnati

OH 45242

Address of the firm

Telephona number (including ares code)

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

Instructions

O

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

Schedule SB (Form 5500) 2012
v. 120126



Page 2 |

Schedule 8B (Form 5500} 2012

Beginning of Year Carryover Prefunding Balancas

{a) Camryover balance

{b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
Year) ;...

L O R L Ferbdriv i bdd v ddiry

8 Portion slected for use to offset prior year's funding requirement (ling 35 from
__prior year) ....... Lesaaas

Ceerressentraaveseieencenrsian 0

9 _Amountremaining (ine 7 minus ine 8) cuieeerierrene. bererresesaeresarrasennny

10 Interest on line 9 using prior year's actual retum of _._=4.02% .vvirerenannns .

11

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

A Present value of excess contributions (line 38a from prior year)

b Interest on (2) using prior year's effective interest rate of __6, 12% except as
otherwise provided {see instrucions)

tasaaenas rearaamss Ftrassrsersseanntens

C Totat available at heginning of current plan year to add to prefunding balance. .

d Portion of (¢} to be added to prefunding balanEe ...cocecierreicincinncannns .

12 Other reductions in balances due to elections or deemed elections ...

13

Balance at beginning of current year (Iins 8 + line 10 + line 11d - line 12} .e.vvvvue v

Funding Percentages

Funding target attainment percentage «vvvvercerracnses

14

14 105,32 %

15 Adjusted funding target attainment percentaga ..........

R N R PR R

15 105.32 %

16 Prior year's funding parcentage for purposes of determining whether caryover/prefunding balances may be used to reduce

current year's funding requirament  iivaiisireiniseraes Lreresinateatiiasiraanns

FasEsLEleEEREA S LA R AN s N AU . e

16

92.15 %

17

ff the current value of the assets of the plén is less than 70 percent of the funding targst, enter such percentage  wi.vviivaenne

17 %

Contributions and Liquidity Shortfalls

Contributions made o the plan for the plan

18

year by employer(s) and smployees:

(a) Dale
{MM-DD-YYYY)

(b} Amount paid by
employer(s)

{€) Amount paid by
employsas

{2) Date
(MM-DE-YYYY)

{b) Amournit paid by
employer(s}

{c) Amount paid by
efnpioyeas

05/01/2013

65,784

| Totals » [18(b) 65,784

18{c)|

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

a Contributions allccated toward unpaid minimum required contribution from prior years 19a

b Contributions made 1o avoid restrictions adjustad 16 valugtion date ..veivreevrrin. 19b

€ Contributions allccated toward minimum required contribution for current year adjusted to valuation date .. | 19¢

20 Quarterly contributions and liquigity shortfalls:

& Did the ptan have a “funding shortfall” for the prior year? .cociviiriiieiiiiniinania, reeasteseanirararne s anrannen Yes [:]No

b if line 20a is "Yes,” weare required quasterly instaliments for the current year made in & timeiy manner?

Yes [ MNo

€ if line 20a is "Yes,” ses instructicns and complete the following table as applicable: l

Liquidity shortfall as of end of quarter of this plan year

(1_Ist {2) 2nd {3) 3rd

(4} 4t




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1?.55efme;)t. 2n: .s;egme;:. Srdvsjagzlent% [ N/A. full yield curve used

b Applicable month (entercode) . . . . . ... . e e e e e e s ...l 21b ]
22 Weighted average reitement 808 « « + v v v v v v v v kv e e b e e e e e vl 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combinad {T] Prescribed - separate [ Substituts

Part VI TMisceiianeous items

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? if "Yas," see instructions regarding required

HaChment. v v v v v v v e e e e s e e e e et e e e e e[ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . « . . . . . . . .[] Yes No
28 s the plan required to provide a Schedute of Active Participants? If "Yes,” see instructions regarding required attachment . . . . . . .[_] Yes No
27 if the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

aitachment . . v+ v v v v v v oL
Part Vi | Recongciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contribution for all prioryears  « « v . . . . . Y 28 0
29 Discounied employsr confributions aliocated toward unpaid minimum required contributions from prior years 29

(ine19a). . . . ... .. N N T R T AT R
30 Remaining amount of unpaid minimum required contributions (line 28 minus ine 29) . . . . . . G e e e 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normai cost and excess assels (see instructions);

8 Targetnormal COSt(INEBYL « « @ v v v v v s v e e h e et et nas e e e e e e e e e 31a

b Excess assets, if applicable, but not greater thanling 312 . . . . . . . . . e e e ...| 3b
32 Amortization installments: Outstanding Baiance Instaliment

a Net shorifall amortization installment . . . . . . e e s o] 0
b Waiver amortization instaliment . . . . . .. i i h e e e e, 0 ]
33 If @ waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33

(Month Day Year ___ yandthewaivedamount. . . . v . v e o v v ..

34 Total funding requirement before reflecting carryover/prefunding balances (knes 31a - 31b + 32a + 32b - 33) 34 0
Carryover batance Prefunding Balance Total balance
35 Balances elected for use to offset funding

requirement . . . .. L w s s e e e e
36 Additionat cash requirement (ine 34 MINUSTINE35) o 4 v v v v v v v v v v e v i s s i ]| 36 0
37 C_ontributions allocated toward miremum required contribution for current year adjusted to valuation date 37

(fine19cy . ..... e e e e a e e e e e e e 59,967
38 Present value of excess contributions for current year {see instructions)

& Total (excess, ifany, of line 37 overline 38). . . . . . ... P 38a 59,967

b Portion included in line 38a attributable to use of prefunding and funding standard carmyover balances 38b 0
39 Unpaid minimum required confribution for current year (excess, if any, of line 36 over ling 37) . .. . . .. 39
40 Unpaid minimum required contribution for allyears . . . . . e h e e e s e e Ve 40

Part IX I Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)

41 If an election was made o use PRA 2010 funding rellef for this plan:

A Scheduleelected. . . .. . ... ... ..

