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 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
THE OHIO HEART AND VASCULAR CENTER, INC. DEFINED BENEFIT PLAN plan number
(PN) P 003
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
THE OHIO HEART AND VASCULAR CENTER, INC. (EIN) 31-1438871
2C Sponsor’s telephone number
4380 MALSBARY ROAD, SUITE 200 513-366-4495
CINCINNATI, OH 45242-5644 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 1
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
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 HANS NIENABER
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 23
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 23
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 23
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 23
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -23
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 1G 1H 1l
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 200000
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 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 0

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 Yes D 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




OMB Nos, 1212-0110
1210-008%

Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

Qeparment of the Treasury

Internal Revenue Senvice This form Is required te be fed under sections 104 and 4065 of the Employee 2012
Retirement Income Securfty Act of 1874 (ERISA), and section 6057(b) and 5088(a) of
Deparimant of Labor ’
Employsa Borefits Socorty Admirisiration ihe Internal Revenue Code (the Code). This Form Is Open to Publlc
Pension Benehit Guaranly Corgoration EnSpec{iGn
» Complete alf entrles n accordance with the Instructions to the Form 5500-8F,
{'Partl]| Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 0L/0L/2012 and ending 12/31/2012
A This returnfreport is for: @ & single-empioyer plan D a multiple-employer plan {(not mullemployer) B a one-participant plan
B This return/repor is: D tha first returnfreport @ the final returnfreport
{] an amended returnireport [} & short ptan year returnireport (fess than 12 months)
¢ Check box if filing under: @ Form 5558 D autornatic extension D DFVC program
[] special extension (enter description)
iPartil] Basic Plan Information - enter ail requested information
1a Name of plan ] 1b Three-digit
plan number
The Ohio Heart and Vasoular Center, Inc. Defined Benefit Plan (P » 003
1¢ 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) 2h Employer Identification Number

The Ohio Heart and Vascular Center, Inc, (EIN) 31-1438871

2C 3pensor's felephone number
{813} 366-4455

4380 Malsbary Road, Suite 200
2d Business code (see Instructions)

U8 Cincinnati OH 45242~5644 £21111
3a Plan administrator’s name and address Same 3s Plan Sponsor Name [_| Same as Pian Sponsor Address | 3B Administrator's EIN

3¢ Administrator's telephone number

4 1 the name and/for EIN of the pian sponsor has changed since the tast returnfreport filed for this ptan, enter the 4b N

name, EIN, and the plan number from the last returnfreport.

& Sponsor's name 4¢ PN
Ba  Tatal number of parlicipants at the beginning of he Plan YBAT s | 98 1
b Tolal number of participants at the end of e PIaN YEar aumwrmimamsmsmmmsssmsssin | 90 9

¢ Number of participants with account balances a5 of the end of the plan year (defined benefit plans do nof
comptete this Hem) s srassssns smtes s aante A A AL ok L RS b g ke e gy aps s snepsars L DD

8a Were all of the plan's assels during the plan year invested in efigible assats? (See instrucllons.) | oo X]Yes [JNo
B3 Are you claliming a waiver of the anmual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibily and ondillonS.) | ..o et s KlYes [ INo

If you answered "No' to either ing 6a or lins 6b, the plan cannot use Form 6500-8F and must Instead use Form $500.
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 penaltias set forlh in the Instructions, | declare that t have examined this returnfreport, inchuding, it applicable, a Schedule
SB or Sehetule MB completed and signed by an enrclied acluary, as well as the electronic version of this returnfreport, and to the bast of my knowiedge and
helef, it is trus, correct, and complete,

S!GN John Schneider
HERE Signatyre vadmingstrator Cate 5 Enter name of individual signing as plan administrator
: SIGN ~ /Q//’)L//-? John Schneider

HERE FStahrdture of em %;r%r%aksponsar D%te I Enter name of Individual slgning as employer of plan sponsor
Preparer's name (including firm name, if appficable) and address; include room of suite number {optional) Preparer's ielephone number {optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-8F, Form B5800-5F (2012)

v. 120128
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[ Part 1l i Financial Information

7 Plan Assels and Uabilitles R (&) Beginning of Year (b} End of Year
a  Total plan sssels ... " w| Ta 23 Q
b Total plan HabilHIEs wu s e | T8 g 0
¢ Net plan assets {subtract line 7b from line 78} cuaiesaimiimie 7e 23 0
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contdbutians recelved or receivable from: : i i

{1) EMPIOYEIS comumrimnsmmnasmims s sevsmenennsrsnrssaonn | 88(1}

{2) Parlicipants . nsrssnenns | GR(2)

{3) Ofhars (Including rollovers)  woiwevrsnmomm s s | 833}
D Olher NcomE (I0858) et asnssowamenoanan | 80

