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
CAPTIVE RADIOLOGY 401(K) PROFIT SHARING SAFE HARBOR PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PHYSICIAN'S IMAGING SOLUTIONS (EIN) 11-3703444
2C Sponsor’s telephone number
6273 FRANK AVENUE, NW 330-966-0500
NORTH CANTON, OH 44720 2d Business code (see instructions)
811210
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
11-3703444
PHYSICIAN'S IMAGING SOLUTIONS 6273 FRANK AVENUE, NW
NORTH CANTON, OH 44720 3C Administrator’s telephone number

330-966-0500

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 24
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 24
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 DAVID KELLY
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 494316 592050
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 494316 592050
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 37330
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 74904
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 57667
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 60607
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 230508
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 131628
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1146
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 132774
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 97734
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 2J 2K 2F 2G 3D 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 30000
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 31751
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
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMa os. 1210-0110
Departmant of e Tresauy Benefit Plan
frioinal Rovernio Serdee This form s required to be fied under seclions 104 and 4065 of the Employee 2012
Dagartmant of Lubor Relirement (ncome Security Act of 1974 (ERISA}, and sections 6057(h) and 6058{a} of
Enployeo Banelts Securty Adrinisaton the Internal Revenue Code (the Code). This F 0":1 Is OPt ;’" to Publlc
, nspaction
Pension Banoflt Guaranly Corporaiion ¥ GCamplate all entrles in acoordance with the Insfructions to tho Form 5500-5F.
[=Part1 ] Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 61/061/2012 and ending 12/31/2012
A Tis returnireport Is for: @ a sihgle-employer plan D a multiplz-employer plan (not mulflemployer) D a one-participant plan
B This returnireport Is: D the: first retumireport D the final setum/report
D an amended relurnfreport D a short plan year relumireport (less than 12 menths)
C Chack box If filng under: E Form 5558 E] automallc exlenslon D DFVC program

D spoclal extanston (enter description)
| iPartdis] Basic Plan Information—enter ai requested Information

1a Name of plan 1b Three-digit
Captive Radiology 401 (k) Profit Sharing Safe Harbor Plan pian number o1
PNy b
1¢ Effeclive date of plan
10/01/2003
2a Plan sponsor's hame and address; Include room or sulte number (employer, if for a slngle-employer plan) 2by Employer ldentification Nutnber
Physician's ILmaging Solutiong {(FIN) 11-3703444
2¢ Sponsor's telephone number
6273 Frank Avenue, NW 330-966-0500
2d Buslness code (see instructions)
North Canton OH 447720 811210
3a Plan adminisirator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Adminlstrator's EiN

113703444
3¢ Adminlstrator's telaphana number
330-966-0500

Phygician's Imaging Solutions
6273 Frank Avenue, NW

North Canton OH 44720

4 1fthe name andfor EIN of the plan sponser has changed since the tast retum/report filed for this piab, enterthe | 4b EIN
name, EIN, and the plan number from the last returnfreport.
a Sponsar's hame 4¢ PN

§a Total number of particlpants at the baginning of the plan year .| Ba 19
b Total number of participants at the end of the plan Year ... isiea we| Bl 24
¢ Number of parlicipants with account balances as of the end of the plan year (defined benefit plans do not i

complete 1his Hem)......or e R o b Spsaeb e b 1 kA ARAEE R4 R AR A s AR s e 5 5c 24
6a Were all of the plan's assels during the plan year Invaslad in eliglbls assels? (See INBUCHENS.) ..o s EI Yes D No
b Are you clalming & walver of the annual examinallon end repart of an Independent qualified public accountant (QPA)
under 26 CFR 2520,104-467 (See Instructions on walver elligihilly and condilong.).....cisirissssuresnnesecrene: Jeerbet i nasnen @ Yes D Na
If you answerad “No” to either line 6a or line 6k, the plan capnot use Form $500-SF and must [nstead use Form 6600.
Caution: A penaity far the late or Incomplete filing of this returnfraport will be d untess reasonabio cause i3 estabiished.

