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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
02/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RETINA ASSOCIATES OF CLEVELAND, INC (EIN)  34-1411937
2C Sponsor’s telephone number
3401 ENTERPRISE PARKWAY, SUITE 300 216-831-5700
BEACHWOOD, OH 44122 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 70
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 78
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. 10/04/2013 DAVID G. MILLER
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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
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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 5190006 4271668
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 5190006 4271668
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 240000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 540099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 780099
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1690000
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8437
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1698437
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -918338
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 1C 1D 1G
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 500000
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
2520.100-3.) oottt ettt en e r et nn e ne e 10h
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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




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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
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 _12 Day _ 31 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 4031668
B ACIUAIAI VAIUE.........cooeoeeee et 2b 4031668
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 5 18900
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 20445
(2) Vested benefits........... 1 3¢c(2) 2785744
(3)  TOAl ACHVE ..o 3¢(3) 79 2806189
O TOUAL ..o 3d 84 2825089
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 6.52 %
6 Target normal cost 6 638383

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 09/20/2013
Signature of actuary Date
MICHAEL L. LIBMAN, ASA, FCA 11-02940
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131-1442

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 321734
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 321734
10 Interest on line 9 using prior year's actual return of 0.38% ..o 1223
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) 198631

b Interest on (a) using prior year's effective interest rate of 4.79 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 198631

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)................] 322957

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 130.53 %
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 15 107.59 %
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 95.00 %
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
01/02/2013 240000 0

Totals | 18(b) 240000 | 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....................., 19c 239916
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 |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| 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) 4t




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 2
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
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 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 638383
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 638383
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 rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
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 39916
(gL Lo PSP UUR TR
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 239916
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
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




AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attachment to Sch. SB Line 26 — Schedule of Active Participant Data
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
Attained EIN /PN: 34-1411937/ 002
Age at Years of Service
12/31/2012 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total
Under 25 13 1 0 0 0 0 0 14
25-29 6 2 1 0 0 0 0 9
30-34 3 6 0 0 0 0 0 9
35-39 1 5 0 0 0 0 0 6
40-44 7 4 0 0 0 0 0 11
45-49 1 5 2 0 0 0 0 8
50-54 4 3 ’ 0 0 0 0 0 7
55-59 1 2 0 0 0 0 0 3
60-64 1 1 1 0 0 0 0 3
Over 64 2 3 4 0 0 0 0 9
Total 39 32 8 0 0 0 0 79

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB

Retina Associates of Cleveland, Inc. Defined Benefit Penston Plan
EIN /PN: 34-1411937/ 002

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

Weichted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee
Turnover

(Cash Balance Interest Credit
Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

Part V — Statement of Actuarial Assumptions/Methods

ACTUARIAL ASSUMPTIONS

** Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2012 Applicable Table (Blended)

published in IRS Notice 2008-85
Pre-Retirement - none

L3

Same as active employees

100% at age 62
Age 62

#

None

* None

*

None

3.13% per year

None, as expenses are assumed to be paid directly by the

Plan sponsor

Lump Sum Distribution

** Segment 1

** Segment 2

** Segment 3
Applicable Month
FAS 35
Effective Rate

PPA
1.72%
4.58%
5.67%

10/1/2012
4.29%
4.29%

MAP-21
5.54%
6.85%
7.52%

10/1/2012
n/a
6.52%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan

EIN /PN: 34-1411937/ 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the

30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 3.13% compared to 3.87% last year.

The plan is receiving funding relief provided by MAP-21 since no
election was made to use the PPA segment rates for 2012.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2012
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF Short Form Annual Return/Report of Small Employee QM Nos: 12152110

. 1210-0089
Department of the Treasury Benefit Plan
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 . i .
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.

| Partl | 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 |:| a short plan year return/report (less than 12 months)
C Check box if filing under: El Form 5558 l:l automatic extension D DFVC program

|:| special extension (enter description)

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) b 082
1c Effective date of plan
02/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RETINA ASSOCIATES OF CLEVELAND, INC (EIN) 34-1411937
2c Sponsor’s telephone number
3401 ENTERPRISE PARKWAY, SUITE 300 216-831-5700
2d Business code (see instructions)
BEACHWOOD OH 44122 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 |f 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 Plan YEar ..........ccccoeiiiiinicicieeeee s 5a 70
b Total number of participants at the end of the Plan YEar ..........ccccee i s 5b 78
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE IS HHEIM) ...ttt ettt ettt 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccocoovevoiiiiiii B] 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.)............cccooiininiinni @ Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5§500-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

