Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

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:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

» I

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1964

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

MGH WIND DOWN INC

BENEFITS OFFICE

420 W MAGNETIC STREET

MARQUETTE, MI 49855

2b

Employer Identification
Number (EIN)
38-1358036

2c

Sponsor’s telephone
number
906-225-3446

2d

Business code (see
instructions)
622000

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 accompanying schedules,
statements and attachments, 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.

Fsllli(;,\llz Filed with authorized/valid electronic signature.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
ROBIN RAUVALA CPA (optional)

MAKELA TOUTANT HILL & NARDI PC

201 W BLUFF STREET
MARQUETTE, MI 49855

906-228-3600

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 1464
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 0
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 1
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _2 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MGH WIND DOWN INC 38-1358036
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 048007 1460 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b 98296297
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MGH WIND DOWN INC 38-1358036
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 39052 1491 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates » SEE ATTACHED
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b 95250000
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MGH WIND DOWN INC 38-1358036
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 193893277
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 195589448
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 942 110458130
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 301 13473845
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 1068997
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 17909133
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 221 18978130
0 TOAL ..o 3d 1464 142910105
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 6.28 %
6  Target normal cost 6 93028

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/12/2014
Signature of actuary Date
TIMOTHY HEDLUND, EA, MAAA 14-04791
Type or print name of actuary Most recent enrollment number
AON HEWITT 314-719-3803
Firm name Telephone number (including area code)

8182 MARYLAND AVENUE, SUITE 1400
ST LOUIS, MO 63105

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
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‘ 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 68151316
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 68151316
10 Interest on line 9 using prior year's actual return of 792 Yo 5397584
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 2276058
b Interest on (a) using prior year's effective interest rate of 7.10 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 161600
C Total available at beginning of current plan year to add to prefunding balance ............] 2437658
d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
12 Other reductions in balances due to elections or deemed elections .........................] 23548900
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 50000000
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 101.87 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 136.86 %
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 101.23 %
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
Totals » | 18(h) 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 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
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) 1st (2) 2nd (3) 3rd (4) 4th
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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 61
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Items

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

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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0

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 93028
b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 93028
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............cooociiiiii e

b Waiver amortization inStallMent .............c.ooo oo

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 ...........cccceeevieiiniieeiineene
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT. ... .eviiiiiee e
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT R o) P EPPUT SR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of liN€ 37 OVEI lINE 36) .....coouiiiiiiiiiiiie et e e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40

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 1ot LYo [N Lo Y [ Tor (=T LTSRS BI 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in [iNe 412 Was MaAE .............cceeveeeveiceeeeeeeeeeee e D 2008 D 2009 |X]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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MGH WIND DOWN INC 38-1358036

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

RYAN LABS INC

13-3451974
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 162118

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

CAPTRUST ADVISORS LLC

45-0479693
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 17 27 34 [NONE 140214
38495070

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

WELLS FARGO BANK NA

94-1347393
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
192150 63 INONE 48675 13853

Yes No |:|

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

LAZARD ASSET MANAGEMENT

05-0530199
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 11649

Yes |:| No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MGH WIND DOWN INC
38-1358036

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ...ttt 1b(3) 1172596
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo Le) 21545616 7592
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 64737001
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 93188937
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B) 2929162
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
e o s compenes (80 el Le(13) 13630007
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) Ot oo 1c(15) 372695
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

197576014

7592

1g

1h

1i

1

3682736

1k

3682736

1l

193893278

7592

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

12503169

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

12503169

2b(1)(A)

1668

2b(1)(B)

402574

2b(1)(C)

1892792

2b(1)(D)

2b(1)(E)

2b(1)(F)

58899

2b(1)(G)

2355933

2b(2)(A)

2b(2)(B)

60982

2b(2)(C)

130361

2b(2)(D)

2b(3)

191343

2b(4)(A)

584354650

2b(4)(B)

594426753

2b(4)(C)

-10072103

2b(5)(A)

2b(5)(B)

-73930

2b(5)(C)

-73930
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

) CompaNes (o.g. MUAUAl TUe) e e 2b(10) 1299305
C OtheriNCOME. .....c..ei it 2c 34862
d Total income. Add all income amounts in column (b) and enter total..................... 2d 6238579
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6192694

(2) To insurance carriers for the provision of benefits..............cccc.ccocoeernnn.. 2e(2) 193552719

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 199745413
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 378852

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 378852
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 200124265

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k -193885686
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MAKELA TOUTANT HILL & NARDI PC (2) EIN: 38-2806590

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MGH WIND DOWN INC
38-1358036
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 41-6257133
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3 10
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 8.1% Investment-Grade Debt: 5.4% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 86.5%
b  Provide the average duration of the combined investment-grade and high-yield debt:
0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration Modified duration |:| Other (specify):
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WMIAKELA, TOUTANT, HILL & NARDI, P.C. 201 West BIuff Street
CERTIFIED PUBLIC ACCOUNTANTS

Members
American Institute of CPA's
Michigan Association of CPA'S

REPORT OF INDEPENDENT AUDITORS

Board of Trustees
MGH Wind Down, Inc.
Marquette, Michigan

We were engaged to audit the accompanying financial statements of Marquette General
Hospital Inc., Retirement Plan (Plan), which comprise the statements of net assets available for
benefits as of December 31, 2013 and 2012, the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph,
however, we were not able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note E, which was certified by Wells Fargo Bank,
the Trustee of the Plan, except for comparing the information with the related information in the
financial statements. We have been informed by the Plan administrator that the Trustee holds
the Plan’s investment assets and executes investment transactions. The Plan administrator has
obtained a certification from the Trustee as of and for the years ended December 31, 2013 and
2012, that the information provided to the Plan administrator by the Trustee is complete and
accurate.

