Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NORTHERN ARIZONA RADIOLOGY CASH BALANCE PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHERN ARIZONA RADIOLOGY IMAGING LLC (EIN)  20-5654362
2C Sponsor’s telephone number
77 W. FOREST AVENUE, SUITE 1010 928-773-2515
FLAGSTAFF, AZ 86001-1482 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 31
Total number of participants at the end of the plan Year ... 5b 31
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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. 05/13/2014 JAMES VASQUEZ
HERE ) o Lo oo L

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 (2013)

v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 0 373879
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 373879
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 373879
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 373879
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 373879
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la | 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013
Department of the Trea;ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
NORTHERN ARIZONA RADIOLOGY CASH BALANCE PLAN AND TRUST plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORTHERN ARIZONA RADIOLOGY IMAGING LLC 20-5654362
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
UMAEIKEE VAIUE ..ottt ettt ettt e e e et e ae e et ee et e s eae e et eaeee et e s et e s eaeseeteaneteseeneteeseeennesennen 2a 0
D ACHUATIAI VAIUE ..ottt ettt a et et ettt ee et et et et e s ean et s et et et eseseennasetaseeens 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 30 0
0 TOAL ..o 3d 31 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.32 %
6  Target normal cost 6 312846

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 04/29/2014
Signature of actuary Date
KENNETH A. BALINSKI 14-03319
Type or print name of actuary Most recent enrollment number
OCTOBER THREE CONSULTING LLC 312-878-2440
Firm name Telephone number (including area code)

233 S. WACKER DRIVE, SUITE 4620
CHICAGO, IL 60606

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Do

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 0.00 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

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

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

100.00

%

15

Adjusted funding target attainment percentage

15 118.05

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16

%

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/14/2014

373879

Totals » | 18(h)

373879

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. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date...........................

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

19a

0

19b

0

19c

369324

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 312846

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 312846

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 312846
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 369324
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 56478

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X 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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




Northern Arizona Radiology Cash Balance Plan and Trust
EIN /PN: 20-5654362 /002
Schedule SB, Line 26 - Schedule of Active Participant Data

Number of Active Participants by Age and Service

Completed years of credited service as of December 31, 2013

Attained
age Under1 1t04 5t09 10to14 15t019 20to24 251029 30&over Total

Under 25 - - - - - - - - -
2510 29 - 1 - - - - - - 1
3010 34 - 2 - - - - - - 2
3510 39 - 4 - - - - - - 4
40 to 44 - 4 - - - - - - 4
4510 49 - 5 - - - - - - 5
50 to 54 - ) - - - - - - 6
55 to 59 - 5 - - - - - - 5
60 to 64 - 3 - - - - - . 3
65 to 69 - - - - - - - - -
70 & over - - - - - - - - -

Total - 30 - - - - - - 30



Northern Arizona Radiology Cash Balance Plan and Trust
EIN/PN: 20-5654362 / 002
Schedule SB, Part V - Statement of Actuarial Assumptions and Methods

Actuarial Assumptions and Methods

Plan Sponsor Elections

Yie?d curve electiorlw: The plan sponsor did not elect to use the full yield curve under IRC section
430(h)(2)(D)ii).

Applicable month: The plan sponsor elected to base segment rates on the rates published in
the month containing the valuation date.

E mi ion

First segment rate (years O to 4): 4.94%

Second segment rate (years 5 to 19): 6.15%

Third segment rate (years 20 and after): 6.76%

Effective interest rate (current year): 6.32%

First segment rate (years O to 4), without stabilization: 1.28%

Second segment rate (years 5 to 19), without stabilization: 4.05%

Third segment rate (years 20 and after), without stabilization: 5.07%

Effective interest rate, without stabilization (current year): 4.36%

Interest crediting rate: 5.00%

The interest rates listed above are compounded annually.

Demographic Assumptions
Retirement
100% of employees are assumed to retire at age 65.

Withdrawal
None.

Disability

None.

Mortality

For funding, no preretirement mortality is assumed. The postretirement funding mortality follows the IRS
2013 Static Mortality Table with separate tables for annuitants and non-annuitants, as prescribed by
Treasury regulation section 1.430(h)(3)-1(b).



