Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. (EIN) 34-1827025
2C Sponsor’s telephone number
1622 EAST MARKET STREET 330-399-7215
WARREN, OH 44483-6613 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 21
Total number of participants at the end of the plan Year ... 5b 22
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 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. 10/03/2014 ADEL YOUSSEF
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 1257585 1609840
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1257585 1609840
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 136423
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 257102
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 393525
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) ...........cvevevevereeeeeeeeeeeeeevveeeeeeeeerenerernenenen) 8d 41255
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other XPENSES ... 89 15
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 41270
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 352255
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:
1A 1B 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 DONA? ..........eeeeiiii e 10c X 400000
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) 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

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

Yes |:| No
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
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. DEFINED BENEFIT 002
PENSION PLAN plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. 34-1827025
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 _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1252303
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1252303
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...............ccoeeueveveeevercseeeeesennes 3b 2 11449
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 2341
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1110332
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 24 1112673
0 TOAL ..o 3d 26 1124122
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 5.93 %
6  Target normal cost 6 235553

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 07/15/2014
Signature of actuary Date
SARA K. DEFILIPPO 14-07318
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT ST,FRICK BLDG,SUITE 1100
PITTSBURGH, PA 15219-6114

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

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 15644 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 11963
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 3681
10 Interest on line 9 using prior year's actual return of 1591 Youeeivieiniiereeieeien 586
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0

b Interest on (a) using prior year's effective interest rate of 6.59 % 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 .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 4267 0
Part 11l Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 111.02 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 111.40 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 101.95 %
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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/25/2013 11500 0 12/30/2013 11500 0
12/02/2013 11500 0 01/06/2014 11500 0
12/09/2013 11500 0 01/13/2014 11500 0
12/16/2013 20000 0 01/21/2014 11500 0
12/16/2013 11500 0 01/27/2014 11500 0
12/23/2013 11500 0 02/03/2014 1423 0

Totals > | 18(b) 136423 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date-...............ccceueveveveeeecceceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 128909
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo it e e

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............c.cccocovevevvveeennnn.

.......... |:| Yes No

.......... |:| 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) 1st (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:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘;’ []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 57
23 Mortality table(s) (see instructions) Prescribed - combined D 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 D 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 235553

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 123914
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 rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 111639

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 111639
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 128909
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 17270

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




Plan Name:

Sponsor Name:

The Gastroenterology Clinic and Endoscopy Center, Inc. Defined Benefit Pension Plan

The Gastroenterology Clinic and Endoscopy Center, Inc.

EIN: 34-1827025
Plan Number: 002
Schedule SB, Attachment to Line 26 - Schedule of Active Participant Data
Years of Credited Service to January 1, 2013
Attained Oto4 5to9 10to 14 15to 19 20to 24 25t0 29 30to 34 35to0 39 40 & up Total
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

1to 19 - - - - - - - - - 0
20to 24 2 - - - - - - - - 2
25to0 29 1 2 - - - - - - - 3
30to 34 2 1 - - - - - - - 3
35to 39 1 1 - - - - - - - 2
40to 44 - - - - - - - - - 0
45 to 49 3 1 - - - - - - - 4
50 to 54 - - - - - - - - - 0
55 to 59 2 7 - - - - - - - 9
60 to 64 - - - - - - - - - 0
65 to 69 - 1 - - - - - - - 1
70to 74 - - - - - - - - - 0
75 & up - - - - - - - - - 0

Total 11 13 0 0 0 0 0 0 0 24

Dunbar, Bender & Zapf, Inc.




THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Part V — Summary of Principal Plan Provisions

The following is a summary of the major provisions of the above plan as of the valuation date. Please refer
to the plan document for a more complete description of the most recent plan provisions.

l. Effective Date: January 1, 2005
Restated Effective Date: January 1, 2010

I. Definitions:

A

G.

H.

Actuarial Equivalence (§7.11): The applicable mortality table described in Section
417(e)(3)(B) (as amended by the Pension Protection Act of 2006) and 5.00% interest Pre-
Retirement and 5.50% interest Post-Retirement. However, the amount of any single sum
distribution will be determined based on the applicable mortality table set forth in Section
417(e)(3)(B) of the Internal Revenue Code and the rate of interest on 30-year Treasury
securities, as specified for the month of November preceding each Plan Year.