-1-

Our goal is to help you meet yours!
¢ Phone: (906) 228-3600 ¢ Fax: (906)228-3113 & Wats: (800) 228-0554 ¢ E-Mail: mthn@mthn.com ¢



Board of Trustees
MGH Wind Down, Inc,

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Other Matter

The supplemental Schedule of Assets Held at End of Year and Schedule of Reportable
Transactions are required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, and are presented
for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the Trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor's Rules

and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974.

Malzdbe Voudamtt, il & Nandi, C.

Marquette, Michigan

October 9, 2014



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MARQUETTE GENERAL HOSPITAL, INC.
RETIREMENT PLAN

December 31

2013 2012
ASSETS
Marketable securities, at fair value
Cash and cash equivalents $ 7,592 $ 21,545,616
: United States Government and Agencies securities 64,737,001
f Corporate bonds and notes 93,188,937
Common stock--ADRs 2,929,162
Mutual funds 13,630,007
Municipal bonds 372,695
{ TOTAL ASSETS HELD FOR INVESTMENT 7,592 196,403,418
Receivables
Interest receivable 1,172,596
TOTAL RECEIVABLES 0 1,172,596
TOTAL ASSETS 7,592 197,576,014
LIABILITIES
Due to Lifepoint Marquette Pension Plan 3,682,736
TOTAL LIABILITIES 0 3,682,736
NET ASSETS AVAILABLE FOR BENEFITS $ 7,592 $193,893,278

See notes to financial statements.



STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

MARQUETTE GENERAL HOSPITAL, INC.
RETIREMENT PLAN

Year Ended December 31

2013 2012
ADDITIONS
Employer contributions $ 12,503,169 $ 95,471,205
Employee contributions 636,857
Interest and dividend income 2,582,138 4,817,052
Net appreciation (depreciation) in fair value of investments (8,846,728) 7,634,585
TOTAL ADDITIONS 6,238,579 108,559,699
DEDUCTIONS
Benefit payments 6,192,694 82,369,634
Purchases of annuity contracts 193,652,719
PBGC premium 119,770
Investment management and custodial fees 378,852 697,394
TOTAL DEDUCTIONS 200,124,265 83,186,798
NET INCREASE (DECREASE) (193,885,686) 25,372,901
Transfer of plan assets due to spin-off of new plan (14,435,085)
Net assets available for benefits at beginning of year 193,893,278 182,955,442
NET ASSETS AVAILABLE FOR BENEFITS AT END OF YEAR _§ 7,692  $193,893,278

See notes to financial statements.



NOTES TO FINANCIAL STATEMENTS

MARQUETTE GENERAL HOSPITAL, INC.
RETIREMENT PLAN

December 31, 2013

NOTE A--SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The accompanying financial statements are prepared on the accrual basis
of accounting.

Cash and Cash Equivalents: Money market mutual funds and investments with an original

maturity of less than three months are considered cash equivalents.

Investments: Marketable securities are stated at aggregate current market value as quoted in

national publications. The change in the difference between the current value and the cost of
investments (unrealized gains or losses) and the realized gain or loss on investments (the
difference between the proceeds received and the adjusted cost of specific investments sold or
matured) is reflected in the statements of changes in net assets available for benefits as net
appreciation or depr eciation in the aggregate current value of securities.

Actuarial Present Value of Accumulated Plan Benefits: Accumulated Plan benefits (see Note C)

are those estimated future periodic payments that are attributable under the Plan’s provisions to
services rendered by the employees to the valuation date. Accumulated Plan benefits include
those expected to be paid to retired or terminated employees or their beneficiaries; beneficiaries
of employees who have died; and, present employees or their beneficiaries. Benefits for retired,
terminated, and active employees or their beneficiaries are based on the employee’s highest
consecutive sixty months of credited service compensation. Benefits payable under all
circumstances--retirement, death, disability, and termination of employment--are included to the
extent they are deemed attributable to employee services rendered to the valuation date.

Use of Estimates: The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires the Plan administrator to
make estimates and assumptions that affect certain reported amounts and disclosures. Actual
results could differ from those estimates.

Risks and Uncertainties: The Plan invests in various investment securities. Investment
securities are exposed to various risks such as interest rate, market, and credit risks. Due to
the level of risk associated with certain investment securities, it is at least reasonably possible
that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statem ent of net assets available for
benefits.

Subsequent Events: Subsequent events were evaluated through October 9, 2014, which is the
date the financial statements were available to be issued.




NOTES TO FINANCIAL STATEMENTS--Continued

MARQUETTE GENERAL HOSPITAL, INC.
RETIREMENT PLAN

NOTE A--SIGNIFICANT ACCOUNTING POLICIES--Continued

Administration: There are certain administrative functions which are performed by employees of
Marquette General Hospital, Inc., d/b/a Marquette General Health System (the System). No
such employee receives compensation from the Plan. The System pays for various expenses
incurred in administering the Plan. During the years ended December 31, 2013 and 2012,
these administrative expenses approximated $338,000 and $45 5,000, respectively.