Undet penallies of perjury and other penaltles et forih In the tnefeuctions, | declare that | have examined this returm/repert, Including, If applicable, a Schedute
$B or Scheduls MB compleled and slgned by an enrolled actuary, as well as the electronic version of this velumnireport, and 1o the best of my knowledge and

belief, it Is trua, correct, aw
- li 3 Ag _/

i

[ﬁ-‘[ﬂ 3 David Kelly
g -
Signature of plan administrator Dale Enfer name of Individual signing as plan adminisirator
5 Slgnature of employsriplan spensar Dala Enter name of Individual signing as amployer ar plan sponsor
Prgparer's name {including firm name, If applicable) and address; Include room or sulte number (oplional) Preparer's telephone number (optional}

Fot Panerwarh Roduction Aot Notico and OMB Control Numbors, 565 tha Inatraciond 167 Form G600-5F, ' — Form BE00-8F (Z012)
v, 120128
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{“Part lil] Financtal Informatien

7 Plan Assels and Liablllies CanE {a) Beglnning of Year {b} End of Year
494316 592050

a_Total plan assels..

b Total plan NablIHIES ... sssismss serssnss A iarre b s 0 0
G Net plan assets (subtract ine 7h from 0@ 78} e insce i cnsnreersres 494316 592050
8  Income, Expenses, and Transfers for this Plan Year ) (a) Amount {b) Total

]

a Contributlons racelved of recelvable from:

(1) EMIBIOYETS covvvrsvvrsevsimsssssresssessessessassssrssssssssssssssrmsssnasasspisssnsassse fa(1) 37330[
£2) PATHCIDANS .vvrvesesrassssrmersssssssssestssess s sassmsss s ossessssss ssssss masas 8a(2) 749504
{3) Others (nClUging rollOVers)... ..o sorecs s verrsepss sz sersassseerveeneeed B8(3) 57667
b Other income (ioss} ... 8h 60607 - S
¢ Tolal income {add lines Ba(‘l)‘ 8a(2), 8a(3), and Bb) ....................... 8¢ 23 0508
d Benefils pald (Includlng direc! roliovers and Insurance premlums
10 Provide Benafits)....wewsss e sersarcsssarsasserenas R 131628
€@ Cerlaln deemed andfor cDrrectlve dlslrihutluns (ssa Insllucﬂons) .y fe -
f Adminisiraiive service providers {ealarles, fees, commisslons)....... Bl 1146}
9 Olher expenses... vueoresissrisn) s abt st bbb nbr despanavns ag
h Tolal expenses (add I!nes 8d, Ba, Bf, and 88) «v.veosmseressresssersscasizesss 8h 132774
i NellIncome (loss) (subtrast line 8h from Hine 8c) ... Bl 97734

(S

‘Translers {o {from) the plan (see instructlons).........cevv.- B

L:Par V[ Plan Characteristics
Ya |1 the plan provides pension beneflts, enter the applicable penslon fealure codes from the List of Plan Characteristic Godes in the Instiuctions:
2E 20 2K 2F 2G 3D 3H

b |If the pian provides welfare benefits, enler the applicable welfare fealure codes from the List of Plan Characteristlc Godes In the Instructions:

l Pgﬁf:v,félc-z)mpl!ance Questions

10  During the plan year: Yos | Mo Amount
a Was there a fallure to transmii to the plan any pariicipant coniributions within the ime perlod dascribed In x
26 CFR 2510,3-1027 {See Instruallons and DOL's Volunlary Flduclary Corracllan Program).a..sises 10a
b Ware there any nonexempt transaclions with any party in-interesi? (Do not Include: lransactions reported x
QIS QOB iririnrer irnsienrnmasermsisesesesaressnsnses s iwsasssseseriens vrsses sarsssossmmssrsronsarns brad oS e AG4 4341 0abst BRSRESSELSE 1ib038 10b
€ Wasthe plan covered by a ﬂdrerlity burnrd? 10} ¥ 30000
d Did the plan have a loss, whethar or not refmbursed by the plan's fidelily bond, that was caused by fraud ¥
or dishonesly?.... v eraenrr bt Ut b 44 RAE 4P OB 4F L 448 £33 PO SRR R SR A0 10d

e Were any faes or commlssibns paid to any brokers agen!s, or other persons by an instrance carrler,
insurance service or other organlzatlon that provides soms or all of the benefits undar the plan? (See

