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
PROFESSIONAL RADIOLOGY, INC. DEFINED BENEFIT PLAN plan number
(PN) P 005
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROFESSIONAL RADIOLOGY, INC. (EIN)  31-0667480
2C Sponsor’s telephone number
9825 KENWOOD ROAD, SUITE 105 513-872-4500
CINCINNATI, OH 45242 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 YA ............cccccveviieevieereeeeeeeee e 5a 96
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 91
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. 10/14/2013 JESSICA BIRKLE
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 6314063 6950985
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 6314063 6950985
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 740834
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 854442
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1595276
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 958354
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 958354
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 636922
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D 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




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PROFESSIONAL RADIOLOGY, INC. DEFINED BENEFIT PLAN plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PROFESSIONAL RADIOLOGY, INC. 31-0667480
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 6310363
B ACIUAIAI VAIUE.........cooeoeeee et 2b 6310363
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 23 29231
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 47425
(2) Vested benefits........... 1 3¢c(2) 6148450
(3)  TOAl ACHVE ..o 3¢(3) 73 6195875
O TOUAL ..o 3d 96 6225106
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 6.89 %
6 Target normal cost 6 652601

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 09/17/2013
Signature of actuary Date
JESSICA A. BIRKLE 11-07693
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, SUITE 620
CINCINNATI, OH 45242

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

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

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of 45100 e

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)

b Interest on (a) using prior year's effective interest rate of 5.75% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

12385

712

13097

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

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

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14

101.36 %

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

101.36 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

100.46 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/29/2012 109000

08/30/2012 199443

11/19/2012 199696

12/28/2012 20000

03/04/2013 212695

o |O | |o |o

Totals

| 18(b)

740834

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

700592

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 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous 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 652601
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 85257
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 567344
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 567344
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0059
(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 133248
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

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




Form 5500-SF Short Form Annual Return/Report of Smatl Employee OME Nes, 1210-0110

1210-0089
Department of the Traas?ur‘,v BenEﬁt Pian
Inteinal Ravenue Senico This form is required to ba filed undar sections 104 and 4085 of the Empioyee 201 2
Retirement Income Security Act of 1974 (ERISA), and section 8057(b) and 6058(a) of i
Cepartment of Labor N N
Empleyes Boreris Security Adminislration the Internal Revenue Code (the Code). This Form is Qpen to Public
Pansion Benefit Guaranty Carporation Inspection

» Comglete ali entries in accordance with the instructions to the Form 5506-SF.
Part] ] Annuai Report Identification Information

For caiendar pian 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 returnireport is: D the first return/report D the final return/report

D an amendad return/report D a short plan year return/repart (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
E] special extension (enter description)

Part 1l E Basic Plan Information - enter all reouesied information

1@ Name of plan 1b Three-digit
plan number
Professional Radiology, Inc. Defined Henefit Plan (PN 005
1¢ Effective date of plan
01/01/72002
2a Plan sponsor's name and address: include room or suite number {empioyer, if for a singla-employer pian} 2b Employer Identification Number

Professional Radiology, Inc. (EiN) 31-D6E7480

2¢ Spensor's telephone number

3825 Kenwood Road, Suite 105 (513) 872-4500
2d Business code {see instructions)
US Cincinnati OH 45242 621399

3a Plan administrator's name and address i¥] Same as Plan Sponsor Name [_] same as Pian Sponsor Address | 3 Adminisrators EIN

3c Administrator's telephone number

4 If the nams andfor EIN of the plan sponser has charged since the last return/report filed for this plan, enter the | 4b EiN

name, EIN, and the pian number from tha last return/repont.

a Sponsor's pame 4¢c PN
5a Total number of participants at the BeGINNING of the PIEM VBAT woovveeeeeeevrees s o1t esosseseoseeeeeeeeeoeeeeeoeeseee oo 5a 96
b Totel number of participants at the and of the Plan Year ..o . 5b 8
€ Number of participants with account balances as of the end of the plan year
COMEISIE TS MBI usisnscsiesiossesssisersrs s rr et st b g5 em s S eLLe er smtes semen rpasts e sstensmn, frmserine s s Sc
8a were all of the plan's assets during the plan year invested in eligible assets? (See instrucions.y Elves [INo

b Are you claiming 2 waiver of the annual examination and report of an indeperdent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibifity and condions.) b rarssteee e tre et et eteee e e es e eeenes oot Klves SNO

if you answered "No" to sither line 6a or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