NOTE B--DESCRIPTION OF THE PLAN

The following Plan description detail was applicable through September 1, 2012. See Note G--
Asset Purchase Agreement for plan information subsequent to September 1, 2012.

The Marquette General Hospital, Inc., Retirement Plan (Plan) is a defined benefit plan which
provides pension and disability benefits. The Plan covers substantially all employees of the
System hired prior to January 1, 2006. Generally, employees hired after December 31, 2005,
will not be eligible to participate in the Plan, except for certain employees covered under a
collective bargaining unit who will be eligible to participate if hired prior to June 1, 2007.  The
System has agreed to voluntarily contribute such amounts as are necessary to provide assets
sufficient to meet the benefits to be paid to Plan members. The System has the right under the
Plan to discontinue such contributions at any time and terminate the Plan. However, the
Pension Benefits Guaranty Corporation (PBGC) guarantees the payment of all non-forfeitable
basic benefits subject to certain limitations prescribed by the Employee Retirement Income
Security Act of 1974 (ERISA). Should the Plan terminate at some future time, its net assets
generally will not be available on a pro rata basis to provide participants’ benefits. Whether a
particular participant's accumulated Plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the PBGC at that time. Some benefits
may be fully or partially provided for by the then existing assets and the PBGC, while other
benefits may not be provided for at all. The Plan is also insured by a fidelity bond against
losses through fraud or dishonesty for a maximum recoverable loss of $500,000.

Contributions by the System are made in amounts sufficient to fund the Plan's current service
cost, on a current basis, and to fund the initial past service costs plus interest thereon over a
period of thirty years. The Plan has met the ERISA minimum funding requirements.

Effective November 1, 2010, employees under the collective bargaining agreement (bargaining
employees) no longer continue to accrue benefits under the Plan unless they elect to continue
to accrue benefits. In order to continue to accrue benefits, bargaining employees will be
required to annually pay a contribution equal to six percent of their compensation into the Plan.
Those not choosing this option will no longer accrue benefits under the Plan, but will be eligible
to participate in the 401(k) defined contribution plan where the System will match contributions
of up to four percent of compensation.



NOTES TO FINANCIAL STATEMENTS--Continued

MARQUETTE GENERAL HOSPITAL, INC.
RETIREMENT PLAN

NOTE B--DESCRIPTION OF THE PLAN--Continued

Generally, benefits are determined, under the terms of the Plan, in effect at the time of an
employee's retirement or termination of employment. Information about the Plan agreement,
the vesting and benefit provisions, and the PBGC's benefit guarantee are contained in the
Plan's Summary Plan Description. Copies of the Summary Plan Description are available from
the Plan administrator.

NOTE C--ACCUMULATED PLAN BENEFITS

The Plan's actuary estimates the actuarial present value of accumulated Plan benefits, which is
the amount that results from applying actuarial assumptions to adjust the accumulated Plan
benefits earned by the participants to reflect the time value of money (through discounts for
interest), and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.

The accumulated Plan benefit information, as of the two most recent valuation dates, is as
follows:

January 1
2013 2012
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 95811,391 § 78,553,903
Other participants 24,645,883 97,605,016
120,457,274 176,158,919
Non-vested benefits 981,186 4,997,639

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $121,438460 $181,156,558

The components of the change in actuarial present value of accumulated Plan benefits are as
follows:

Actuarial present value of accumulated plan benefits

as of January 1, 2012 and 2011 $181,156,558 $172,332,372
Increase (Decrease) during the year due to:

Benefits paid (97,254,149) (7,925,242)

Interest due to decrease in discount period 10,677,197 13,475,679

Other—benefits accumulated 26,698,266 3,036,655

Change in actuarial assumptions 160,588 237,094

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2013 AND 2012 $121,438,460 _$ 181,156,558
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MARQUETTE GENERAL HOSPITAL, INC.
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NOTE C--ACCUMULATED PLAN BENEFITS--Continued

As described in Note G, the Plan sponsor was acquired by an unrelated for profit entity on
September 1, 2012. The Purchase Agreement included the transfer of Plan assets and benefit
obligation attributable to active participants to a “Spin-Off Plan”. An actuary calculated the value
of the Plan assets to be transferred to be $14,435,065 and the actuarial present value of
accumulated plan benefits transferred to be $16,698,356.

Significant assumptions underlying the actuarial computations are:

Description Assumption

Investment Return Average rate of return of eight percent. The assumed
interest rate is the assumed net rate of return after
payment of any expenses or fees charged to the Plan.

Retirement Age The weighted average retirement age is 61.

Mortality Basis In accordance with 2013 static mortality table for
annuitants and non-annuitants for the 2013 valuation.

In accordance with 2012 static mortality table for
annuitants and non-annuitants for the 2012 valuation.

These actuarial assumptions were based on the presumption that the Plan would continue, as
the decision to terminate the plan was made after the date of the most recent valuation (January
1, 2013).

NOTE D--INVESTMENTS

The Plan’s investments are reported at fair value in the accompanying statements of net assets
available for benefits. The Fair Value Measurements and Disclosures Topic of the Financial
Accounting Standards Board Accounting Standards Codification establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in
active markets for identical assets and have the highest priority; Level 2 inputs consist of
observable inputs other than quoted prices for identical assets; Level 3 inputs consist of
unobservable inputs and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they generally provide the
most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or Level 2 inputs
were not available. -
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NOTE D-INVESTMENTS--Continued

Level 1 Fair Value M easurements

The fair values of cash and cash equivalents, U.S. government securities, mutual funds, and
common stock are based on quoted market prices.