Compensation (§2.11): Total earnings, including deferrals

Year of Service (§2.68): Earned for each Plan Year following the Effective Date of the plan in
which a participant completes 1,000 hours of service

Employee (§2.25, 2.29): Each individual employed with the Employer, excluding (a) Milan
Dodig (b) Melissa Youssef, (c) Christie Youssef, (d) any individual who is a Leased Employee,
or (e) any individual who is characterized as an independent contractor by the Employer.”
Entry Date (§2.27): January 1 and July 1

Plan Year (§2.46): January 1 to December 31

Cash Balance Participant (§2.09): Adel I. Youssef

Unit Credit Participant (§2.67): A Participant who is not a Cash Balance Participant

M. Eligibility and Participation (§3.01): Each Eligible Employee shall become a Participant on the Entry
Date coincident with or next following the completion of one (1) Year of Service and the attainment
of age twenty-one (21).

V. Benefit Eligibility

A.

Normal Retirement Age (§2.40): Age 62, or 51" anniversary of plan entry if later.

Normal Retirement Date (§2.41): The first of the month coincident with or next following
the attainment of Normal Retirement Age

Early Retirement Age ( §2.21): Age 55, or 5" anniversary of plan entry if later.

Dunbar, Bender & Zapf, Inc.



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Part V — Summary of Principal Plan Provisions (continued)

D. Late Retirement (§5.07): If a Participant is employed beyond his Normal Retirement Date,
the commencement of retirement benefits will be postponed to the date of actual
retirement.

E. Disability Retirement (§2.15): A physical or mental disability which is sufficient to prevent a

Participant from satisfactorily performing work for which he was suited by ability, training,
and experience immediately prior to the onset of such physical or mental disability.

Retirement Benefits
A. Normal Form of Benefit (§5.01): Life Annuity payable in monthly installments

B. Cash Balance Benefit (§5.02): A Cash Balance Account will be maintained on behalf of each
Cash Balance Participant. As of December 31, 2005 and each December 31 thereafter, the
Cash Balance Account for each Cash Balance Participant who has completed 500 hours of
service during the Plan Year will be credited with an amount equal to 30% of his or her
compensation for the Plan Year.

Effective January 1, 2010, as of December 31, 2010 and each December 31 thereafter, the
Cash Balance Account for each Cash Balance Participant who has completed 500 hours of
service during the Plan Year will be credited with an amount equal to 73.20% of his or her
compensation for the Plan Year.

In addition, as of each December 31 after December 31, 2005, each such participant’s Cash
Balance Account will also be credited with an amount equal to the amount of his or her
Cash Balance Account as of the immediately preceding December 31, multiplied by the
interest rate on 30-year Treasury securities as specified for the month of November in the
Plan Year prior to the Plan Year containing the December 31.

As of December 31, 2012 benefit accruals are frozen

Effective January 1, 2013, as of December 31, 2013 and each December 31 thereafter, the
Cash Balance Account for each Cash Balance Participant who has completed 500 hours of
service during the Plan Year will be credited with an amount equal to 87.00% of his or her
compensation for the Plan Year.

The amount of the Cash Balance Benefit as of any particular date of determination will be
payable in the Normal Form of Benefit. This will be determined by accumulating the Cash
Balance Account through the Participant’s Normal Retirement Date (without regard to
whether the Participant is credited with any additional hours of service) with interest
credits (assuming no change in the rate mentioned above for the month of November
immediately preceding the Plan Year containing the date of determination).

C. Benefit Formula Applicable to Unit Credit Participants (§5.03): The amount of the monthly
retirement income payable to any Unit Credit Participant will be equal to Fifteen and
00/100 Dollars ($15.00), multiplied by the number of the Unit Credit Participant's
completed Years of Benefit Service.

Dunbar, Bender & Zapf, Inc.
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VIII.

THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Part V — Summary of Principal Plan Provisions (continued)

Early Retirement Benefit (§5.08): The amount of the Early Retirement Benefit will be equal
to the vested portion of the Participant’s Accrued Benefit as of the date of his early
retirement. The amount payable will not be actuarially adjusted to reflect early
commencement.”

Accrued Benefit (§2.01): The benefit amount earned by a Participant as of a particular date
of determination based on his or her Years of Benefit Service as of that date. For a Cash
Balance Participant, the equivalent benefit amount earned as of a particular date of
determination based on the value of his or her cash balance account as of that date.

Vesting (§6.01 and §6.02): A participant is 100% vested in his Accrued Benefit upon reaching
Normal Retirement or terminating employment because of death or disability. All other vesting
follows the table below and excluded service prior to the effective date:

Years of Vested

Service Percentage
Less than 3 0%
3 or more 100%

Death Benefit (§5.10):

A.

