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
Pension Benefit Guaranty Corporation . . . . . InSpeCtion
» 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
AMBULATORY SURGERY CONSULTANTS, INC. 401K PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2003

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

THUMB AREA ANESTHESIA ASSOCIATES, INC. (EIN) 38-3239607

AMBULATORY SURGERY CONSULTANTS, INC
2C Sponsor’s telephone number

30200 TELEGRAPH RD, SUITE 400 248-258-5058
BINGHAM FARMS, MI 48025 2d Business code (see instructions)
621399
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 46
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 74
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 73
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. 10/01/2013 TAMARA PAVELEK AS PRACTITIONER
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 4010888 6106753
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 4010888 6106753
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 887412
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 561410
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 68649
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 593235
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 2110706
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 14703
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 138
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 14841
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 2095865
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:
2E 2F 2G 2J 2K 2T 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 50000
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 76116
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 5§500-SF Short Form Annual Return/Report of Small Employes OM8 Nos. 12100110
Depariment of tha Treasury Benefit Plan
fotenial Ravenue Sendca This fornt I requited lo be filed under sections 104 and 4065 of the Employes 2012
Depadmant of Labor Retirement Income Securily Act of 1974 (ERISA), and sections 6057{b} and 6056(a) of .
Employea Beaefts Sequity Admasaton the Inteenil Revenue Code {the Code). Tils FO!I;I is DF{?“ o Pulslic
; . nspecllon
Pension Beneft Guataniy Corparition b Complote all entrios In accordance with the instructions to the Form 8500-SF,
{ Part] | Annual Report Identlfication Information
Faor calendar plan year 2012 ar fiscal ptan vear beginning 04012012 and ending 1213102012
A This returdreport s for: a single-employer plan D a multiple-amployar plan {no! mulliemployer) U a one-participant plan
B This returnreport is: D the firsl relurnfreport D the final refurn/report
D an amended relurn/report Da short plan year relurdreport (fess than 12 monihs)
C Chack box if fillng under: @ Form 5558 D automatic exiension D DFVC program

D special exiension (enfer description)

| Partit [ Basic Plan information—enter all requested information

1a Name of plan b Thres-digil
AMBULATORY SURGERY CONSULTANTS, ING. 401K PLAN plan nuniber
(PN) } 001
1¢ Cffective date of plan
01/0112603
2& Plan sponsor's name and address; include room or suite number {employer, if for a singte-employer plan) 2b Employer Identificalion Number
THUMB AREA ANESTHESIA ASSOCIATES, INC. (EIN) 38-3230607

ARBULATORY SURGERY CONSULTANTS, INC
2¢ Sponsor's lelophone number

30200 TELEGRAPH RD, SUITE 400 248-258-5058

BINGHAM FARMS, 1 48025 2d Buslness code {see instructions)
621369
3a Pian adminislrator's nanie and address ame as Plan Sponsor Name [}Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan spensor has changed since the last returnfreport filed for ths plan, enler the 4bh £IN

name, EIN, and the plan number lrom the last relurnirepor,

@& Sponsor's hama 4¢ PN
Ga Total number of participants 1 tho DegINRING OF the PEAN YEAT ... ..o rvrcimnirsasssss s st sssascsscssensasessensseresrenee Ba 46
B Tolat numbar of panicipants at 1he end of (NG PIAN YBAL ... et eeseseoeeseressessmsseeeesseseseoeresssmasassessssaseses 5bh 74
C Numbar of pa;iicipants with accoun! batances as of the end of the plan year (cfe{med benafit plans do nof
COMPlete TS HOMY. i eccssestsnesere s somspeseessesesocerce s s | OG
6a Were all of the plar's assels durng lhe plari year investad in efigible assels? (See inslructions.) ... @ Yes B No
b Are you elaiming & waiver of the annual examination and repert of an independent qualified pubhc acceumant (iQPA)
under 29 CFR 2520.104-467 (See insiniclions an waiver cligibilily and conditions.)... @ Yes D No

tf yout answerad "No” to olther lina 6a or ling b, the plan cannot use Form 5600 SF aml milst inste:ul usg Form 6500.

Caution: A penalty for the lato or Incomplote thing of this returiniroport will be agsessed tinless roasonable cause is ostabtished.

Undar penallies of perjury and other penallies set forth In the Instructions, | declare thal | have examinad this reluenfrepor, including, if applicable, a Schedule
SB or Schedule MB completad and signed by an enrolied acluary, as wsll as the electronlc version of this refusnfreport, and {o the bast of my knowledge and
bellef, it Is rue, correcl, and complele

I i
sen | X (38 add UK/(@ IR
HERE {Sng;amm of plan administeator, Date , Erder name of individual signing as plan administrator
sioN Lo Seand L Yl ror3
HERE ixsﬂnalure of empioyeriplan sponsor 6ale ) Enter name of individual slgning as eniploysr or plan sponsar
Praparer's name {Including firmy name, if applicable) and address; Include room or suite number (optional) Preparer’s lelephone number {optional)
For Paperwork Reduction Acl Notlee and OMB Contro! Humbors, seo the Instrnctions for Form $500-SF, Form 6500-5F {2012}

y. 120428
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| Part1ll | Financlal Information