Level 2 Fair Value M easurements

The fair values of municipal bonds and corporate bonds and notes are based on inputs other
than directly observable quoted prices. The inputs include quoted prices for similar assets in
active markets, and other inputs such as interest rates and yield curves that are observable at

commonly quoted intervals.

As of December 31, 2013 and 2012, all of the Plan’s investments were valued using either Level

1 or Level 2 inputs as noted:

December 31, 2013:
Cash and cash equivalents

December 31, 2012:
Cash and cash equivalents
United States Government and Agencies securities
Corporate bonds and notes
Common stock--ADRs
Mutual funds
Municipal bonds

Quoted Prices Significant
in Active Other
Markets for Observable
Identical Assets Inputs
Fair Value (Level 1) (Level 2)
$ 7,592 $ 7,592 $ 0
Quoted Prices Significant
in Active Other
Markets for Observable
ldentical Assets Inputs
Fair Value (Level 1) (Level 2)
$ 21,545,616 $ 21,545,616
64,737,001 64,737,001
93,188,937 $ 93,188,937
2,929,162 2,929,162
13,630,007 13,630,007
372,695 372,695
$ 196,403,418 $ 102,841,786 $ 93,561,632
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NOTE D--INVESTMENTS--Continued

During 2013 and 2012, the Plan’s investments, including gains and losses on investments
bought and sold, as well as held during the year, appreciated and (depreciated) in fair value by
$(8,846,728) and $7,634,585, respe ctively, and are as follows:

Net Appreciation
(Depreciation)
In Fair Value Fair Value At
Year Ended December 31, 2013 During Year End of Year
Fair value as determined by quoted market price:
Cash and cash equivalents $ 0o 9 7,692
United States Government and Agencies securities (6,343,702) 0
Corporate bonds and notes (3,812,786) 0
Common stock--ADRs 20,090 0
Mutual funds 1,299,305 0
Municipal bonds (9,635) 0
$ (8,846,728) $ 7,592
Net Appreciation
(Depreciation)
In Fair Value Fair Value At
Year Ended December 31, 2012 During Year End of Year
Fair value as determined by quoted market price:

Cash and cash equivalents $ 21,545,616
United States Government and Agencies securities 3 (2,929,431) 64,737,001
Corporate bonds and notes 2,206,220 93,188,937
Common stock--ADRs 5,641,637 2,929,162
Mutual funds 2,832,458 13,630,007
Municipal bonds (16,299) 372,695
$ 7,634,585 § 196,403,418
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NOTE D--INVESTMENTS--Continued

The following investment represents five percent or more of the Plan’s net assets at December

31, 2013:
Market Value

Federated Government Obligation $ 7,592

The following investments represent five percent or more of the Plan’s net assets at December
31, 2012:

Market Value
Wells Fargo Advantage $ 16,750,479
Us Treasury_Bond_ $ 18,469,937

NOTE E--INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared and certified to as complete and
accurate by the Trustee in accordance with 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA as of December 31, 2013.

December 31 December 31
2013 2012

Investments, at fair value:
Cash and cash equivalents $ 7,592 $ 21,545,616
United States Government and Agencies securities $ 0 64,737,001
Corporate bonds and notes 3 0 93,188,937
Common stock--ADRs $ 0 2,929,162
Mutual funds $ 0 13,630,007
Municipal bonds 3 0 372,695
Interest receivable $ 0 $ 1,172,596

Investment income:
Interest and dividend income 2,582,138 $ 4,817,052
Net appreciation (depreciation) in fair value of investments $ (8,846,728) $ 7,634,585

3
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NOTE F--INCOME TAX STATUS

Prior to the termination of the Plan (see Note H) the Plan obtained its latest determination letter
on July 26, 2007, in which the Internal Revenue Service stated that the Plan, as then designed,
was in compliance with the applicable requirements of the Internal Revenue Code. The Plan
has been amended since receiving the determination letter; however, the Plan administrator and
the Plan’s tax counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2010.

NOTE G--ASSET PURCHASE AGREEMENT

On June 28, 2012, the System (Seller) entered into an Asset Purchase Agreement (Agreement)
with DLP Marquette Holding Company, LLC (Buyer), an unrelated, for profit healthcare entity.
The Agreement called for the acquisition of substantially all of the assets of the Seller by the
Buyer. The Asset Purchase Agreement provided for the full funding of the Plan. The transaction
was completed effective September 1, 2012, on which date the System contributed
approximately $94,700,000 to the P lan towards the full funding requirement.

Terms of the Agreement also included the establishment of a “Spin-Off Plan” for providing
retirement benefits to active participants, solely to the extent required under the terms of a
collective bargaining agreement with one of the Seller's employee groups. See Note H
regarding the vested benefits for the remaining Plan participants.

NOTE H--TERMINATION OF PLAN

The Plan was terminated effective April 1, 2013. The PBGC and remaining Plan participants
were provided the required notices regarding the Plan termination. The Plan sponsor filed
Internal Revenue Service Form 5310, “Application for Determination for Terminating Plan” and
received an Internal Revenue Service determination letter dated August 28, 2014, stating that
the termination of the Plan does not adversely affect its qualification for federal tax purposes.