Northern Arizona Radiology Cash Balance Plan and Trust
EIN / PN: 20-5654362 /002
Schedule SB, Part V - Statement of Actuarial Assumptions and Methods

Actuarial Assumptions and Methods

Other Assumptions
Form of payment
All participants are assumed to elect a lump sum form of payment.

Maximum earnings
The maximum compensation limit under IRC section 401(a)(17) is $255,000 for 2013.

Maximum benefit
The maximum benefit payable under IRC section 415 is $205,000 for 2013.

Expenses
Assumed expenses are $0.

rial M
Valuation date
The valuation date is December 31, 2013.

Actuarial value of assets
The actuarial value of assets is equal to the market value of assets.

Minimum funding method

The funding target and target normal cost for minimum funding calculations are determined using the
traditional unit credit cost method as prescribed by Treasury regulation section 1.430(d)-1. The liability
under the unit credit cost method is the value of the accrued pension benefit using service and pay as of
the valuation date. The sum of the present value of the accrued benéfits for all participants is the ERISA
funding target. The normal cost is the present value of the benefits earned during the year. The target
normal cost is the sum of the normal costs for all participants and the assumed administrative expenses.



SCHEDULE SB Single-Employer Defined Benefit Plan OWMB No. 1210-0110
(Form 5500) Actuarial Information 2013
Department of the Treasury
ST e Savety A of 6 (ISR oo 5983 of
etirement Income Security Act o ection e i i i
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» 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
Northern Arizona Radioclogy Cash Balance Plan and Trust plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Northern Arizona Radiology Imaging LLC 20-5654362
E Type of plan: EI Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
[ Partl I Basic Information
1  Enter the valuation date: Month 12 Day__ 31 Year _ 2013
2  Assets:
UIVIATKEL VAIUE v.vevveeeeeeeeeeeeeeee et eeeeeeeeeseaeesesasessteseessasessesas s aes s b e et seseesehe bt R b etme s s s b s srasn s b e e bant e s et senans 2a
DD AGHUBIAI VAIUE ......eeveeeeeeeeeeeeeeee e eeasteeseseesesssasasanssansessmseesem s st assasae s aesentaet et ranee s ae et e aeaeaab st shsbsrsa e saessasanann 2b
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants 3b 1 0
C For active participants:
(1) NON-VeSted DENEFIS .........o.oeerererrremreereeeeeecerereeseensessasassanes 3c(1) 0
(2)  Vested DENEIES .........cverreeeereereeee s ecasteceseamene e eeenaeen 3c¢(2) 0
(3} TOMAl ACHVE......oeerveveceseereeeeeesece e sseesenseeseeanesens e rees s sssnseseens 3¢(3) 30 0
d Total 3d 31 0
4  Ifthe planis in at-risk status, check the box and complete lines (&) and (D) ........ocovvniiiiinnne D
a Funding target disregarding prescribed at-risk @ssUMptions .......cc.cooeeieins 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor.........ccocoveiiiicininiaane
B EMfECHVE INMEIEST FAIE ..v.vveveivrecveeeeeareeasascseeees e eeeseesesearcersscemcscesia s sa s na e n s s s bbb R se s st 5 6.32%
B TAIGEt MOMMAI COSE...ov.oerererceeeeeremrrtreeretstreeaes s i s ses s s st a s s S48 S8 SRR et st 6 312846

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 'pl‘éﬁ.”'"*\

HERE AAA 04/29/2014
S"ibnature of actuary Date
Kenneth A. Balinski 1403319

Type or print name of actuary
October Three Consulting LLC

Most recent enrollment number
312-878-2440

Firm name

233 8. Wacker Drive, Suite 4620

Telephone number (including area code)