If a Participant dies prior to the commencement of benefits, the Trustee will pay his or her
beneficiary an amount equal to the Actuarial Equivalent present value of the Participant’s
Accrued Benefit as of the date of death.

Upon the death of a Participant subsequent to the commencement of benefits, his
beneficiary will be entitled to whatever death benefit may be available under the
settlement arrangements pursuant to which the Participant’s benefit was payable.

Payment of Benefits

A

Normal Form of Payment (§5.01): Actuarially equivalent life annuity to single participants,
100% joint and survivor annuity to spouse for married participants

Optional Forms (§7.03): Life annuity with or without certain period, joint and survivor
annuities, and single sum distribution

Small Retirement Income Payments (§7.04): If the present value of a Participant’s vested

Accrued Benefit does not exceed $5,000, a lump sum distribution will automatically be paid
without requiring the Participant’s consent.

Dunbar, Bender & Zapf, Inc.
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THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

Mortality:
January 1, 2012 January 1, 2013
a. Funding:
Pre-Retirement None None
Post-Retirement RP-2000 Combined Table RP-2000 Combined Table
Post-Retirement for Those Assumed to Elect a Lump Sum IRC 417(e) Lump Sum IRC 417(e) Lump Sum
Table for 2012 Table for 2013
b. Present Value of Accrued Benefits: IRC 417(e) Lump Sum IRC 417(e) Lump Sum
Table for 2012 Table for 2013
Interest Rate(s):
January 1, 2012 January 1, 2013
a. Minimum / Maximum Funding*:
i). Segment 1 5.54% 4.94%
ii). Segment 2 6.85% 6.15%
iii). Segment 3 7.52% 6.76%
iv). Effective Rate of Interest 6.593% 5.933%
21.
b. Maximum Funding*:
i). Segment 1 2.06% 1.75%
ii). Segment 2 5.25% 4.62%
iii). Segment 3 6.32% 5.72%
iv). Effective Rate of Interest 4.759% 4.272%

* Segment rates are based on the non-transitional rates issued for the fourth month prior to the beginning of the plan year

c. Present Value of Accrued Benefits:

Termination Basis:

Segment 1 1.99% 0.97%
Segment 2 4.47% 3.50%
Segment 3 5.26% 4.60%
Cash Balance Credit Rate 3.02% 2.80%

Salary Scale: None

Dunbar, Bender & Zapf, Inc.



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Part V - Summary of Actuarial Assumptions/Methods (continued)

4. Cash Balance Account Interest Credit: 2.80% compounded annually for accumulating account balances
5. Expenses: The Plan Sponsor is assumed to pay all administrative expenses outside the Plan.

6. Form of Payment: 100% of deferred vested & active participants assumed to take a lump sum payment
7. Asset Valuation Method: Market Value

8. Assumed Retirement Age: 55 or attained age if greater

9. Top Heavy Minimum: Minimum benefits were recognized in the defined contribution plan as of the
valuation date since the plan was top heavy as of the determination date.

10. Funding Method:

Traditional Unit Credit

The actuarial cost method used in the valuation was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants,
the individual normal cost is the present value of the benefit earned during the year being valued. For
active participants whose credited service equals or exceeds the plan maximum, if any, and for non-
active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The
individual accrued liability for an active participant is the present value of the accrued benefit as of the
valuation date. The unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus the shortfall amortization charge.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the at-risk
liabilities was the projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an
active participant, the individual normal cost is the present value at the current age of the projected
benefit at the assumed retirement age, based on the actuarial assumptions, divided by the participant's
expected years of credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For
an active participant, the individual accrued liability is the product of the normal cost and the total years
of credited service at the current age. For non-active participants, the individual accrued liability is the
present value at the current age of future benefits. The unfunded actuarial accrued liability equals the
actuarial accrued liability less the valuation assets.

Dunbar, Bender & Zapf, Inc.



SCHEDULE SB Single-Employer Defined Benefit Plan OWB No. 1210-0m10
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and-section 6059 of the
Employee Benefits Security Administration internal Revenue Code (the Code)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

D 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
P Round off amounts to nearest dollar. '
P cCaution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B

THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN

Three-digit
plan number (PN)

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC. 34-1827025

E Type of plan: @ Single D Multiple-A |:| Multiple-B

F Prior year plan size: [x] 100 orfewer [] 101500 [ ] More than 500

Basic Information

1  Enter the valuation date: Month __ 01 Day __ 01 Year _ 2013

2 Assefs: B
BUMATKEEVAIUE «.....vevitete ettt et et e eetet e e e e sese st esesssasansessesenenssasssesssssssosssnsnsesstesernsesennsorenses 2a 1252303
D ACHUAMEI VAIUE ......eevieeveeee ettt sa s st s s s st ass e s st eessbesssassas s besesansssansetassstasnessnnns 2b 1252303

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...............ccoceeecereereeceeeeesevessseeseeens 3b 2 11449

C For active participants: =
(1) Non-vested benefits

(2) Vested benefits ..