Benefits of a terminating plan become 100 percent vested and the benefit liabilities must be paid
by purchasing insurance annuity contracts. In July 2013 the Plan purchased allocated annuity
contracts from two insurance companies to provide future benefit payments to the remaining
Plan participants. The Plan benefits are fully guaranteed by the insurance companies, which
has a legal obligation to make the benefit payments to the participants. Under GAAP, allocated
contracts and the related benefit obligations are excluded from the Plan’s financial statements
because the purchase of the contract transfers the obligation to pay the benefits and the related
risks to the insurance companies.
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SCHEDULE H, LINE 4i--SCHEDULE OF ASSETS HELD AT END OF YEAR

MGH WIND DOWN, INC. #38-1358036
MARQUETTE GENERAL HOSPITAL INC. RETIREMENT PLAN #001

December 31, 2013

(@) (v)

© (o (e)

Party-in- Identity of Issue, Borrower, Lessor Description of Investment, Including Maturity Current
Interest or Similar Party Date, Rate of Interest, Par, or Maturity Date Cost Value
Cash and cash equivalents:
Federated Gov't Obligation Fund #5 7,592 shares $ 7592 $ 7,592
TOTAL CASH AND CASH EQUIVALENTS _§ 7,592 % 7,592

13-



NOTLIVSNYYL INFWISIANITY
NO! LDVYSNVYL T13S

NOILJVYSNYYL ANG
379VIN0dIY %S5 SI NOILOVSNWYL FTONIS

It

I
¥ e

S3I10NLOOA

G26°82v 2~ BYS¥B6°EEQ €20°9G5G°1€9 0 TVLOL GNWYD
G26°82y°2~ GL/°PE6°OT 2 0G2°90G°91 0 £06°0 000°000°9T S £1/02/90 089/69/1
s Z¢/S1/6 %€ aNOg AUNSYIYL Sh - THOO018Z16 ,-3NSS|
0 821°E€v0°181 x 82T°€¥0°18T 0 000" T 821°€P0°18T S €1/60/.0 £0080%116
. . G# NO1LY91190 LADD 031¥¥3034 —- #0T0009dA FINSSI
[28°8ETET x-/28°BETET 0 000°1 [28°8ET €T 8 €1 £0/10 £0090%T16
hane . . G# NOI1V91180 LADD Q3L1v¥3a34 - v0T0009dA -3NSSI
gv6 980 QYT =976 ¥80°8P1 0 000°1 Gy6°%80°8h1 8 £1/€0/40 £0030%116
0 ‘ . SN G# NO1LV917180 1ADD QILwyy3a34 - vOT0009dA -3NSS!
[28°QET°CT  [28°8ETET 0 00071 128°BET1°ET S €1/€0/10 G69/69/L1
. . 0GZ& JAS-04 WW LAN] HSYD AQY 4R - 2200064dA -3NSS]
0 9p6°¥B0°8Y1 x 9¥6°¥80°8Y1 0 00071 Ov6°#80°8¥1 S £1/£0/40 089/69/1
. . 0GZ# JAS-0d4 WW LANT HSYD AQGY 4M - 220005%dA ,-3NSSH
067°028°16 *-06%°028°16 0 0001 067°0¢28°16 8 £1/¥2/90 089/69/1
. . 0SZ# JAS-G4 WW LANI HSYD AQV 4M - 22000S%dA 3INSSI
609°8€L°1¢ =~609°8EL°T12 0 000°1 609°8EL°12 9 £1/02/90 089/69/L1
0GZ# JAS-0d WW LANT HSYD AQY 4M - 22000SvdA “3NSSI
SSOTUNIVO IMIVA LNIAHAUND 1388V 40 1500 ASNIAXI 30Nd 13SSV 40 NOiLdIos3aa (a)
LAN (Y {u) (6) ] (P} 9 (2} % ALYVd 40 ALILNAAI (8)
66946971 UATHION INAOIIV TT0Z Tt YAAWIYIq HONCYHL £10¢ T AAVANVT QOTHAd JHL 404
G31VAIT0SNOD HOK NSS! AZ / ITONIS - SNOILIVSNWHL 379vLH0dY
02T 39vd .

