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
QUEEN CITY ANESTHESIOLOGISTS, INC. PROFIT SHARING PLAN plan number

(PN) P 002
1c Effective date of plan
01/01/2001

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

QUEEN CITY ANESTHESIOLOGISTS, INC EIN) 311575722
2C Sponsor’s telephone number
MERCY HOSPITAL MT. AIRY 513-653-5612
2446 KIPLING AVENUE ; ; ;
CINCINNATI, OH 45239 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 19
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 19
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 19
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2013 WILLIAM P. BECKMEYER
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 2734883 2991572
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2734883 2991572
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 324125
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 182992
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 227193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 734310
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 470379
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7242
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 477621
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 256689
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2T
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 350000
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 1on| 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 X
|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




ate: 00T, 0.2013 9:01AM: 9:27 AM  To: William Beckmeyer @ &ssz7gell. 407 ol

ragc: 003
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210-0110
BRDARPRARt ¢ th TrRARury Benefit Plan
thtatnal Revanue Sarviee This form is requirad to be filed under sections 104 and 4085 of he Ermployss 2012
Depanmant of Lasor Retirarent Incoma Security Act of 1974 (ERISA), and seclions 6057(b) and B05B(=) of . . R
Empityen Banafte S2buriy Arfminiriten the Inlemal Revenue Cade (the Cada), This Form is Open to Public
] - Inspection
PEnsion Eonafi Guerénty Gorporation » Complete sl entries in accordance with the instructions to the Ferm 5500-SF,
i, P&RT "] Annual Report Identification Information
For calendar plan yaar 2012 or fiscal plan year baginning P1/01/2017 and ending 12/31/2012
A This retum/rapert is for H A singla-arnployer plan D a multiple-emplayer plan (not multiemployer) D a ene-participant plan
B This ratumirepent js; D the first returt/repart D the final return/raport
[ an amended retumreport [J@ short plan year returmireport (lass than 12 menths)
C Check bax if fiting undar; E Feorm 5558 D automatis extension D DEVC program
|:[ special extansion {enter dageription)
aitll_| Basic Plan Information—enter all recmestod mformation
1a Name of pizn 1B Three-digit
. . plan murnbar
Queen City Anesthesiclogistz, Ine. DBrofit Sharing
Plan (PN} » oz
16 Effective date of plan
2a Plan snonsor's name and address; includs reom o suits nurmber {(ernplaver, if for a sinale-emplovar tlan) 2B Fmnlaer Idantification Nimber
Cueen City Apesthesjelogistsz, Tnc (EIN)31-1575722
2C Sponsor's talephone number
STE5 KIBIEAE Avlhue™ TV ST TR
Cincinnatd oH 452356 621111
3a Plan administrater's name and address ESame as Plan Sponsor Narme DSame as Plan Sponsor Address 3b Administratar's EIN

3¢ Administrators telaptons number

4 If the name and/or EIN of the plan sponsor hias changed sinee the last réturn/report filad for this plan, enter tha db EIM
rame, EIN, and the plan nuraber from tha last retumn/repert,
d Sponscy's name

FN

5a Total number of participsnts at the beginning of the Pan YB&ar ..o oo 19
b Tetal number of participants at the end ef the pfan yaar 19
€ Nurnber of paricipants with aceount balanees as of the end of the plan yazr (defined benafit plans do not

complete this M) oo e st e s e 13

Ga Wers il of the plan's assets during the plan yaar invested in dligible asseig? (Ses instruclions.). e Yes I:[ =]

b Are you clgiming a waiver of the annual examinatien and report of an independent qualified public accountant (IQrRA)
under 29 GFR 2520.104-467 (See inslructions on waiver eligibility and conditions.),.................. Yes |:| No

If you answered “No” to either lina 6a or line b, the plan cannot use Form 5500-5F and must instead use Form 5500.

Caution: A penalty for the late or incumEIef.@ filing of this return/report will be assessed unless reasonable cause is establizhed.

Ynder panallies of paqury and other penalties set forth in the instructions, | declars that | have examined this relurn/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed by ae snrolled actuary, as well as the electronic version of this roturn/report, and to the best of iy knowledge and
belief, itis true, sorrect, and cormplete.

{ ; — Y ﬂO/‘Tif’? illiam P. Beckmeyer

Signapﬁof plan administrater A q: DaI:J Enter name of individual &igning as plan administrator

)

ature of employer/plan sponsor / Date Enter narne of individual signing as emplaver or plan SPONSOF
Preparers nam ‘i(inc:luding firrts name, if applicablerand address; inciude roor or suile nurmbar {optional) Praparer s telaphone number (oplianal)

Fer Paparwork Raduition Act Netics and OMB Contrel Numbers, ze& tha instructiens fer Form 5500-SF, Form ES00-5F (2012)
V. 120128
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Form 5500-5F 2012 Page 2