Under penaities of perjury and other penalties set forth in the instructions, | deciare that | have examined this return/repon, including, if applicable, a Schedule
58 or Schedule MB completed and signed by an enrolied 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 N T2 O, 1727/ 7eid doseph R. Hudeponi

HERE é‘lg}nature & plan administrator ) Dafe ' Enter name of individual signing as plan administrator

SIGN

HERE | Signature of emplayer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer's name (including firm name, if applicable) and address; inciude room or suite number (optional) Preparer's telephone number {optional)
For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Eorm 5500-SF. Form 5560-SF (2012)

¥.120128



Form 5500-SF 2012 Fage 2
- Part i l Financial Information
7 Plan Assets and Liabllities (a) Beginning of Year (b} End of Year
A Tolal plAN SSEIS eveeremrirmcrisricsromsecr e eseresescsssessessomesesesees oo J—— 7a 6,314,063 6,950, G858
b Total plan liaviiities Th ] 0
C _Net plan assels (subiract ing 7b oM N8 785 oo e 6,314,063 6,950, 985
8  Income, Expenses, and Transfers for this Plan Yaar {&) Amoumnt {b) Total
a Contributions received of rocevabie Fom-
(1) EMPIOVETE ovreerrireseresenenns reetebenrraens rerensr b o vttt | Batt) 740,834
{2} Paticipants .. o
{3} Cthers tincluding rollovers) 2
Othar income (J085) ovecervneenns 854,442
€ Totalincome (add fines 8a(1), 8a(2), 82(3), and 8B) ccrerrerereree . 8¢ 1,595,276
d  Bensfits paid (including ciract 1ollOvVers and nsurance pramisms
to provide benefils) ....... . 8d 958,384
e Certain deemed ardior corrective distributions (see nstructions) .. 8e ¢
f  Administrative service providers (salarfes, fees commissions) ... 8f g
g Other axpenses ... dasersrisnnn — . Bg 0
h__Total sxpenses (add fines 8d, 8a, 81 and Bg) 8h 958,354
i Netincome foss) {subtract ling 8h from line 3¢} 8i 636,922
] Transfers 1o ifrom) the sian (see instructions;} 8j 0

Part IV f Plan Characteristics

9a| it the pian provides pension berefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
ia 1 14
b | if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
_PartV_| Compliance Questions
10 During the pian year; Yes | No Amount
8 Was there a faiture to transmit o the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 ($se instructions and DOL's Vaoluntary Fiduciary Corraction Program) ..., fereisaareninas (10a X
b waere there any nonexempt fransactions with any parly-in-interast? {Do not include transactions reported
onling 1025 ... srrrrets et s e e vens et rab sttt rerenets it s e 10b X
C Was the pian covered by a fidelity bond? iGc] X 500, 00¢
d Did the plan have a loss, whether or not relmbursed by the plan's fidetity bond, that was causad by fraud
OF DISNOPESIYT et inisseee s ssssssseaneos s s mes ot e eeseeeses s DR— suronssissrmmssncsnieiiatens | 100 X
@ Were any fees or commisions paid to any brokers, agents, ar other persons by an insurance carier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
MSHUCHONS. ] oetiasimssiemscietnisnsrsessnsscasmsers ssssesseessommssssessson cetb e vanesesens st etennrass 10e X
f Hasthe plan failed to provide any benefit when due under the plan? ... retras e eerrrrense et e rvanae 10f X
g Did the 1#an have any paricipant loans? {(IF"Yes,” enter amount as of year 6nd.} oo, 10g
h i this is an individual aceount pian, was there a blackout period? (See instructions and 29 CFR
252010131 ooisscsscsiasssnscscsstessntinrseessssenssssseerestonesreseseesesmees e ot oo s ssees s oo [ETOPR N—1
i If 10h was answered “Yes," check the box if you either provided the required nolice or one of the
eXceptions to providing the notice appiied under 20 CFR 252010143 vuvevvoovessesvonrossosoeoss oo 10
Part VI | Pension Funding Compliance
11 i3 this a defined benefit pian subject to minimum funding requirements? {If "Yes,” see instructions and complate Scheduie 8B (Form
55007 NG NS 118 DEIOW)  ccerreoeenecerrensnnssnrsecemsomommsseossos e s oo O ettt ] ves [ No
11a Enter the amount from Schedule 58 fne 39 E 11a } 0
12 15 this & defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of ERISA?... j [ ves No
df "Yes." somplete fing 12a or lines 12b, t2¢. 124 and 12e below. as applicable.) i
a If a waiver of the minimum funding standard far a