2341

. 1110332
{B)  Total ACHVE.....ccccreeeeeeeeee e e e 1112673
A TOtAL.. ittt ettt st ene s 1124122

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-risk assumptions ...t 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........c...ccccceevecriiunnnee.
5 Effective INBreSt rate ........ccccoveervercreceereeereisereressissesesesssssssnsns e bbb s b n e e bt bas 5 5.93%
6 TATGEE MOMMAI COSLu.vvitrtiirsieeeece e seeeeeseeeeseseses e eeseeses s seeseseessessessoseeseeese st sessesears s ereseeesseeeeesssrassaesesesnras 6 235553

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 reascnable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

//w ?»/7/ 2014

. Signature o/faéuarg/ Date
SARA K. DEFILIPPO : 1407318
Type or print name of actuary Most recent enroliment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name ' Telephone number (including area code)

437 GRANT ST, FRICK BLDG, SUITE 1100

PITTSBURGH PA 15219-6114

"Address of the firm .
If the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions )

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 or §500-SF. Schedule SB (Form 5500) 2013



Schedule SB (Form 5§500) 2013 Page 2 -f

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 i '
VBB 1o ereeereeeeaeiaceeeeseisemesess s s bbb s b bR s 15644 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PHIOT YEAI) v.cvueeesrerseseeseeeeessees sttt seasses st s ssscs s e s s e 11963 0
9 Amount remaining (line 7 MINUS FNE B) w.eeoeeeeveserese e ventss s sss s ssssen e e sneeen 3681 0
10 Interest on line 9 using prior year's actual refurnof __15.919% 586 0

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........c.coovevuenne

b Interest on (a) using prior years effective interest raie of ___ 6 . 59% except
as otherwise provided (see INSTUCLIONS)........ccocicivmceirinii e

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

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

12 Other reductions in balances due to elections or deemed elections ............c..ccceunee. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 4267
A Funding Percentages

14 Funding target attainment percentage ceeeeresseranerranees SO RO 14 111.02%
15 Adjusted funding target atlainment PErCENAGE ....cvvreirurceecerreemreeceec et na s bbb st s s 15 111.40%
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

GUITENE YEAI'S TUNAING TEUUITEIMENT. . ...vevevereereveesessisiresesesesorsssastsassssesssstesssesshsassstsessrseshes s seonsssanssssmstiossssssssessmsssssanscesnsebabastatassssarasuans 101.95%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.ccevveennnnn 17 %

e

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 (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) empioyer(s) employees
11/25/2013 11500 0
12/02/2013 11500 0
12/09/2013 11500 0
12/16/2013 20000 0
12/16/2013 11500 0
12/23/2013 11500 0
12/30/2013 11500 0
01/06/2014 11500 0
01/13/2014 11500 0
01/21/2014 11500 0
01/27/2014 11500 0
02/03/2014 1423 0

Totals » | 18(b) 136423| 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. .......c.cccvveeiiricecnninnnne 193 0
b Contributions made to avoid restrictions adjusted to ValULioN date.........ccccveecerrrnreerinereen s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 128909

20 Quarterly contributions and fiquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year? ..........ccccevveiniincinvnninie e,

b If 20a is “Yes,” were required quarterly installmenis for the current year made in a timely manner? .............ccoecnnnnnns