Chicago IL 60606

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 §500) 2013



Schedule SB (Form 5500) 2013 Page 2 {

| Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

LY== L O OO O PO PP T PTPPTVPRTPITS
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PTIOT YEAI) .eeviviiriiieeiiieeiinniesitecessnaesae s neneaneanes
9 Amount remaining (line 7 minus line 8) ... 0 0
10 Interest on line 9 using prior year's actual return of Doeeiniennernneereaneneeaand
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ......ccccceevevrnnnnn

b Interest on (a) using prior year's effective interest rate of 0.00% except

as otherwise provided (see iNStruCtionS)..........c.cooviriiiinncceieece e

C Total available at beginning of current plan year to add to prefunding balance ............| 0

d Portion of (c) to be added to prefunding balance .........oecevrvrcicieeininneee s
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) ...............] 0

Part Il Funding Percentages

14 Funding target attaiNmEnt PEICENTAGE. ..........ccocurirrirsie st easessssar s s s e sn s8R SRR AR RS SE R b s s 14 100.00%
15 Adjusted funding target aaINMENt PEICENEAGE evuurecceriiueeirsereesiesmsseieeescss s commsessmsos s ssssessssss e as s s st s as S 88 15 118.05%
16 Prior years funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's FUNAING FEQUIFEMENT ... ... . ittt see et e e e e e s £ e Lo eh 4L LE e e e e e E 4 e e d s et s ran ettt a s %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccoovrenne, 17 %

Part IV J Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/14/2014 373879 0

Totals » | 18(b) 373879| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........ccccovvorveinnenen, 19a 0

b Contributions made to avoid restrictions adjusted to ValUAHON date............ccceverrreeetrenrcrrreenerreeereree e sereenenee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 369324

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ... s D Yes No

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

C If 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 @) 3rd @) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
g 4. 940, 6.15% 6.769% DN/A,fullyleldcurveused
b Applicable MONth (ENTEF COUE).....evurrvreerreereereterecerereeetretseireeseeces b issisne st ess e seesensssne s envsessansenssnssssans e rannsss 21b
22 Weighted aVerage retiTEMENT B0 .........eurreeerrereerrieerteretsreretireserseesceeeissiesasses et sssssssesssarssenmssessasenssssan s s snsnsns 22 65

23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate

[] substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

B L= o) 010 018 LSO U U UUUVOPIRPPPPPP

|:| Yes El No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................| @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
YL (o 111 e T T T Y T T T T T T TP T T TP TP T T F e YT YT E LT Ty T T A ¥ T T YT EeEe
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars .........c.eueeeeereeieeveteiieie s 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LT T= = ) O OO S PSP PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS fiN€ 29) ........ccovereecriereeeriirienee. 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (N8 B)........voveurrererreererecereeseastasisessesesaeesseressesssscbas s ssssesssbssass sossssssesessessnssensssesssensansenses 3a 312846
b Excess assets, if applicable, but not greater than iNE 318 ........cciveeeerurrirererereseeensirenes e seesescesssenas 31b 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment..........cooiin
b Waiver amortization installMent .........c..ceeveecrueeeeenere et s 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount .........c.ocecvviiiiniiniiiinceens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)..] 34 312846
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEIMIENE.....ceeeieeiee st e 0
36 Additional cash requirement (liNe 34 MINUS HNE 35).......c...vuveeeeeerieerrerieeemseessessreeseessesssmsssesseesscessssseessssecsserssees 36 312846
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INI8 TOC) cuueurttte e etet et st s s e e e oo e oo vt sa e s e e e nesas e R R A AR a AR e e R e AR H g E e a e b bbb 369324
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of N 37 OVEr NG 36) ovveuereurrreererrasemssresssseessseenesssessssess s sesesssorassescssssess s s ssss s 38a 56478
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) 39 0
40 Unpaid minimum required contributions fOr all YE@Is .........ouweeriues st 40 0

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

41 If an election was made to use PRA 2010 funding relief for this plan:

b= RS A=y (0] (=0 (=10 (=« AR U UPRO POt

[:] 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 412 was Made ..o

[]2008 []2009 []2010 |:| 2011

42 Amount of acceleration AdJUSIMENT ...........couvueeioirereer et et e e ce e esas s s e en s enes

42

43 Excess installment acceleration amount to be carried over to future plan Years ........cccevvvceerenvvnnnrinieninnnns

43




Northern Arizona Radiology Cash Balance Plan and Trust
EIN/PN: 20-5654362 /002
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the later of age 65 and their current age. The weighted average
retirement age for the population during the current year, rounded to the nearest whole number, is 65.