Qranting the WaIVEE ... ..ivevecismieiorecssssensusseessssns nsenssnnn [T b c et s s ey s as et be e s s abebseae

Manth

Day

prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Year

If you sompleted line 12a, compiete lines 3, 9. and 10 of Schedule MB (Form 5500), and skip to tine 13,

b

Enter the minimum recusred contribution for this plan year

.............................................................................................. L12n |




Form 5500-SF 2012 Page 3]

€ Enier the amount contributed by the empioyver to the sian for this plan YERT  resrevssssrsssassrsises s setsnetsenrasnnasraseeronsmssnsusivans 12¢
¢  Subtract the amqunt in line 12¢ from the amount in line 12b, Enter the rasult {enter 2 minus sign to the left of 2 12d
SEGANYE TGN d s AN E AR LN LRy Ly bbbk sz ey e pAg T e 12aL Lrn P T T STV Vo Arstasmbessterayysiurease
e Wl the minimur funding amount reported on fine 12d be met by the funding deadling? i[: ves [_INo [_]mwA
Part VIl | Plan Terminations and Transfers of Assets
13a  Has a resciution to terminate the 2130 BeBN 3001EE 11 NV BIAM YBA07 oicccraresiiscseressssrsssesisssonsimeeressrevasssssns s erssasrsee [:} Yes No
If "Yes," enter the amount of any plan assets that reverted to the empioyer this year s R {3a

b Were alf the plan assets distributed to participants or beneficlaries, transferrad to another pian, or brought under the control
5 1€ PBOCT e sisssessssemsssssaiss s s st et e st st N [lyes X No

€ |fduring this plan year, any assets or iiabilities were fransferred from this plan to another plan(s), identify the plan{s} to
which assets or liabilities waera transfarred. | Sss instructions.

13¢{1} Name of plan(s); 13c(2) EIN(s) 13¢(3) PN{s)

Part VIl | Trust Information (optional)

144 Name of trust 14k Trust's EN




Active Participants as of January 1, 2012

Total Years of Service

Age
Group <1 14 59 1014 1519 20-24 2529 30-34 35+ Tota
<19 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 5 4 1 0 0 0 0 0 10
40-44 0 5 3 0 0 0 0 0 0 8
45-49 0 2 8 7 0 0 0 0 0 17
50-54 0 2 2 8 0 0 0 0 0 12
55-59 0 3 3 10 0 0 0 0 0 16
60-64 0 0 1 5 0 0 0 0 0 6
65-69 0 1 1 2 0 0 0 0 0 4
70 + 0 0 0 0 0 0 0 0 0 0
Total 0 18 22 33 0 0 0 0 0 73

Plan: Professional Radiology, Inc. Defined Benefit Plan

EIN: 31-0667480
PIN: 005

Average Age:
Average Service:

50.3 years
7.2 years



2012 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480
PN: 005

(A) (B) (®) (D) (E)

Retirement  Retirement Fraction  Probability Sum Weighted

Age Rates Remaining Distribution Average Age
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

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




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

Plan Name: Professional Radiology, Inc. Defined Benefit Plan

EIN: 31-0667480
PN: 005

Effective Interest Rate:
Effective Interest Rate for Late Quarterlies:

Contribution
Date Amount

5/29/2012 $109,000
8/30/2012 $199,443
11/19/2012 $199,696
12/28/2012 $20,000
3/4/2013  $212,695

Totals $740,834

6.89%

N/A

Discounted

#Daysto Contributions @
1/1/2012 6.89%

149 $106,075

242 $190,824

323 $188,262

362 $18,721

428 $196,710

$700,592



2012 Schedule SB, Part VV — Plan Provisions

Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480

PN: 005

1. Effective Date: January 1, 2002

2. Plan Year: January 1% through December 31,

3. Covered Employees: Employees of Professona Radiology, Inc.,
excluding leased employees and non-sharehol der
physicians.

4. Eligibility: Eligible employees participate on the date they
work one hour of service.

5. Average Compensation: Average compensation for the highest three
consecutive Plan Years. Compensation includes
total wages, sdary and al other remuneration
received during the calendar year for services
rendered as an employee.

6. Vesting Service: One Year of Vesting Service is granted for each
Plan Year in which the Employee is credited
with 1,000 hours.

7. Year of Participation: One Year of Participation is granted for each

Plan Year in which the Employee is credited
with one hour of service while a Plan
Participant.