L00# NV 1d INSWIHILTN ONI TV LIdSOH TYHINID JLLINVUYH

SNOLLOVSNVYAL T18V.LH043Y 40 3INAIHOS-IF INIT 'H 3INATHIS

€102 ‘L€ ¥IEWI0AA

9£08GEL-8EH# ONI NAMOQG GNIM HOW

-14-



1€2°6G G66°P1 92202 0 2617 °SY Sbv S mﬁ\wO\No 09946941
. ¥ay-140NYS - GOTINGOT08 ,-3NSS]
00 ° /04 -00% L0 0 .mwm.o 000°0z/ g €1 NO\NO 08946971
. . . 6£/01/7 %T#8 % UNJ3AS ADYILUOW SH YA ~ 9AAI8C 9¢ 3ANnSSi
e B0 8e67691 0 ST E 0 e 10 0ughisur sn - orteushey Dnss) CEOLE9E
§69°0¢- mﬂw“mo\. 121689 0 8 w 000°00G S mﬂ\ﬂo\wo 089/69/1
. . . 1€/81/2 2G/€°G ONOE AMNSY3IYL SN - 844018416 ,°INSSH
P4 7AR AN 1€1°5¢ €LE°BE T £98°6¢ 0/L0°T S €1 oo\mo 099/69/1
.. . Ay - HOY dSNA ASSINNIH L30W HWAT - 90€TH¥40§ -3NSSH
G19°1¢ ~519°1¢ 0 yelL 12 566 g £1/¥0/20 099/69/1
. . HAY NOdS-8-SY 9Y38STYYI ~ 20286/4¢pT FINSSI
VA1 1628 1Iv°01 0 299°¢€¢ 0t SEl q@\mo 099/69/41
R AV NOdSNN-SNOD LSMYL OLiva - O0TXG0EEZ ,-3NSSH
L7850 TevSs0 ° £08 01/2 1 AVHATR 38 tHsnuas %momw@w\.mm:mm_ 08909
& 3 3 m.m - q .
bPOET~  GE9C/BS°T T61°T5h°T 0 8960 000005 T S £1/10/20  0B9L69LT
. 20/51/5 %€ ONOB AUNSYIYL SN - THOOT8C16 ~ANSSI
68/°8 -68/°8 0 €46°1¢ 00y g€l S\wo 099/69/1
. ¥aY NOdS-9-SvY 9Y3aSTEVI - 20¢G6L001 <3NSSI
G19°8 -619°8 0 8c6°1¢ 00P g mTﬁM\Fo 099/69.LT
oo . WY NOdS-§-SY 9U3gSIYI - 202564¢p1 3NSSI
0pe*E G96°€E1G G29°016G 0 12071 000°00%G S €1 mm\.ﬁo 089/69/1
. mm\NH IT %21E/2°6 HONAT 111 843W ¥A - v11HEE 65 -3INSSI
000°¥6S -000°¥6S 0 06670 000°009 g4 €l mw\ﬁo 089/69/L1
c . mv\Oa\: %5280€°G WWOD TyLidYD 33 ¥A - ZHODRZ]9¢E +3NSSI
140°S 286°11 £€0°/1 0 286" LY Gq¢ S €1 mﬁ\ﬁo 099/69/1
. Uay-140NYS - GOINSOTO08 ,3NSS! ,
£80°699 -y80°699 0 0670 000°069 g £1/01/10 0896941 w©
. . . mw\mﬁ\OH %606/5 % LHOW TVIJUIWHO] dA - £3vy002921 ,©3INSS| A
986°€1- SOLTGETCT 6IL°T12T°1 0 Nm¢.w 000°008 S £1/60/10 089/69/.1
. - 1€/61/2 %6/£°G ONOG A¥NSY3dL SA - mnEonNHm\”w:mm_
0L 816°6672 886662 0 000" 000°00¢E S mﬂ\wo\ 10 089/69/1
fon_ . . y1/0S/1T %5270 JLON AYASY3IUL SN - €Z1828¢16 -3NnSS|
S0P°8Y [96°916°E £96°926°¢C 0 Nw¢.v R 000°008°2 S €1 wo\wo 089/69/.1
1€/61/2 %5676 ONOG AUASYIYL SA - 844018216 :3ASSI
(vsSn) S31L1¥NJ3s 3SSINS L143Hd SdIN0YUd
SSOTNIVD ANIVA INZWRAND 1ASSY 40 1800 ISN3dX3 Aqd 13SSV 40 NOLLdidds3a (a)
1an ) W (6) o {p) 2 (0) 9 ALNVd 40 ALLLNZAI ()
669Z60/T 43dWAN INNGIIY 102 1T YIARA0I0 UON0UHT €102 T AUVINVT d01ddd JHL 404
Q31Va110SNO3 HOKW AMoHE Ag / STIU3S ~ SNOILOVSNYYL 3718vViH0dIA
£02T 39vd