Assumed Percent
retirement assumed to
age retire

55 0
56
57
58
59
60
61
62
63
64
65 100.00%

o O O O O O O o o



Northern Arizona Radiology Cash Balance Plan and Trust
EIN/PN: 20-5654362 / 002
Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions

Effective Date
The effective date of the plan was January 1, 2013.

Plan Year
January 1 to December 31.

Eligibili

Each employee either Northern Arizona Radiology PC or Northern Arizona Imaging LLC shall become a
participant as of the Entry Date coincident with or next following the date he or she has attained age 21
and completed one Year of Service. The dates on which a employee may become a participant in the Plan
shall be January 1, April 1, July 1 and October 1.

Collectively bargained employees, leased employees, William Beisser and all highly compensated
employees who are not Shareholders in Northern Arizona Radiology PC shall be excluded from
partcicipating.

Definition

Accrued Benefit

The Accrued Benefit means, as of any determination date, the participant's Cash Balance Account on such
date projected, if necessary, with estimated Interest Credits between the determination date and the
participant's Normal Retirement Date, and then converted to an Actuarial Equivalent QJSA.

Actuarial Equivalent

The Actuarial Equivalent means an annuity of equal value to the Cash Balance Account converted by
‘employing a 5% annual interest rate and post-retirement mortality according to the mortality table
specified under IRC section 417(e)(3)(C).

Cash Balance Account

The Plan shall maintain for each participant a Cash Balance Account. A participant’s Cash Balance Account
shall be credited with hypothetical allocations which shall be referred to as Cash Balance Credits and
Interest Credits. The allocation of Cash Balance Credits and Interest Credits shall be determined as
provided below. The Cash Balance Account of each participant shall be a notional account maintained on
an accounting basis only and not an actual account. The following Cash Balance Accounts shall be
maintained for each participant.

(a) A Basic Account which shall be equal to the sum of the participant’s Cash Balance Credits and
Basic Interest Credits.

(b) A Maximum Account which shall be equal to the sum of the participant's Cash Balance Credits
and Maximum Interest Credits.

(c) A Preservation Account which shall be equal to the sum of the participant's Cash Balance
Credits.



Northern Arizona Radiology Cash Balance Plan and Trust
EIN / PN: 20-5654362 / 002
Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions

Definitions_
Cash Balance Account (continued)

(d) As of any given determination date a participant’s Cash Balance Account shall be equal to the
lesser of the accounts maintained under (a) and (b) above. Furthermore, as of the end of any
given Plan Year, the Basic Account is to be limited to the Maximum Account. If this limitation
oceurs, the Basic Account shall be set equal to the Maximum Account at such time.

(e) As of any annuity starting date, a participant’s Cash Balance Account shall be equal to the
greater of the accounts established under (c) and (d) above.

Cash Balance Credit

A Cash Balance Credit shall be credited to the Cash Balance Account of each participant who has
completed a Year of Benefit Service during a Plan Year. The Cash Balance Credit for a Plan Year is
determined using the designated employee groups as defined below.

Employee
Group Amount

A Employees in Group A shall receive a Cash Balance Credit equal to the Maximum
Cash Balance Credit, based on the Participant's attained age as of the last day of the
Plan Year.

B Employees in Group B shall receive a Cash Balance Credit equal to $120,000.

C Employees in Group C shall receive a Cash Balance Credit equal to $99,000.

D Employees in Group D shall receive a Cash Balance Credit equal to $11,900.

E Employees in Group E shall receive a Cash Balance Credit equal to $5,900.

F Employees in Group F shall receive a Cash Balance Credit equal to $12,900.

G Employees in Group G shall receive a Cash Balance Credit equal to $8,600.