2012 Schedule SB, Part VV — Plan Provisions

Plan Name: Professional Radiology, Inc. Defined Benefit Plan

EIN: 31-0667480
PN: 005

8. Normal Retirement:

a Eligibility

b. Monthly Benefit

9. Ealy Retirement:

a Eligibility

b. Monthly Benefit

Later of attainment of Age 65 and the fifth
anniversary of plan participation.

One-twelfth of a specified percent (see below) of
Average Compensation for each Year of
Participation (maximum of 10 years). All
benefits are offset by the benefit equivaent to
the profit sharing contribution for each Year of
Participation (maximum of 10 years). Maximum
offset per Year of Participation is 0.50% of
Average Compensation.

The percent, net of the profit sharing offset, is
determined by employment category as follows:

Shareholder Physician: 4.00%
Chief Operating Officer: 0.95%
Staff: 0.45%

Accrued benefit is the expected benefit at
Normal Retirement Date times a fraction (not to
exceed one) that is equal to the Participant’s
completed Years of Participation divided by the
Participant’s expected Years of Participation as
of Normal Retirement Date.

No Early Retirement benefit offered.

N/A



2012 Schedule SB, Part VV — Plan Provisions

Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480

PN: 005
10. Late Retirement:
a. Eligibility Past Normal Retirement Age, but not later than
age 70 'z if a 5% owner.
b. Monthly Benefit Greater of the Accrued Benefit using
compensation and service through the Late
Retirement Date and the Actuarial Equivaent of
the Normal Retirement benefit.
11. Vested Retirement:
a. Eligibility 20% after 2 years plus 20% per year thereafter to
100% after 6 years of vesting service.
b. Monthly Benefit Accrued Benefit times the participant’s vesting
percentage.
12. Disahility Retirement:
a. Eligibility Total and permanent disability.
b. Benefit Actuarial Equivaent of Accrued Benefit.
13. Pre-Retirement Death:

a Eligibility

b. Benefit

A Participant with an Accrued Benefit.

Actuarial Present Vaue of Participant’s Accrued
Benefit.



2012 Schedule SB, Part VV — Plan Provisions

Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480

PN: 005

14. Payment Forms:

a.  Norma Life annuity for single participants and an
Actuaridly Equivaent 50% Joint & Survivor
annuity for married participants.

b. Optiond Lump sum distribution.

15. Actuariad Equivaency:

a Other than Lump Sums 1994 Group Annuity Reserve Table, blended
50% male/50% female, and 5.50% interest.

b. Lump Sums Greater of the lump sum calculated using (a) and
the lump sum caculated using the 417(e)
Applicable Mortaity Table and 417(e)
Applicable Interest Rate for the second month
prior to the beginning of the Plan Year in which
the distribution occurs.

16. Maximum Annual Benefit: $200,000 per year for participants retiring at age
62 during the 2012 Plan Y ear.

17. ChangesSincelLast Year: None.




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

Departmerg of the Tsreasury
internal Revenue Sarvice . . . . .
This schedule is required to be filed under section 104 of the Employsse

Department of Labor Retirement Income Sacurity Act of 1974 (ERISA) and section 6059 of the ; i ;
Employes Benefits Security Administration IntemaiyRevenue CG{E(B (the é{)de). This For]?r:gp?zgggrﬁo Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-§F.

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

» Round off amounts {o nearest dollar.
» Caution: A penaity of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Threedigit
Professional Radiology, Inc. Defined Benefit Plan plan number (PN) > 005

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
Professional Radiology, Inc. 31-06867480