] /L
SIGN MM /O/V'// T |paviD G. MILLER
HE
RE Signature of plan administrator Date Enter name of individual signing as plan administrator
son | Dzl /2 /7% pavio ¢ wiss
HERE PO s e—— PR .
Signature of employer/plan sponsor Da e 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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| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOMAIDIAN ASSLES 1.evromoseswnsmrssssnsesiisiisds i s s rissins 7a 5190006 4271668
b Total plan HabilIEs ..............coovreeeeireeeeeeeieeieieiciei e 7b 0
C Net plan assets (subtract line 7b from lin€ 7@) ..........cocceeveevruevnnnne 7c 5190006 4271668
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1)) EMPIOYETS ceoveeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeeeenneeennesenenneeenesennnes 8a(1) 240000
(2) Participants...........coooevveiiiiiiniineennene.. 8a(2)
(3) Others (including rollovers)... 8a(3)
D Other iNCOME (I0SS) ......cvvieeeeeceeeeeeeeeeeeeeeeeaeeeaeeeeeieeeeieeeeieiseeieeeneeas 8b 540099
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 780099
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........cocoiiiiiiiiiiiiiiiiiiiii 8d 1690000
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 8437
G Other eXpenses ........oooeieeiimiiiiiies e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...........cccvvrvrvereeeennes 8h 1698437
i Netincome (loss) (subtract line 8h from line 8¢) ............cccccvevveeee. 8i -918338
j Transfers to (from) the plan (see instructions).............cccccoceuevecnnne 8j
Fart [\ I 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 1C 1D 1G
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 |Compliance 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 x
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
O T8 T0A.)..ccuveeereernnarnnersasssesnensongranemasssssssossssapsasssassssessassonsonsssssesss isasisssssnissiosassivssasnsnsanisasssasssoniosnass 10b
C Was the plan covered by a fidelity DONA? ...........cooiiiiiiiii 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISROMESIY . covnssmvmssinrmmmnnssssios sossmesmmssssemoniss oo s osin s i S sy S0 s s s s on s ssme s N RS2 L3 AR F 3R SR 10d
€ 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 X
INSIMUCHONS.) scnsssvinsssosingonsssnsmmessssssssaess s aisvaosssisessas seassessniissoss sis (F3esevToTwesoRPRILS oS Us 50 S bENoRSHO VY o ueTames 10e
f Has the plan failed to provide any benefit when due under the plan? ..........cccccocoviemeiciecnieinicnsienenns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........c.ccoocenncucinnn 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b2 0 TR 0 1< 7 PP 10h
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 ........ccccceiviiiniinieniinceciieecnee 10i

IPart Vi mnsion Funding Compliance

1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) QNG NN 118 DEIOW) ...ttt eeeeeeeae s cnceceanssssusisssasistssassiinssteassesssssenssonsstssasssnossistsnsussstsstssuamisissssssassassoast

11a Enter the amount from Schedule SB line 39

B] Yes D No
0

12 Is 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

granting the WaIVET: .ciisesssimesssssssisimssisvmossiosmoss sossessss o s ssaiisssesssssvessseass samtasss sosesssaousorsssseasmsssavasssvms Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.
b Enter the minimum required contribution for this PIaN YEaT.............w i I 12b |




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this planyear ..........ccccceeviiiiiiiiienneiinicceeecnee. 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
NEGALIVE AMOUNE)....cressrsnsnssssonssornonsissesonssannessis ss5548sssssvessstssssssisssisssass siss Tessuisssisussssssatsssvs aussbssnsiis s sissss susssssssivvves
€ Wil the minimum funding amount reported on line 12d be met by the funding deadlin@?...........oovoeueieeiiiciciiiescccie e I Yes D No I:I N/A
lPart VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @any plan YEar? ..........cccoeeeeeeveercmenisicinnneiesiesesnesiere s esesseseenes [:‘ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccoeeeieeiiecieienneiieieeens 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFNE PBOC?.oooooe oo oo eeeeeseeseeeeeceeseneeeeceeeseeeeeeeeseseecceeseeeeeeseeeee ettt e [] 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)

ﬁ’art VIl |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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
Internal Revenue Code (the Code).

OMB No. 1210-0110

2012

This Form is Open to Public

- - Inspection
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.
» 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

RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT plan number (PN) > 002
PENSION PLAN

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

RETINA ASSOCIATES OF CLEVELAND, INC

34-1411937

D Employer Identification Number (EIN)