¢ Totalincome {add lines 8af1), 8a(2), 8a(3), and 8b) .vvmwimnnan]  BC
d Benefits paid fincluding direct rotlovers and insurance premiums

to provide henefits) .. , . (YT L
@ Certain deemed andfor corrective distributions (see instructions) .. 8o
f  Administrative sarvice providers (salaries, fees, commdssions)  ...|  8f
g Other expenses  ..eiwesoimwnusssansss o | 84
h  Totat expenses (add jines 86, 8e, 8f, and 80) swnsssrinuonniee]  8h
i Netincome {loss) {subiract fine 8h from Bng 36)  vumenisne 81
i Transfers to (from) the plan {see INSUCHONS) o 8

l PartIV: ] Plan Characteristics
9ai ¥ the plan provides penslon benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
1a 16 1H 1ir

b | If the plan provides welfare benefits, enter the appiicable 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 contribufions within the time pertod described in
29 CFR 2510.3-1022 (See instructions and DOL's Voluntary Fiduciary Correchon Program}  suecramsse: 10a X
B Ware there any nonexempt transactions with any pariy-in-interest? (Do net include transactions reporied
OF1HNE 108.)  crrrvtrermiorestissssnissiassams s iesssatssssasssat st ipsessm sissessssaesnsan b bsesirsdrmndsserssne s ayemmaorse |40k X
€ Was the plan covared by a fidelity bond? s rresese P — s | 106] X 200,000
d  Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond, that was caused by fraud
OF GISHONESHT s nesra s e ssosssna e s s | 100 X
e \Were any fees or commissions pald o any brokers, agents, or other persons Ly an insurance carrier,
Insurance service or other erganizallon that ;)mvides some or afl of the benefits under the plan? (See
INSHAUCHDNEY srrveiresmmresspumpscesimammsssssranssessnsmesssssserssssnshbessseissiessars s v s sons oprsrasonsvssansene vaassessssssssssnsrensvarnine | 108 X

f  Has the plan failed to provide any benefit when due undsr the plan? s s sy aae |07

¢ Did the plan have any parlicipant Joans? (if "Yes,” enter amount as of year end)  wurmssessasnammss | 104
h

if thls is an Ingdividual account plan, was there a blackou! pericd? {See instruciions and 28 CFR
2520.101-3) wrnsinenmunsrmsisnmean st s s s | TON

i If 10h was answered "Yes," chack the box If you either provided the required notice or one of the
exceptions [o providing the notice applisd under 29 CFR 26201013 anmamisnnnmisssmmmnne |10

LPart V1| Pension Funding Compliance

11 is this a defined henefit plan subject to minmmum funding requirements? (If “Yes,” see Instructions and complete Schedule SB (Form
B500) AN HNE 118 BEIOW)  wussmssermsismssimsmsssossemmessessessissmesmssm s sssstusessmecmasssissssntmssssmerssssmsssinsssrameomeseos | L] ¥es K] No

11a Enter the amount rom SCHEdUIE SB NG 38 oo meesseiierevessrmierids 115 b b1 B30T SR E 4 FEEH 111200 b ASE ! 1123 ]
12 1= this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. ! {Uves No

{if "Yes,” complede line 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) I
a if a waiver of the minimum fuading standard fora prior year is being amortized in this plan year, see insiructions, and enter the date of the Isiter ruling
granting the waiver .. rersss e s g st e S on B eI s sansss e ap et bren e e b SR Day Year

If you sompleted line 12a, complete Hines 3, 9, and 10 of Scheduls MB {Form 8500), and skip to lina 13,

b Enter the mininum required contriibution f0r This plan YEAr it s s e ] 12b |




Form $500-SF 2012 Pags 3-] ]

C Enter the amount centributed by the employer fo the plan for this plan year Lomsimiisiscomsmmimmim e wosn | 136
d Subtract the amaount in fine 12¢ from the amount in line 12b. Enter the result (entera minus sign lo the leftof a
negative amount) vereeesn EEEERTITEIETy VA SO SR EL L L R LV R LIS PSR s Lpstianasan s e s b 12d
e Will the minitmum fund:rzg amount :eported on line 12d be met by the ftmdmg deadling? connimraiecsarssone ID Yes E} No [:] Nid
Part Vil || Plan Terminations and Transfers of Assets
413a Has a resolution to terminate the plan been adopted in any plan Y8ar? souswonomes s s s ves [ 1 No
If "Yes," enter the amount of any plan assets that reverted to the emp!uyer thisyear s | 138

b Were all the plan assels distributed lo pamcupams or beneficlaries, lransferred to another plan, or hrought undar me eantrol
of the PBGC 2w T ARSI i e L A AR ves (1o
¢ if during this plan year, any asseis of liabiii{zes were lraﬂs(eﬂed ffcm fhis plan o another plan{s), |der:llfy the plan(s) to
which assets or Habllities were transferred. {See instniclions.}
131} Name of pian{s): 13c{2) EIN(s) 13e(3) PN{8)
[F‘faﬁ Vill.| Trust information (optional)
14 Trust's EIN

14a Name of trust