H Employees in Group H shall receive a Cash Balance Credit equal to 2.00% of his/her

Included Compensation for such Plan Year.
For employee groups A, B, C, D, E, F and G, the amounts above shall be further multiplied by a
fraction, the numerator of which is the Participant's Included Compensation for the current Plan Year

and denominator of which is the Compensation Dollar Limitation for the current Plan Year.

In no event shall the Cash Balance Credit be greater than the Maximum Cash Balance Credit.



Northern Arizona Radiology Cash Balance Plan and Trust
EIN/PN: 20-5654362 / 002
Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions

Definitions
Maximum Cash Balance Credit

Maximum Maximum Maximum
Age Credit Age Credit Age Credit

21 $22,000 36 $55,000 51 $133,000
22 24,000 37 58,000 52 141,000
23 25,000 38 62,000 53 150,000
24 27,000 39 65,000 54 159,000
25 28,000 40 69,000 55 168,000
26 30,000 41 74,000 56 179,000
27 32,000 42 78,000 57 189,000
28 34,000 43 83,000 58 201,000
29 36,000 44 88,000 59 213,000
30 38,000 45 93,000 60 226,000
31 41,000 46 99,000 61 237,000
32 43,000 47 105,000 62 237,000
33 46,000 48 111,000 63 237,000
34 49,000 49 118,000 64 237,000
35 52,000 50 125,000 65 237,000

Included Compensation
Total compensation while a Participant during the Plan Year.

Interest Credit

For each Plan Year the plan shall determine a Basic Interest Credit and a Maximum Interest Credit on
behalf of each participant. Each such Interest Credit shall be credited to the applicable separate Cash
Balance Account described above as of the last day of each Plan Year. The Basic Interest Credit and the
Maximum Interest Credit are determined as follows:

(a) The Basic Interest Credit shall be based upon a market rate of return. For purposes of the plan,
the market rate of return shall be based upon the Rate of Return. The Basic Interest Credit for the
Plan Year shall be determined by applying the Rate of Return to the Basic Account as of the
beginning of the Plan Year prior to the Cash Balance Credit accrued for the current Plan Year.

(b) The Maximum Interest Credit shall be the amount determined by applying a 6.00% annualized
rate of return to the participant's Maximum Cash Balance Account as of the beginning of the
Plan Year prior to the Cash Balance Credit accrued for the current Plan Year.



Northern Arizona Radiology Cash Balance Plan and Trust
EIN / PN: 20-5654362 / 002
Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions

Definitions
Normal Retirement Age
The attainment of age 65.

Normal Retirement Date
The first day of the calendar month next following the participant's attainment of Normal Retirement Age.

Rate of Return
The Rate of Return means the percentage change in the plan's net asset value during a Plan Year, as
reported by the trustee or as determined from trust asset statements for the Plan Year.

Year of Benefit Service
A Plan Year during which the participant is credited with at least 1 hour of service.

Year of Service
A consecutive 12-calendar-month period during which an employee is credited with at least 1,000 hours of
service. ‘

Payment of Retirement Benefits
Benefit Amount
The Cash Balance Account, or its Actuarial Equivalent payable as an annuity, subject to IRS maximums.

Benefit Eligibility
Normal Retirement Benefit
The first of the month next following the attainment of Normal Retirement Age.

Terminated Vested Benefit
Termination of employment after having earned a vested Accrued Benefit.

Death Benefit
The spouse or other named beneficiary of an active or terminated participant is eligible upon the
participant's death prior to Normal Retirement Age and before benefit payments commence.



Northern Arizona Radiology Cash Balance Plan and Trust
EIN /PN: 20-5654362 /002
Schedule SB, Part V - Summary of Plan Provisions

Plan Provisions

Payment of Retirement Benefits

Benefit Payment Forms

The normal form of payment for a single participant is a straight life annuity and for a married participant is
a reduced qualified joint and survivor annuity, with 50% of the benefit continuing to the surviving spouse
upon the earlier death of the participant.

In lieu of the normal form of payment, a participant may elect a lump sum payment., with the proper
spousal consent, if applicable.

Vesting

Each participant is 100% vested in his or her Cash Balance Account upon completion of three Years of
Service, attainment of Normal Retirement Age or death.