E Type of plan: Single D Multiple-A |:| Multiple-B

F Prior year plan size: 100 or fewer D 101-500 D More than 500

l Partl | Basic Information

1  Enter the valuation date: Month __ 12 Day 31 Year_ 2012
2  Assets:
a Market value 2a 4031668
B ACHUANAI VAIUE ....ee.ececeeereriercirieecsiate sttt s senstesstse s sacsssstss s s s a sttt s s e nnsasasnssasasnenssenes 2b 4031668
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..........ccoeweeeereeecsenseseescnnnne 3b 5 18900
C For active participants:
(1) Non-vested benefits ..........c.eeeerererrreneereererens 3c(1) 20445
(2) Vested BENEtS .......cccecueeueuremencmremeeacnensenenne 3c(2) 2785744
(3) Total active........c.e. 3¢(3) 79 2806189
d Total 3d 84 2825089
4  Ifthe plan s in at-risk status, check the box and complete lines (@) and (b)....cccocoeerrerrurerenenes |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.
8 Effective INterest rate . sosismoiasssssssimisssississsassysesssiasesisisssisiorsisisisisssssssssssiisassst sossstssssasssssassssistsiassesnsss 5 6.52%
B TArGEL NOMEI COSE..ucuerierrerriesesessssessestssssssesssssassstesstsssesssssssssasastassssssnsassssstscssesssensastassessassssssassssnsssssssnsassens 6 638383

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules,

1ts and attach

ts, 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 expeclations) and such other assumptions, in

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

SIGN /2%722(‘21:

7 -20-/3

HERE
Signature of actuary

MICHAEL L. LIBMAN, ASA, FCA

Date
1102940

Type or print name of actuary

Most recent enrollment number

THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)
5755 GRANGER ROAD, SUITE 501
INDEPENDENCE OH 44131-1442
Address of the firm
!f tl't\e atc_:luary 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

PageZ-I I

rPart Il I Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

FOAL) 1. nomemsmorsonmsmomsrrsnsnssssnsssssnssssasammsaressenssasenarasismiesiiinsnsehosnsnn dsTFiEs i dTARARS SRS THETS 0 321734
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YEAT) .eoveeeereeeeeeeeeereeeaesessesessesaesesessessesassessssessssesessesssessessserssssssensssssensssssn 0
9 Amount remaining (iN€ 7 MINUS iNE 8) ........ocveeemeeirrieieieiereererese s seseessasensaeees 321734
10 Interest on line 9 using prior year’s actual return of 0.38%.cccceerrereiienenne 1223
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........ccccccvceeueuenn. 198631
b Interest on (a) using prior year’s effective interest rate of 4 . 79% except
as otherwise provided (see inStruCtions)........ccccceeviuiiiiiiiiiiicnniinicee e 0
C Total available at beginning of current plan year to add to prefunding balance ... 198631
d Portion of (c) to be added to prefunding balance...........cooceueeeevereeesereeeeeerceeenens 0
12 Other reductions in balances due to elections or deemed elections ...............c......... 0
322957

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............

Part Il Funding Percentages

14 130.53%

14 Funding target attainment percentage

15 Adjusted funding target attainment percentage

15 107.59%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Years fUNAiNG FEQUITEBMENE. ..............cc.ev.euveeuereeeereressereeesesereesesesaeseesesesseessssessesssessasssstscast et sbscssese s ea st caeasnssssssnssasasnssesnans 95.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccccccco........ 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
01/02/2013 240000 0

Totals > | 18(b) 240000/ 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. ..........cccccevveeiiernneenns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date............c.cococecueeuerueeieircecicceeeeeseenes 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢c 239916

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YE@I? ........cceeveoieiomieiiei et bbb st sb e st D Yes B] No

b If 20ais “Yes,” were required quarterly installments for the current year made in a timely manner? ............ccccoooeeioerinieiniciiccccnn) D Yes D No

C If 20ais “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

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

21 Discount rate:

a Segment rates: st sggrgzn;’ 2 sg grgesn;) 3rd ssg{nsrezn; D N/A, full yield curve used

D Applicable MONth (ENEEF COUR)........cuvuivereirieererectereerseeserisaesssaesseeseeeessscssteeaesesenassetatisesseacaeesasesescessacascaes 21b
22 Weighted aVerage Fetir@MENt AQE ...........cuvvververreerrseissesesiessesessessesessssassesssssssessssseassesassasasesssscasesessesesesssassneas 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHBCHIIIENL. «..c. e noerommensnansonsonssssonssssmmes snsssnannassanmss ssosessssrsmmsssssns semsass s s LRSS SRS R RS S s eSS0 04 B0 A E AT R S Ao S A AR S e AT ST SRS R 088 D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.....cccoeeen D Yes E’ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AACHIMEBIIE s suisasssussosismsisevsmommtpmomosm st s T b o3 eI s3E o R SERE RSN wm e SX e s 94 S48 ap e et s S S w53 oms S e WS
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PHOT YEATS ..........c.ecrueureucurerirercreierecretsee e aesecnes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (M@ B).........vrueuiriecurreiesessseseteseessssesesssse e essssseeseaees bt st st e sese ettt ensestaeensassasasasnen 31a 638383

b Excess assets, if applicable, but not greater than N 31@ ............ccoeeorrueeeeeercereeeeenee e renseseseeseeeens 31b 638383
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment............ccoooiiiiiiin s

b Waiver amortization installMent ...........cccocoereeeeinerincrinenie et
33 If a waiver has been approved for this plan year, enter the date of the n..lling letter granting the approval 33