Iit..] Financial Information

7 Plan Assets and Lisbilitias i (2) Beginning of Year () End of Year
8 Total plan assets ... 7a 2,734,883 2,891,572
b Total plan MEDHLOS v s eeensseent s . 7
G _Nel plan assets (subtract lina 7b from line 78)......cooevvve ] 76 2,734,883 2,9%1,572
8  Income, Expenses, and Transfers far this Plan Yaar s % (2} Amount {b) Total
@ Contributions racsived or raceivable from; e '
(1) ERPIOYErs e BA(T) 324,125 .
(&) Participants.... Ba(Z)
(3) Othars (including rollovers) Ba(3)
b Other ingome {IOS5) ciee e
L _Totalincome (add lines 8a(1), 8a(2), Ba(2), and Bb)............... ...
d Benefits paid (including direct rollovers and insurance Premiurms
10 PrOvidE DBMENS }uy et e
€ Cerain deemed and/ar comective distributions (seeinstructions) ...
f_Administrative service providers (salaries, fees, cormmissions).......
O Oher BXPenSOs ... :
h Tolal expenses (add lines 8d, Be, 9, and 1) PP SR 1 S 1 g e 477,621
I__Netincome (loss) (subtract line ah from ing 8c).._.............cooe...... gi_ P T s 256, 685
J Transfers lo (from) the plan (580 inSaeions ). v .o 8 - i
) -
¥4 Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pengion fasture codes fem the List of Plan Characteristic Codes in the instructions:
2D ZF ZF 2G 2T 2K 2T '
b |t the plan provides welfare benefits, enter the applicable welfare feature codes frem the List of Plan Characteristic Codes in the instructions:
! ‘{Compliance Questions
10 During the plan year: Yes | Mo Amount
& Was there a failure to transmit to the pisn any participant conlributions within the time perdod described in
29 CFR 2510.3-1027 (See instruetions and DOL's Voluntary Fidutiary Correetion Program).....,....... 10a b4
b Were there any nenexemipt ransactions with any party-in-nterast? (Do net induda transactions reported
AN NG TOB.)eocts it et e e ev s sete e . 10b X
G Was the plan coverad by @ fIdality BONHT .. ....oooeeeeeeososessass et st st ooes 10| ¥ 350,000
d Did the plan have g less, whather or nat reimbursed by the plan's fidelity bend, that was eaused by fraud
O S OBy Puu ittt 10 X
e \Were any faes or commissions paid to any brekers, aganls, or ather persons by an insurance caier,
insuranee senica o other crganization thak provides some o 2l of the banafits undar the plan? (See
L OO 10e
f  Has the plan failed to provide any benefl when due under the PIENT ....vissiseeee e seesserann 10f
¢ Did the plan have any participant loans? (If “Yes,” anter ameount az of Year end.). s 10g ¥
h  Kthis is an individua) account plan, was thera a blackout period? (See instruetions and 28 GFER
2920.1003) ot eeeeeeeeeeees oo | 1OR] 2
i If 100 was answared "Yos," check the box if you aither provided tha required notiea o ene of the
excaplions to proviting the notice applisd under 29 GFR 25201013 oo i £

Har W‘!‘@”Pension Funding Compliance

11 Is this & defined benefit plan subjeet ta minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and line 118 behew) v oo [] es F No

112 Enter the amount from Schedule 8B e 39 ... _
12 (s this & defined contribution plan subject to the rrinimun funding requirarnents of saction 412 of the Cods or section 302 of ERISA? .. I D Yes [F] No

(If Yes," complate line 123 or lines 12b, 12, 12d, and 12e below, as applicable,) |
2 I awaiver of the minimum funding standard for a priar yaar is being arnertizad in this plan year, see instructions, and enter the date of the leter ruling
ranting the waiver. .............. . PO ¥ [=C 1111 Day Yaar

If you completed line 12a, complete lines 3, 9, and 10 of Schedule ME (Ferm 55040), and skip to line 13,
b_Enter the minimurm required contribution for this pIaR YORF........oveoover—ooooooooooooooo

o | 120




vate: (0T, 9 2013 §:B2AM: 9:27 AM To: William Beckmeyer @ 8833785\ 4])
rags: 003

P4

Forrm 5500-£F 2012 Page 3 - |
_Enter the amount conlributed by the amployer to the plan for ths plan yaar ... 12¢
d Subtract the amaountin line 12¢ from the amount in fne 12b. Enter the result (enter a rinus $|gn [{a] the Iaﬂ of | 12d
negative ameunt}.... T R i

2 Will tha rminitmum fundmg amount reported on line 12d be met by the funding deadling? ..............

"J’i@%l Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adoptad i aRY PR YEEEY ... ... oot et sssn s

If fes,"” enter the amount of any plan assets that revarted to the employer this year .

B Were all the plan assets distributed to partlc:pants or benaficiarias, transfarrad to anathar plan or brwght under the conlrgl

of the PEGC? ..

C  If during this plan year, any assels or habiliies were ransfarrad frarm this plan to an other plan(s), |dant|fy the plan(s) to

which assets or hiabilitios wara transtarrad. (Saa instruations.)

I-[ Yes El No

13c(1) Name of plan(z):

13e(2) EIN(s)

13c(3) PN(=)

| Trust information (optional)

143 Name of trust

146 Trust's EIN




