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: 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: 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
RADIOLOGY ASSOCIATES OF CANTON INC 401(K) PLAN plan number
(PN) » 006
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RADIOLOGY ASSOCIATES OF CANTON, INC (EIN)  34-1090399
2C Sponsor’s telephone number
P.O. BOX 8030 330-363-2842
CANTON, OH 44711 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 25
Total number of participants at the end of the plan Year ... 5b 24
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 24

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. 07/23/2014 DR. ZAIDI
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
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 17259941 16898463
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 17259941 16898463
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 648634
(2) PartiCIDANES ... 8a(2) 378756
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 2077724
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 3105114
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 3415407
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 51185
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 3466592
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -361478
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:
2E 2G 23 2K 2R 3D 2T
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 DONA? ..........eeeeiiii e 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 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 57766
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

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
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Form 5500-SF Short Form Annual Relurn/Report of Small Employee e s
Chenarmost of the Traspiy Benesfit Plan
e S i “This form It recquired b be ed undar sectiors 104 and 4065 of ihe Emgloyee 2013
[rosm——pr— Retirement income mr:;lmmmtems&u&’dwwmmmﬂ sasa(e)al | o an'n » omnhpnm
| ]
Fsien Donet Choariw) Sfomier » Gomplete all snisien In accordsncs with the instruations to the Form £530-8F. nepe
| Part] | Annual Report idantification lnformaﬂon
For calandar plan year 2013 or fiscel ar : A1/0172013 and nding 1373172013
A Tsrwmispotiaor  F asingie-empoprgan [ amutipo empiayer plon (notmutemployes) (] @ ane-pariiciant plan
B This mlurnireport ia: (] the et returvrapont [ the final retum/repart
[] en amenced retumiregort [ o short pran year relumirsport (sa then 12 months)
C Chechboxilfingundar: || Form 5558 [] automatc axtension [0 oFvc progrem
B [] secial axtsnsion [eniar deacriplion)
["Partil | Basic Plan Information—eatsr & rwauesisd inlomration
13 Name of plan 1b m
an ar
Radiology Associates of Canton Ine 401{k) Plan =N b ooe
1¢ Efsetiva data of plan
01L/01/2008

2b Employer identficstion Number

(EWN) 34-10903399
2¢ Sponsor's islephone number
{330) 363-2832

28 Flan eponscrs name and oddess; inciuda room or suils numbar (employer, i for a single-employsr gfan)
Radiology Assocliatcas of Cantenl, lac

P.Q. Box 8030
Canton OH 44711

2d Business cods (see inslructions)
621111

3a Plan sdminisiaiors name and ciass PiSame a3 Plan Sponacr Nama | [Sama &3 Plan Sponsar Addrass

30 Acmisistalors EIN

3¢ Adminiatraiors ielaphona numbar

4 \1ihs name and/or EIN of the plan spensor has changed since the last retumireport Fied for this plan, onterths | b EIN

name, EIN, and the plan number from tha last retumireport.
3 Sponsor's nemo 4¢ N
5a Total number of participaria al tha baginning of the plan yaar. - o oome Ea 25
b Tolal number of participants al the 80d GLHHE PHIO YBEL . .ccv...ccemem e sonse o coeer macs marsemssrm errerm srsspsstesssicome s | S 24
G Hmtlnrolpml:quuﬁlhmuﬂbnhnnuudﬂuwﬂdhphnyw(dwmmmlmdam 5c 2q
Ga Wnu!lnflhor.ian’s-ehsmhgﬂMplmyaarhvulndhdlniununis?{Sthhu), Y E Yas D No
b Am you daiming B weiver of the anmual exsmination and report of an indepandant qualiffed pubfic seeouniant (QPA)

urdor 28 CFRL 2520104457 (Sea nstnaclinns an waivar eligibilty and conditions ) B ves [} n