(Month Day Year ) and the waived amount .........ccccoeevveeviieiniiieninnnnn. 0
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

requiremMent........c.ccccvveiiiiiiiiininrre e
36 Additional cash requirement (lin@ 34 MINUS N 35)........c.ceueueueueeeeieeeiieeeeeeeeeeereeereeeee e eeeeeseseesese et seeeenenenees 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TOC) c.eeeuiiieeeiestete ettt e sttt se b et sbe b et e s st e ae et e et sttt et e s e e s s e s S e b s bR e b et e a st a s et s e ae s neeneneas 239916
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of lINE 37 OVET N 36) ......co.ovueveeveereeeereeeeereereeesesaeeeeeeeeseeseeseeseessesesseeseesesscasesrescasenee 38a 239916

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccccoeu..... 39 0
40 Unpaid minimum required CONtTIDULIONS fOF @Il YEATS ...........cvuevvreieerserereereeteeeeeeeeeeessess s seeseesseeeesesseseeenaeeas 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:

A Schedule BIRBIEM! iuuvsssssuississssmisismmsssovimssissmives s ooy S s s TSR SR e E TSRO OA AR S s s i Em R AN O AR KRR TR

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ ] 2011

42 Amount of acceleration @QJUSIMENE ..........cccuieirieeeeirereceieie et eeee e et es et eses e st e seres e seseeaesssennsesens

42

43 Excess installment acceleration amount to be carried over to future plan years ...........ccocccvvenencciinceninncnnns

43




Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date



Attachment to Sch SB Line 19 — Discounted Employer Contributions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/12
01/02/13 $240,000.00 2012 6.52% $239,915.80

Totals $240,000.00 $239,915.80



Attachment to Sch. SB Part V — Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN/PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLLAN PROVISIONS

Effective Date February 1, 2002

Employees Covered Any Employee who 1s a Group A, A-1, B, C, D, E, F, G, G-1,
H, H-1,1, 1, K, L, L-1, M, N or O Participant with one hour of
service: Group A: Chairman or Co-Chairman; Group A-1:
Clinical Director of EMR Implementation; Group B: Chief
Executive Officer or Co-Chief Executive Officer; Group C:
Chief or Co-Chief Operating Officer; Group D: President or
Co-President; Group E: Executive Vice President, Group F:
Senior or Co-Senior Vice President; Group G: Assistant Vice
President or Practice Administrator; Group G-1: Coordinator of
Ambulatory Surgical Service Development; Group H: Treasurer
or Practice Coordinator; Group H-1: Director of Operations for
EMR; Group I: Assistant Treasurer or Business Manager,
Group J: Secretary or Research Coordinator; Group K:
Assistant Secretary or Research Grant Coordinator; Group L:
Vendor Coordinator; Group L-1: Director of International
Papers; Group M: Non Shareholder Physicians; Group N: (1)
Photographer and Miscellaneous Clerical Staff - all
compensation less than $20,000, (2) Administrative Staff with
compensation less than $20,000, or (3) Receptionist, Biller, and
Techmician - all with compensation less than $25,000; Group O:
any employee who was eligible to participate in a prior year.

Normal Retirement
Eligibility Age 62

Accrued Benefit For Group N Participants: the Hypothetical Account Balance
offset by the Vested Profit Sharing Account Balance
For Participants in Groups A through L-1: the Hypothetical
Account Balance

Annual Allocation Effective with the Plan Year beginning January 1, 2010: Group A:
100%; Group A-1: $345,000; Group B: $275,000; Group C:
$250,000; Group D: $225,000; Group E: $200,000; Group F:
$175,000; Group G: $150,000; Group G-1: $145,000; Group H:
$125,000; Group H-1: $115,000; Group I: $100,000; Group I
$75,000; Group K: 367,500, Group L: $50,000; Group L-1:
$11,000; Group M: $0; Group N: the greater of 2% of
Compensation or $785,877; Group O: $0.

11



Attachment to Sch. SB

Part V — Summary of Plan Provisions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan

EIN /PN: 34-1411937/ 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Annual Allocation (cont'd)

Pre-retirement Death Benefit

Termination of Employment

Benefit

Contributions

Plan Amendments

Z
[
=4
I

Any Participant who was a Group A-L or Group N Participant
during 2009 received an Additional Unit of Benefit which was a
fully-vested, non-offset allocation. This benefit is in addition to
any other benefit under the plan.

Notwithstanding the above, m years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit,

The Participant’s Vested Account Balance

The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Petg.
0-1 Years 0%
2 Years 20%
3 Years 100%

The Company pays the actuarially determined cost of the
Plan,

Most Recent Signed Effective Date
12/30/2010 1/1/2010

There was no IRC 412(d)(2) election for this year.

This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.