£102 ‘1€ ¥38W303a
100# NV1d LNINTHLLIN ONI TVLIdSOH TvHINID ILIINDUVW

GEOBSEL-BEH ONI NMOUT GNIM HOW
SNOILOVSNVYL I18V.LN0dTY 40 ITNAIHOS~IF INIT 'H IINAIHOS




041201~ 220°218 258607 0 81%°0 000°00/°1 S £1/02/90 089/69/1
. . 03dd 14LS 23S SYIUL SN - 9rAEER216 ,SINSSI
8v0°EE EGT°/ES 102°0/5 0 990" 1 000°5¥5 S £1/02/90 089/69/1
N . . 9T/£0/2 %529°€ dNOYD SHOYS NYWAT09 - 9ISNEFTSE SINSSI
oeorett 0887058 09878EL 0 @mm\mﬁ\m Qma&_mhmowwWomQWMP s M>M¢mw WM\u%:mm_ 08946921
££0°8 2565°902 629912 0 omw.ﬂ 000°651 S £1/02/90 089/69/1
. . . £2/51/8 %5279 (NO8 AUNSVIUL SN - £D30I8416 3NSS!
[61°2 [81°€22 £86°622 0 qmo v 000°52¢ S £1/81/90 089/69/1
. o 22/10/ 7 %Y SUINLYvd SyD NYILSIM - 09Y¥G28G6 ,:3NSSI
SRCvIEy TBSCVIET ¢ N
216°TH- #80°699 2414429 0 wom.o 000° 069 S €1//1/90 089/69/1
. . G/GT/0T %80EL ¢ LUOW TV 1D4IWW03 YA - €3¥0be9el 2INSSI
1€2°1 121441 26E°GT 0 00% "0t 08¢ S £1/11/90 099/69.1
. YOV dSNN-0LT 00 LOW NSLYHIVA - BOTVISEES 3NSS|
G2/°2¢ SLTAARAS 0 992" /8 G/E g £1/01/90 099691
. o HOYNOASNA-ST 19LISNANT NiX1Va - 90T818EEZ ,*INSS)
26501 798 y1 916751 0 06/°6E 00v S £1/01/90 099/69.1
. AAY dSNA-QLT 07 L0W NSLYHIVA - 80TYIBEEZ :3NSSI
¥€0°52 -$€0°62 0 0LT°6 0L 2 4 €1//1/50 099/69/1
. . QY - A TONYNTS TINOVAWOD = ZOT61EH0Z 23NSSI
000°9- 000°#65 000°885 0 08670 000°009 S £1/61/50 089/6G/1T
. 62/0T/TT %88G0€°G WWOD T¥LIdV] 39 YA - 2HDDGZHIE -3NSS!
195°22 -49€°22 0 098°8G 08¢ 9 €1/10/50 099/69/1
. . WAy - NOT1WH0d¥0D ViidvW -~ 00E£Z/8095 *3INSSI
GLET- £6£°02 6TO°6T 0 122°G¢ 0vs S £1/10/50 099/69.1
er_ . ¥av - INI NONVD - 60£9003€T -INSSI
102°1 659°22 £5p°12 0 9G/°6€ 009 S £1/0£/%0 099/69/1
. ¥ay - ONI NONVD - 60E9008EL *3NSSI
2£9°01 -2£9°01 0 8527607 18 9 £1/22/%0 099/69/1
. WOV QL7 GNI 3ISHOH yMIVA - 902280%E¢ SINSSI
2£0°02 -2£0°02 0 62£°002 001 g £1/61/%0 099/69/1
. ¥OY TL7 ONI 3SNOH ¥MIva - 902290%E¢ 3NSSI
PEB*Y -yE8°Y 0 PAT LY 001 g £1/61/%0 099/66/T
. OV - NOILVd0d4¥0d VLINWW - 00EZ/809G -INSSI
692°¢ -69Z°€ L 68122 021 8 £1/50/%0 099/69/1
. 4av - 03TWA - YOELPEIHI6 -INSSH
619°6 -619°6 61 00£°92 G9€ a £1/10/%0 099/69.1
. ¥AY - Sygidvd dNg - 202¥59550 -3NSS|
BIV°S -Q/¥°S 14 G vEE L2 002 8 £1/v0/v0 099/69/1
. A0y - 03TVA ‘Aqomwmﬁwﬁm 13nSS|
6/6°21! -6/6°21L 0 0670 000°GE/ § €1/92/¢€0 089/69/1
. e6/10/% %v DNI JINOULGIW - ZAVSS058S ,*3NSS!
698°/ -698¢/ 91 ALARS 052 9 £1/61/20 099/6941
¥av - Sygidvd dNg ~ 202¥59G50 *3NSSI
SSOTNIVD AMVA INTFHHND 1385V 40 1802 ASNIAXI ADMud 13SSVY 0 NOtLdINDS3a (9)
1an () W (6) 0] {p) 3 (o) 9 ALV 40 ALILNAAI (8)
56976071 SAAWNN LNN0IIY CTe? TE SRS I0 HON0OAT €102 T AUVNNVE aoT9dd JHI 80
03Lva170SN0D HOW ADI0UT AT 7 STIUIS - SNOTLOVSNYYL F1avLu0d3y
0T2T 39Vd