If you anawoered “No™ lo silher line 82 or linu 8b, the plan cennat use Form 5500-8F and must inataad use Form 5500,
€ i the plan is a dafined benafk plan, is & covered under the PEGC insuranca progrmm (sae ERISA section 402()? [ ves [Jd0 [] ot detamines

—y o

Czutlan: A panal
Linder ponallies of

for tha late o incom) filing of ihia retoev:

1 witl be pasessad uniaas ransonabis catee i esiablished.

nndoﬂurpandﬂulﬂlwﬂahﬁlkmdimu,EMMIMWWMMMIHMMHWB 3 Schadule

SB or Schadule ME compieied and signed by aa enralied actuary, as well as the alectronic versian of this retumiraport, and (o the best of mry knowledge and

ballal, 1 ks kus, cnunﬂ. and m;uu.

son X SR N /XY, S ) e Zalal

HERE 4 signatum 4 plan sdminiatrador Dais_ Ertor name ol fnciidus! sigring a3 plan adminisyator

SIGHN Dr. Zzaidi

T Signaturs of smployer/plan sponaor Dato Entar name of individual sioning as ¢ or plan sponsor

Praperers name (induding firm nama, if applicablo}) ams address; includg rmarn o suile nwnbar [optional) Proparas’s lslephone numbor {aptional)
~For Paparwork FRauriion AL Notce Snd ONE Cantral Nambars, 548 the INSUREEana lar Form S600-57. Form S560-F (2013)
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‘Part 1B { Financlal Information

7 Pian Assats and Lisbiities {#) Beglnning of Year End of Yasr
8 Total IS 1 it s chsccnnaid e fos prapasdesnramn in rinss mam fnmrrs padvndes am's

17,259,841 ) 16,698,483

Ta

b Tota) plany Habillien ..............cvmemmmsccmsses cmssssmssmmenssstassetesceeces:f__ JHE s

a0 assels (sublact Ena 7b oM 008 T8) . ce st . 76 ] y 17,259,941 16,858,463

B8 . income, Expensss, and Transfem lor his Plan Year {a} Amount. (b) Total

a Corributions received or racetvable from: '

{1} Emplayers bl seeir i 8aft) 648, 634

[ Portdpantll . e sismersacs Saf) 378, 756|

(3) Othars ({including TONOVEE)......iivem- - a3}

b _Othat Incorta fioas) = 2,077,724
¢ _Tatalincoma (addines Ba[1), Bal2), 8a{3), aNd BD).-.coorroicrrem B v Y
d Bmﬂilapaﬂ{hdudhgﬁadmlmmdlmumumm 3.415.407

& Cartain doamed andmmlm distributions (sze lnswd.bm)..h
f Administralive carvico providers {salaries, foes, commiggions).......

N e L r— T 51,185
3,466,552

2o
at

g N : o]

h_Total axpanses (add knes 69; Ba. B, 80 BY).coioossmcncermiicseed BN
al ' {361,478}
o -

3,105,114

| Netincoms (leas) {subtract e B oM UAe BE)..oen:ccesscmerassossas]
] Translars to (from) the plan (S8 INSHUCTONEL e e snsesommssersisns.

Part IV | Plan Characteristics

Ba Jifwe pl rwdngmmmm onter thw cable pansion faaturs codes from the Ust of Plan Charactarisiic Codes in the instnuctions:
: 1 23 2K 2R 3D 2T ope

b |ifthe plan provides walfare benelfits, enter the appiicable watfare leaturs cades from the List of Plan Charsciaristic Codas in the imstrucions:

partV | Compliaince Guestions

10 Ourngthaplenysar Yo ! No Arviount
a WuthmaMmbhmmﬂhﬂiphmmnldpmmmmnmlmwmmﬁndh ;
29 CFR 2%10.5-1027 (Sas Instnucions and DOL's Voluntary Fiduciary Comaction Program............. | 10a X
b Were thery sny ronsxentot temsactions wils any peny-in-nlersal? (Do not indude trensactions reparied
O B8 TOR.) oo remmarsmsommssmmserssessrmesssszess s rmmasasstrmimmss mssmarp s s ers s mmerstossremssemrstemsrersessecss__§ 100 x
C Was tha plen coverad by a Adelity bord? ....... 100] X 500, 000
d Dic ths plan have a loss, whathar or nat reimbursed by the ptan's Sdeiity boad, hal was caussd by fraud
or dishonesty?..... .. ..... 10d X
8 Ware sny fees or commissions pald to any broker, agents, or other parsans by an Insurance canler,
insurance senvice or cther arganizalion thal providas some or all of the banafits under tha plan? (See
e N T O oD W TS o A S U7 ™ X
¥ Hoathe plan failod (o provide any bonafl when duo undor the plan? ... 1of X
q Did tha pian have any participant Ieana? {If "Yas,” eniar BMOumt 28 of Ya8F BN . «iuimensismemrss 109 b 4 57,766
h i thia ie an individusl aceourt plan, wag there a Nackout perlod? (See Inatructions ond 20 CER ’
2520,101-3) 10h X
§ I 1¢h was answerad “Yas,” check the box if you alllier provided the requined rotice o one of the
mmmmmmm.nwummmzacmmo.im-s 104

Part W} IF-nsicm Funding Compllance
11 s ihin a dofinad benofit plan stbject to minimum fundng requirements? (If *Yes," see Instructions and compinie Schedule 58 (Farm

S500) 20 UNE T 18 DIOW] coos oot s s massanssostassscosncsorassssssisssas s susssars s a5 cpsts-atia sassasessoggsast st suestnassssssmssst asomtimios bass s ssms s Yea | No
11a Enler lhw unpaid minlmum required coniribsulion for cistent year from Scheduls SB (Form 5800) line 38......_. ...
12  isthis amm«m ptan subject ta the minimum Rnding requirerents of section 412 of the Cade or section 302 of ERISA?.. | | | Yes [ No
I Y B ling 123 or lines 12, 1 gnd 12a below, a8
a Ifawnivarnlhomldnnmﬁmdhg standand fcla]l'lnryasishdmmmﬁmdhhlﬂmym sea instroctions, and enter the data of tha leter nufing
N8 WBIVEL, .oooocses oo es st samcs s e s ssisossons i pamntss s masssmsss mnsamsssssacasssmmss s mossssanacaasoe MOMLH Day Yeonr,

1 you completed iine 122, camplels lines 3, 9, sixd 10 of Scheduls M8 (Form 3500), and siip to line 13,

by Enter the mininm required conuribution for Ui pian YOB?........... S R N
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€ _Enler the amaunt contribued by the employst 1o the plan for this plam YBar ... e | 126
G Subiract the amount in Wne 120 lrom (e amcunt in tha 12b, Enier tha maul (snler a minua sign lothe fo ofa | 424
ROQUIVE SMOUMY. oo cssseeresresssisemsssinm mmssssassassiaassss ek TR R A S R

bd cn line 12d ba mal by the

T P 4 ﬁ Yes ] no [ na

Part Vil ] Plan Terminations and Tranafers of Axsats

138 Has a mackiton i taamicsts e plan been adopled n sy phn year? l:l‘fﬂ El‘h
i1*Yea,* enter tha amouni of any plin asssts thal revertad to the employer this yeer ...
b Ware aii e pian assals delributad la perticipants or bansficiarias, transferred to enother plan, or bmudumdulmmd
B O A oA 1 yes A Mo
€ I cwing this plan year, any assats or labSitles veara translermed from this plan to anather plan(a), idenily e plan(e) i¢
which agssls or liahliiay wers tramleired. (Gee instruciions.)
$3¢{1) Name of plan{s); “13¢{2) ElN(s)} 13¢{3) Pti(s)
Part VI | Trust infarmation (optiona)
14b Trusts EIN

14a Name of rust