7  Plan Assels and Liabilifies (a} Beginning of Year {b) End of Year
& Tolal plan 8885618 e oo e 7a 4010088 6106753
B Total plan BabIHIES .. oo e 7h
G Net plan assels (subtractling 7h from [ine 78} vcmincnminnnend 76 $010883 BG3I067HI
8 lacome, Expanses, and Transfers for this Plan Year {a] Amowit {b} Total
a Conlributions received or receivable from:
{1} EmpIoYers i s siss s e ad_ 88() 887412
{2} Padicipanls . Bal2) L81410
{3) Olhers fncluding rolOVErs) .. ... cocrsierier i ecinievcnnen. 4. BA[3) 88649
B Other Income (10S5).....c...crovccors v [ ) 593235
G Tolalincome (add lines 63(1) Ba(2), 8&(3). and Bb) o] B 2110708
< Benefils paid (mcludlng direct roltovers and insurance premxums
to provide benefils)......ooceirrrennes .. Bd 14703
€ Cerain desmed and/or carreciive distnbull{ms (see ins!ruchons) e
f Administralive service providers (salaries, foes, commissions)...,..u 81 138
€} Olher expenses.., 841
h Total expenses (add tines 8d, 8e, 81, and Bg) evireesennnne]  Bh 14841
i Netlncome {loss) {subtract ling 81 from Hng 86)eeverecveecnee] B 2085865
] Transfers to (from} the plan {see INSIUGHONSY v cveenrerer o e e 8

{ PartIV | Plan Characteristics

9a |if the plan provides pension banefils, enler the applicable pension fealure codes from the List of Plan Characleristic Codes in ha instructions:
28 2F 26 2} 2K 2T 3D

b {ifihe plan provides wellare benefils, enter the applicable welfare feature codes from the Uist of Plan Characleristic Codes in the Iaslruclions:

’ PartV !Compllance Questlons

10 During the plan year: Yos | No Amount
2 Was lhere a faifure lo transmil fo the plan any paricipant contriblions within the imé period described in
20 CFR 2510.3-1027 {Sea inslruclions and DOL's Voluntary Fldudiary Corraction Program} .............. 10a X
b Were there any nonexempi {ransactions with any pariy -fn-interest? (Do aet inctude Iransactions repored
ON BB DR cverevo s coereeesvese s eessereereeesserseeres s essossisssseeseesestsosscsessirees o creeroesomerecerenees | 10D X
C  Was the plan covared by a fidelity bond?... 19¢f ° 50600

d  Did the ptan have a less, whelher or not reimbursed by e plan S rdemy band, that was caused by fraud
OF QISRONBSIY? 1vvrveerrerrr oo S KT T X

& Were any fees or commissions paid o any brokers, agenls or other persons by an insurance carder,
Insurance service or other organizalion that prowdes some o7 all of the berefits under the plan? (See

TSTIUCIEONS.) <. itiecierierionint it s e e bedttiest i ehstesms s eeracdire bt 400 b 1o bbb Y bamsaaas 44 et baeb e baasaesrnnasas areresnrvmceesansadue teasbiibbn 400

Has tha plan failed to provide any benefit when due under the plan? ..., 10f X
{1 Did the plan have any participant loans? (I “Yas,” enter aniount as of year end.}.....covencnninnns 10y X 7616
b i 1hls s an individual account pfan, vfas there a blackout period? {See instrucilons and 29 CFR %

2520.101-3) ... et R b ket b v i e birereen bbb bbb s $0h
i 110hwas answered ‘Yes chack ths box ifyou eithar pmvided lhe requl recr notice or one ol Hte

excepllons 1o providing the nollce applied under 28 CFR 2520.101-3.. 101

1Part VI lPenslon Funding Gompliance

41 Is this a defined benefi plan sub;ect to minimum fundzng requiremenls? (If*Yes,” see instructions and comple!e Schedule SB (f-‘orm
55003 and tine 11a below}.... L Lt AR Rt L R B e ] ] YeS E No

F1a Enter ihe amount from SChadule SB NG 3D.......cooo.iomrecrresieeeenemesemeemeoemereveseesesesssesmssssemtoneeeseenese ey on [ 11a ]

12 s this a defined contribullon plan subject to the minimum funding requirements of seclion 412 of the Gode of section 302 of ERISA? .. ‘ D Yes No
{if "Yes,” complete ling 12a or lines 12b, 12¢. 12d, and 12s below, as applicable.)

a If a waiver of the mlaimum fund:ng slandard for a pxicr year is baing amortized in this plan year see inslruclions, and eater the dale of tha leller nuling
granting the walver. .. R ...Monih Day Year

if you comploted line 12a comploto Ilnes 3 9 ancl 10 of Schedu!o MB {Form EEDD) and skip to !lno 13,
B Enter the minimunt requited cONEBULON FO7 115 PIBN YEBI.....ccrivrsiescrssressssrssresssessisssssssrasresssesresissssssrssrms s csssssesies

[ 12 |
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¢ Enler the amount contributed by tire emptoyer to tha plan for this plan year... " . 12¢
tl Subtract the amount in fine 12¢ from the amount In line 12b. Enter the result (enter a minus stgn fo the ie!t ol a iz2d
negative amount} oo, e yebea nbevad AL IS ST AR LS ST ar g s bt AR TS
€ Wit the minimum funding amount reported on line 12d be met by the lundmg deadling?... ] Yes ﬂ No B N/A
!Part Vil ! Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopled in ARY PIAN YOAFT v v e e iies s irassss st st sserssseassssensas D Yas [_x_] No
If“Yes,” enter the amount of any plan assels thal reverted to the employer this year ... 1 13a
B Wereallihe plan assels distribuled {0 parﬂcipants or heneficlaries, transferred to another pian. or broughl under lhe cenlrol
of the PBGC?... [] ves [§] Mo

C if during this plan year, any assels or llahllelres were [rans{erfed {mm this pfan to anotha; p!an(s) tden%sfy the pian(s} {o
which assefs or #iabitities were transfetced. {See inslructions.)

13c{1) Nama of plan(s):

13¢{2) EIN(s) 136(3) PN(s}

[Par’t Vil |’l‘rust Information {optional)
14a Name of trust

14h Trust's EIN