1 F Prior year plan size:{X]100 or fewer [ ]101-500 [ More than 500

E Type of plan:X] Single ] Multiple-A [_] Muitiple-8

Basic Information

Enter the valuation date: Month Gl Day 0% Year 2012

Assets: G e e e
A MArKBE VAILIB 41 iiiiiiirieciiiairirrrriaaaan 4444 et et e aere et eaarerartaranrerrerraaaaen 2a §,310,363
D AGIIAHEE VAIIE 1 iviiirinnierrarrriannerriisaventsssssnnssssessnnnnsesens e h e brrrereenrrrraaaraaere 2b 6,310,363
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving paymert ... 3a 0 0
b For terminated vested participants s saaeetiariaarr e 3b 23 29,231
G For active participants: Ceteieia S i S s
{1) Non-vested benefits ......... N 3c(1) 47,425
(2) Vestedbenefils ......oiviinnan. ereareseierecerceinnans 3c{2) : _ _ : 6,148,450
(3) Totatactive ........ ettt anaeereres 3¢(3) 73 6,195,875
s T - 3d 96 6,225,106
4 ifthe planis in at-risk status, check the box and complete fines (@) and (B) v eevsenens creee ] . =
a Funding target disregarding prescribed at-risk assumptions ........ h kb ks tarrarrarraataeeeaartantnents 4a
b Fun{ﬁir}g target reflecting at-risk kassumptions, but disregarcfi_ng trans_itian rute for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding 10ading fECI0T vvvrvvvrvrrrrrres
B Effectiveintersstrate  ...occivviiiiiicinann.. H 4t b e rar e e et e aacr e areta e b eeteaaairaaeas 5 6.89 o
6 Target nomal COSt vviviirererrnsnnersansaraseanas E ettt 4eete ettt rae e e et an i abaraaabirrianan . 6 652,601

Statement by Enrolled Actuary
To the pest of my knowlsdge, the informalion supplied in this schedule and accompanying scheduias, stalements and atiachments. if any, is complets and acourate. Each prasribed assumption was appiied in
accordance with applicable law and regulations. I my opinion, each other assumption is reasonabie (iaking into account the sxperience of the plan and reasonabie expectations) and such other assumptions, i
combiration, offer my best estimate of anticipated experience under the plan.

”ﬁ%ﬁ{% 08/17/2013

Signature of actuary Date
Jessica A. Birkle 11-07683
Type or print name of actuary Most recent enroliment number
Cuni, Rusgt & Strenk, Inc. {513} 8%1-90270
Firm name Telephone number (including area code)

4555 Lake Forast Drive, Suite 620

US Cincinnati OH 45242
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box ang see ]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SE. Schedule 8B {(Form 5500) 2012

v.120126



Schedule SB (Form 5500) 2012

Page 2

! Pértfité;ji Beginning of Year Carryover Prefunding Balances

{a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjusiments (fine 13 from prior
YBAT) avnerrrrranarrssstananssasanrnssniartasostas L 0 0

8 Portion efected for use to offset prior year's funding requirement {line 35 from
prior year} .

9  Amount remaining (ling 7 minus line 8) .....oeve...s e teeaereinvanaaaaarnnnee

10 Interest on lina 9 using prior years actual return of ___ =4 . 851% wvviirrrerennns
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38a from priar year)

b Interest on {a) using prior year's effective interest rate of 2. 75% except as
otherwise provided (see instructions)

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

d Portlan of {¢) to be added to prafunding balance .............. OO

12 Other reductions in balances due to elections or deemed alections
13 Balance at beginning of current year (line 9 + line 10 + line 11d - lina 12)..... R ] 0

Funding Percentages
Fundmg target aftainment parcentage ....cvuciiiiiiniiiiiii. e 4 e n4daaar e e a et v aaaataaainas raereees

14
15

16
100.46 %
17 Y

101.36 %
101.36 %

15 Adjusted funding target attainment percentags

---------------- R R R R R R R R R LR L L N T I I

Pricr year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding requirement

Barertrraana

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Contributions and Liquidity Shortfalls
18 Contributions madsa to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employess

(a) Date
{MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employaes

05/28/2012

109,000

08/30/2012

199,443

11/19/2012

199,696

12/28/2012

20,000

03/04/2013

212,695

-‘} Totals » |18(h)

740,834

18(c)

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

19a 0

19b 0
€ Contributions alfocated toward minimum required contribution for curent year adjusted to valuation date .. | 19¢ 700,592

20 Quarterly contributions and liquidity shortfalls: B R
& Did the plan have a “funding shortfall” for the prior year? ] Yes No

(] ves [ JNa
€ Ifling 20a is "Yes,"” see instructions and complete the following table as applicable: RN
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) _2nd (3)_ ard (@)

a Contributions allocated toward unpaid minimum reguired contribution from PHOF YBAMS  tivevrrnrarannnncan

b Contributions mads to avoid restrictions adjusted to valuation date

b ffline 20a is "Yes," were required quartsrly instafiments for the current year made in a timely manner?