... [ 2plus7years [_] 15 years

b Eligible plan year(s) for which the election inline 4lawas made .« . v o v v v v v v o s Ve e e e e .

{12608 [(Jzoos[Je2et10 (12011

42 Amount of acceleration adiustment. . v . v v v v b e ke e e e . e e e e e e

42

43 Excess installment acceleration amount to be carried over to fulure plaN years - v« « « v v v v v 0 v b b

43




2012 Schedule SB, line 19(c¢) — Discounted Employer Contributions

Plan Name: Anesthesia & Intnesive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003
Effective Interest Rate: 7.20%
Effective Interest Rate for Late Quarterlies: N/A
Discounted
Contribution # Days to Contributions @
Date Amount 1/1/2012 7.20%
5/1/2013 65,784 486 59,967

Totals 65,784 59,967



2012 Schedule SB, line 22 — Description of Weighted Average Retirement Age
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 603
(A) B) (©) D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Ape Rates Remaining Distribution Average Age
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age 65.0

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




2012 Schedule SB, Part V — Actuarial Assumptions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan
EIN: 31-1105593

PN: 003

1. Imterest Rates:

Segment 1 5.54%
Segment 2 6.85%
Segment 3 7.52%
Post-retirement Lump Sum Rate 5.50%

2. Mortalify Rates:

Preretivement: None.
Postretirement: 1994 GAR Table (50% male/50% female)
3. Salary Scale: None.

4. Retirement Rates: ' Normal Retirement Age under the Plan.



2012 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

5. Termination Rates:

6. Disability Rates:

7. Plan Expenses:

8. Actuarial Cost Method:

9. Asset Valuation Method:

10. Form of Benefit Payment Valued:

11. Changes Since Last Year:

None.

Norne.

None.

PPA-defined Unit Credit Cost Method.

Market Value.

Lump Sum Distribution.

Interest rates changed as required by PPA.



2012 Schedule SB, Part V — Plan Provisions

Pian Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: (03

1. Effective Date:

2. Plan Year:

3. Covered Emplovees:

4. Eligibility:

5. Average Monthly Compensation:

6. Vesting Service:

7. Benefit Service:

January 1, 2009. Frozen effective April 20, 2012.

January 1% through December 31,

All employees of Anesthesia & Intensive Care
Consultants, Inc.

January 1% or July 1* following the attainment of
age 21 and the completion of one year of service.
No new participants after April 20, 2012.

Average monthly compensation for the thirty-six
highest consecutive months.

One Year of Vesting Service is granted for at
least 800 Hours of Service worked during the
Plan Year,

One Year of Benefit Service is granted for at
least 800 Hours of Service worked during the
Plan Year. No Benefit Service will be credited
prior to an Employee’s entry into the Plan as an
Active Participant.



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

8. Normal Retirement:

a. Eligibility

b. Monthly Benefit

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

Later of attainment of Age 65 and 5 years of
Plan Participation.

Employees in Groups One through Six: Plan-
specified percent of Average Monthly
Compensation per Year of Benefit Service,
Employees in Group Seven: 0.50% of Average
Monthly Compensation per Year of Benefit
Service. All benefits are offset by the benefit
equivalent to the first 7.50% of the Employer
Contribution made on behalf of the participant in
the Anesthesia & Intensive Care, Inc. Profit
Sharing Plan for each Year of Benefit Service.
Maximum offset per year is 0.5% of Average
Monthly Compensation. No benefits shall
accrue after April 20, 2012,

Grou Percent
One 1.75%
Two 4.20%
Three 2.25%
Four 2.75%
Five 4.00%
Six 5.30%

There is no Early Retirerent Benefit under the
Plan.

N/A



2012 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

11. Disability Retirement:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

2 Years of Vesting Service. Participants vest
20% after two Years of Service plus 20% each
year thereafter to 100% after six Years of
Service.

Calculated as for Normal Retirement based on
Benefit Service and Average Monthly
Compensation as of date of separation, times the
participant’s vesting percentage.

Total and permanent disability.

Accrued Benefit as of the Disability Retirement
Date, reduced by one-fifteenth (1/15) for each of
the first five years and one-thirtieth {1/30} for
each of the next five years by which the starting
date of the benefit precedes the Normal
Retirement Date, and reduced actuarially for
each additional year.

A Participant with an Accrued Benefit.

The Actuarial Present Value of the Participant’s
Accrued Benefit.



2812 Schedule SB, Part V — Plan Provisions

Plan Name: Anesthesia & Intensive Care Consultants, Inc. Defined Benefit Plan

EIN: 31-1105593
PN: 003

13. Payment Forms:

a. Normal

b. Optional

14. Actarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

15. Maximum Annual Benefit:

16. Chanpes Since Last Year;

Life anmuity for single participants and an
Actuarially Equivalent 505 Joint & Survivor
annuity for married participants,

Actuarially  equivalent single  premium,
nontransferable annuity, periodic installment
payments, or lump sum distribution.

Pre-retirement: No mortality and 5.50% interest.
Post-retirement: 1994 Group Annuity Reserve
Table, blended 50% male/50% female, and
5.50% interest.

Greater of the lump sum calculated in (a) and the
lump sum calculated using the 417(e) Applicable
Mortality Table and the 417(e) Applicable
Interest Rate for the fifth month prior to the
beginning of the Plan Year in which the
distribution occurs.

$200,000 per year for participants retiring at age
62 during the 2012 Plan Year.

Benefits were frozen effective April 20, 2012.
The Plan was also frozen to new entrants
effective April 20, 2012.