C If 20ais “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) 4th




Schedule SB (Form 5500) 2013 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Tst SZ?";Z“(}/; 2nd Sg?“{‘;“j/; 3rd Sg?“;%“; [N/, ful yield curve used
B ADDICADIE MONIN (ENHEF COUE). vvvvreerreerneeemmseceseeesssseeseseesseasessssessiessssssessessessessssesssssesesssesesss e sessssssssssssssssens 21b
22 Weighted average retifeMENT BOE .........c.ec.eeveveueeeeeeeerieeceeserscsnscseseseessssesssss st s b s seeesseene s erseseessemensseserssmsenen 22 57
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
/l | 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
2111023111 R OO O OO S E O PO O U OV O OSSR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........c.co.couvevevreronn.nn, |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............c........... @ Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACTIMBNE c..ce it ettt et r et e er e e s r et renaeaenessretrans
Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtribuUtions for all PFOF YEATS ..........cccoeveurmeveeriereevereesesssssse s sssessssss e s s ssssseens 28 . 0
29 Qiscounted employer contributions allocated toward unpaid minimum required confributions from prior years 29
(line 19a)
30  Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArget NOMMAL COSE (NG BY.......eoveeecvrecreirire sttt et ceeeseeemeeeeseseeeeesesesssseesesessesaseseenssesseeassmsesesessassaemseneens 31a 235553
b Excess assets, if applicable, but not greater than liNE 318 .........coeeveeireneeeereoseeseseeesseeeeseseseseeeeseseesesseesens 31b 123914
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............cccc.vvieeeeeeeesirsieeiee et oo 0 0
b Waiver amortization installment 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year } ‘and the waived amount ...........cuveeeevereeivennnnenennns 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b +32a + 32b - 33)..] 34 111639
' Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIreMENt......ooe et e e 0
36 Additional cash requirement (INE 34 MINUS NG 35)...........rvrrersreereesssssssssesseesesessessesesesesesesseessssssssssessssesessssenes 36 111639
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N TOC) ettt sttt ctre et e sae st e eas e e s b s sae she s saae she s e assese s e s st assesaeeasaansesaReasaes e seeraseraeeeneoareentessesnensenns 128909
38 Present value of excess contributions for cuirrent year (see instructions)
a Total (excess, if any, of INE 37 OVET iNE 36) .......cvvveriiiiiiiicciiescsecte ettt s e s ere st n e sne st nasannen 38a 17270
b Portion included in'line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
.| 39 0
40 0
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChEAUIE GIBCIRA ..ottt et e s be st ae e e seebe s e e st b e eseabea s s seseesssassesbesbasnsessneransnsn |:| 2 plus 7 years D 15 years

' b Eligible plan year(s) for which the election in e 4128 Was MAE ........veueeeeereerereereeeeee st sereseeseeseeseesssessesesesenen

42 Amount of acceleration adjustment

[ 12008 []2000 []2010 [ ] 2011
42

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

43




Plan Name: The Gastroenterology Clinic and Endoscopy Center, Inc. Defined Benefit Pension Plan

Sponsor Name: The Gastroenterology Clinic and Endoscopy Center, Inc.
EIN: 34-1827025
Plan Number: 002

Schedule SB - Line 19 - Discounted Employer Contributions

Applicable

Plan Effective Interest

Contribution Year Interest Adjusted
Date Amount Applied Rate Contribution
11/25/2013 S 11,500 01/01/2013 5.93% S 10,919
12/02/2013 S 11,500 01/01/2013 5.93% S 10,907
12/09/2013 S 11,500 01/01/2013 5.93% S 10,895
12/16/2013 S 20,000 01/01/2013 5.93% S 18,926
12/16/2013 S 11,500 01/01/2013 5.93% S 10,882
12/23/2013 S 11,500 01/01/2013 5.93% S 10,870
12/30/2013 S 11,500 01/01/2013 5.93% S 10,858
01/06/2014 S 11,500 01/01/2013 5.93% S 10,848
01/13/2014 S 11,500 01/01/2013 5.93% S 10,835
01/21/2014 S 11,500 01/01/2013 5.93% S 10,822
01/27/2014 S 11,500 01/01/2013 5.93% S 10,811
02/03/2014 S 1,423 01/01/2013 5.93% S 1,336
Total: S 136,423 S 128,909




THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Retirement
Age Probability Weight
55 100% 58.33
56 100% 4.17
57 100% 8.33
58 100% 0.00
59 100% 4.17
60 100% 12.50
61 100% 4.17
62 100% 0.00
63 100% 0.00
64 100% 4.17
65 100% 0.00
66 100% 4.17

Weighted Retirement Age is 57.08

Dunbar, Bender & Zapf, Inc.



THE GASTROENTEROLOGY CLINIC AND ENDOSCOPY CENTER, INC.
DEFINED BENEFIT PENSION PLAN
EIN / PN: 34-1827025 / 002

Schedule SB, Line 24 — Changes in Actuarial Assumptions

The assumed retirement dates for Adel Youssef, Betty Fisher, Hala Girgis, Samia Henin, Sabet Henin, Terri
Stephenson, Linda Talkington, and Sharon Valot were updated to 1/1/2014 in order to better reflect the
anticipated experience of the plan.

Dunbar, Bender & Zapf, Inc.