.............. tessr bttt

4th




Scheduie SB (Form 5500) 2012 Page 3

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

21 Discount rate;

a Segment rates: 1?55:‘?’“6;:' 2ﬂ: ‘s;%gme;: 3rd:é§§em% [ NeA, fuil vieid curve used
b Applicable month {enter code) . . . . . . . e e e e e e e e e e e e e 21b 0
22 weighted average retirementage . . . . . . . e e e e e e e e e e e 22 €5
23 Mortality table(s) {see instructions} Prescribed - combined (] Prescribed - separate ] supstinute
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
attachment . . .. . ... ... . e e e e e e e e e v e ea ] Yes E] No
25 Has a method changs been made for the current plan year? If "Yes,” see instructions regarding required attachment . . . . . . .. .. ] Yes No
26 s the plan required to provide a Scheduls of Active Participants? i "Yes,” see instructions regarding reguired attachment . . . . . . . Yes [ ] No
27 if the plan is subject to aiternative funding rules, enter appiicable code and see instructions regarding 27
AlEChMENi. « v v v s s e e e e e e e e e e s R
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribution for all prior years . . . v v v v v v v v e e e .. . e e 28 0
29 Qiscounted employar confributions allocated toward unpaid minimum required contributions from prior years 29
ine198) . v v v v v v s v v e u . R R
30 Remaining amount of unpaid minimum required confributions (line 28 miNUS IN@29) . .+« « . v v v v v . . 30
Part VIii | Minimum Required Contribution For Current Year
31 Target normal cost and excess asssts {see instructions):
ATarget nomal cost(ing 8l « » v v v v v v v v v h w .. A I ..t 3ta 652,601
b Excess assets, if applicable, but notgreaterthan ine 318 « v v v v v v v v v v v v a s P A 1 o 85,257
32 Amortization instaliments: Cutstanding Batance installment
a Net shortfall amortizatfon instaliment . . . . ... ... e e e e e e e e
b Waiver amortizationinstaliment . . . . ..o a .. .. e e
33 i a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year yandthewalvedamount . . « v v v v v v v a .
34 Total funding requirement before reflecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b - 33) 34 567,344
Carryover balance Prefunding Balance Total balance
35 Balances slected for use to offset funding
reguirament . . L L L0 L0 e e e . N ¢ 0 0
36 Additional cash requirement {line 34 minus Ne35) + v v v v v v v e e n e . . e e e e e e 36 567,344
37 Cpntribuiions aliocated toward minimum required contribution for current year adjusted to valuation date 37
FEne19C) v v s v e e e e e e e ke e e e e e e e e e a e e e e e e e e e e e 706,592
38 Present value of excess contributions for current year (see instructions)
A Total (excess, ifany, of iN@ 37 over e 36). o v v v v v vt v b e e e e e e e e e 38a 133,248
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year {excess. fany, of line 36 overline37) . . . ... . 39
40 Unpaid minimum required contribution for all y8ars  + . v v v v v i e v e e e e e T 40

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

41 1f an election was made to use PRA 2010 funding refief for this plan:

a Scheduleslacted . - v . v v v v i h e e e e e e e e e e e e e e [ 2 plus 7 years ] 15 years
b Eligible plan year(s) for which the election in line 41a was made . . . . . e e e e 2008 [Jzo0s{Jz040 ] 20m1
42 Amount of acceleration adjustment. . . . . e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried overfo future plan years . . .+ .+ o v v v a e . a .. . 43




2012 Schedule SB, Part V — Actuarial Assumptions

Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480

PN: 005

1. Interest Rates:

Segment 1 5.54%
Segment 2 6.85%
Segment 3 7.52%
Post-retirement Lump Sum Rate 5.00%

2. Mortality Rates:

Preretirement: None.
Postretirement: 2012 Applicable Mortality Table under IRC Sec.

417(e)

3. Sday Scde None.
4. Retirement Rates: Norma Retirement Age under the Plan, or

Attained Age, if later.



2012 Schedule SB, Part V — Actuarial Assumptions
Plan Name: Professional Radiology, Inc. Defined Benefit Plan
EIN: 31-0667480

PN: 005
5. Termination Rates: None.
6. Disability Rates: None.
7. Plan Expenses: None.
8. Actuaria Cost Method: Unit Credit under PPA Rules.
9. Asset Valuation Method: Market Value of al trust investments, plus any
accrued contributions as of the Vauation Date.

10. Assumed Form of Benefit Payment: Lump sum distribution.

11. Employee Data: An employee census was supplied by
Professional Radiology, Inc. and included dl
employees in the Eligible Class. We did not
audit the census.

12. Asset Data Asset data and contribution amounts and dates
were supplied by Professional Radiology, Inc.
We did not audit the data.

13. ChangesSincelLast Year: Interest rates changed as required by PPA.