NSIUCHONG.) cevrrvnrmseseresrresnsaanasesis et et sy T Labtorprsa e AR A RLt bar b N bt ShbsE L b 08 1De
f Has the plan falled lo provide any benefit when due under the plan? ... 10f X
¢ Did the plan have any parilcipant loans? {I “Yes,” enter amount 83 of year £nt.) . umemererens qoq] X 31751
h Ifthis Is an Individug) aceount plan, was there a Blackout perfod? (See Instrucliens and 29 CFR x
ZB20LA0T-B.Y teveretaestosetentones satrstss oty sosiot asssassonsss raises siassi1e0saenes1oes 1 10 FARS IR RE 1R RRFESRSS 1 TS YRS PRS2 persiresies 10h
§ I 10hwas answered "Yes,” chack the hox if you ellher provided the required notice or one of the
exceptions to providing the nollea applied under 25 CFR 2520.101-3.......... Carbrenan e rass sranvae e peymare sassae = 101

Pension Funding Compliance

11 15 tls a defined beneilt plan sub]ecl 1o minimum {| undfng requlremenla? (If"Yes," see instruclions and complele Schadu!e S8 (Forn
E500) AN INE 118 BOIOW) «.ccrermsesrsssssssssssssssss s smssmssssncossgespszsysse — S [T ves [] Na

11a Enter the amount from Schedute SBHNE 30.vuivirecrrsesssorsssmscomsarsssarsarssssssassssssssssas I 11a |
42 s thls a defined contribution plan subject 16 the minimum funding requirements of sectlon 412 of the Cade or seclion 302 of ERISAY ., ‘ I_] ves [x| No

{I"Yes," complata line 12a or fines 12b, 12¢, 12d, and 128 below, as applicable.}

a If a walver of the minimum funding stendard for a prior yaar Is belng amorfized inthis plen year, see Insliuctiens, and anter the dale of the letter ruling
granting e WaVER, s i s s im s s o erimsss s s s srass v e s sz e Manth Day Year

if you completed line 123, complele nes 3, 9, and 10 of Schedule MB (Form 5E00), and skip to Hine 13.
b Enter the minimum required contribution for this plan year.... I 12k |
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¢ Enter the amount contribuled by the amployer lo the plan for this Plan Year . s s s 1ic
d Sublract the amount In line 12c from the amount In lire 12b. Enter the result {enter a minus slgn fo the left of a 124
negaliva AMOUND.Lcieuisniseiiassssnanssssss v sssns . .

| T1 ves | wo [ na

43a Has aresolullon to fenninate the plan been adopled N any plan YEAIT ..o isiisssssssrismns s sasisss D Yes IE Ne
If“Yas," entar the amount of any ptan aasels that reverled To the employer this year ... e b s s 13a
b Were all the plan agsels distributed to participants or beneficlaries, transferred to another plan, or brought under the control
Of 118 PBBOT et ssssssssmessssissssasssssesssssssssssrnns bt B A A [ ves [#] No

¢ if durlng this plan year, any aseels or lablittes were transferred from this pian to another plan(s), denilfy the plan{s) to
which assels or flabllities were transferred. (See Insinuclions,)

43c(1} Name of plan(s): 135(2) Elh{s) 13c(3) PN(s)

Al t\I3 Trust Information (optional)
44a Name of trust 44b Trust’s EIN