£10Z ‘L€ ¥IBWIOAA

L00# NY1d INIWIHILIY ONI TV LIdSOH TVHINID 31LLANDUVA

9E08SEL-8EH ONI NAMAOQ ONIAA HOW
SNOLLOVSNYR L 319VINOdTY 40 INAIHOS--V INIT 'H I1NA3HOS

-16-



¥80°9 FAS AR 2NN 8Zp°021

O e sz ST ows - o GHEK s 0
82292~ 8E0€/2T°T 1182011 0 vIr T 000°066 S €1/61/90 089/69/1
o . . 12/10/€ %52 d¥0) NOSSINIW - GOYDSSTBG “INSS|
oetre EesTvy €0¢7cy 0 qq\wmmmﬁ,mﬁ.q Sy wpymww«mqh>ow dA - ohwuwM mm\wmzmm_ 089L69LT
£09°06- 098° /58 £52° 191 0 TS R S 000°5v7 SET/81/90 . 0896941
972¢ . . TH/ST/TT %S1°G ONT NI9WY - mme@HVmo 3NSS|
¢ OvL708 996726 0 mmomw\mﬂ\OH mv.mommmw@uzwwquu wa@owm MM\mm:mm 08916941
. . » % . - 0SS
” 995¢g GIGTIE 280¢81¢€ 0 (17T 000°042 S £1/81/90 089£69/1
. o . 61/ST/8 %521°9 Y21 LNIDVWAYHd NOSLYM - €3¥E897H6 *ANSSI
20/°801~ 9/6°G99°T ¥/8°966°1 0 #5960 000°059°T S E1//1/90 089£69/1
. 22/10/21 %G¢9°2 DNI 181V - ING490200 ‘3nSSI
8.6 0/6°99T 816° /9T 0 021°71 0000571 S €1/41/90 089/69.1
. . GT/ST/TT %58°G dy0D LSYIW0D - OFYNOEQOZ -3NSS|
81 AR G2€ QST 0 19271 000521 S £1/11/90 0897691
. 2€/62/11 %G/8°G d¥0D Wal - 999002651 -INSS]
£10°202 ~£10°202 0 mmw.o 000°51¢ 4 £1/70/90 089/69/1
o . €2/51/5 %54°T ILON A¥NSYIUL SN - £8A828216 *INSSI
EvE Y SBI*6TT CH8 HTI 0 6/2°1 qm\ﬁo\wOTMW@m LA LS WM\wmzmm_ 089/69/1
££6°2.- £08¢999 £/8°€6S 0 £¥6°0 000°0€3 S £1/82/50 089/69/1
. . 20/51/S %€ aNO8 A¥NSYIYL Sn - TMDOI8Z16 ,23NSSI
£P1°6 [58°6¥Y 000°65¥ 0 020°T 000°05¥ S €1/€2/50 089£69L1
| . I 65/52/21 %95°€ IDYDLY0W YT TINIYAS ~ CIVAILTSE <3NSSH
« ¥S8°T 9%/ 05T 1 009°251°1 0 040°T 000°0EI°T S €1/£2/50 089/69L1
. 6G/62/21 %bb "t J9¥ILHOW 4¥T1ON1¥dS - TAVATZISE SINSSI
022 L68°6G LT1°09 0 Ncm.H 00000 S £1/20/50 089£69/1
. 81/82/2 %5/°0 JLON AYNSYIYL SN - 6YNBZBITe SINSSI
528400/ -G28400. 0 1€0°1 000°089 a €1/6L/v0  089/69/1
. 65/52/2T %bb v I9YDLIY0W 4¥I1ONIUAS - TAYALLISS 13NSS|
951662 -9G1¢662 0 [6670 000*00€ 9 £1/21/€0 089/69/1
. £2/5T/2 %z ILON ANNSYIYL SN - 8NN8287T6 1INSS!
119°0€9 -119°0£9 0 mwm.o D00°€89 a €1//0/20 089/69/L1
Gp/S2/TT %6919 € IDY9LUOW dW3H4 YA - GIVNT9ZO0E :INSSI
77 STLLIUAD3S VI 1YIWY 40 INE uI0y8
ba'625- | SYETBLITLZ o 029wbOTST 1S WL0L-6NS
202%1 666°€81 0/2°86T 0 Hwﬁ.w 000°08T S £1/12/90 0897691
. e ) : 12/51/2 %"t dNO¥D HITYIHAILINA - 9d9dpeEl6 2INSS!
182221~ $06°YEB*S £29°/08G 0 N¢m.o 00045919 S £1/02/90 0892691
€2/51/6 %5471 310N A¥NSYIUL SN - £8A828216 INSSI
SSONIVD ANTVYA LINIHEND 138Sv 40 1800 ASNIdXH Aokdd 13SSV JO NOILdIY0s3aa (q)
1an () (6) (1) (p) 8 (0) ® ALHVd 40 ALLLNEGE (B)
66976077 YITWIN INA0IIY 107 FTE TIAWTDTa HONOYAT  £10Z T AUVINYT aoTd3d AT 40
a31ValT0SNOD HAW BIN0UT AG / STTHIS - SNOTLIVSNVYUL 318VLH0dTY
TTZT 39Vd

£10Z ‘1€ ¥3QW303a
LOO# NV 1d LNIWIHILIN ONI TV LIISOH TVHINIS ALLINOHVYI

9E08SEL-8E# ONI NMOT ONIM HOW
SNOILLOVSNY2L 3718V.LH043Y 40 FINAIHOS—Iy 3NIT 'H IINA3HOS

-17-



LOOH# NV Id LNIWIHILLIH ONI TVLIdSOH TTVHINID JLI3INDAVA

£102 ‘L€ ¥38W3d3d

9£08GEL-8C# ONI NMOG UNIM HOW
SNOLLOVSNVNL 319V.LH0d3YH 40 31NAIHOS—P INIT *H 3 TNAIHDS

14202 EIT*¥0T 63E 2T 0 I°1 000°50T S £1/£1/90 089/69/1
c6b6e- L . ow\ﬁo %629°G ONI SIYOLS LAVW-TVM - cwum¢ﬂvmm NIy
6 TEL°8PT°T £€Z°60T°T 0 w W 000°656 S €T Nﬁ\@o 089/69LT
. . G1/2 %56°% ONI SWILSAS 02510 - Nm<mme T :30SS1
E90°LAT TE90TLAT 0 Nwmmm\mﬁ %529°1T wkoﬁowmmmwwmh sn m>mmww mw\ﬂm:mm_ 08946941
069°€T 291912 268¢422 0 mmH 1 000°002 S £1/11/10 089/69¢1
12/70/% %6 % ONI SIINTIDS avaTI9 - 9DVBSSGLE *3NSSI
277 <SA1L1¥N0AS 09Yvd STIIM ¥IN0Nd
66L°189-  bel'BEL9L 5267/50°91 0 TvL0L-8NS
2/8°91 p62°85T 99/°G/T 0 2L1°1 0007051 S £1/12/90 0897691
61097 . . 81/T0/9 %5/8°9 JONUNIJ THUINLAVA - H<<¢NﬁWON 3NSS| .
09v*vSe 6/8°082 0 (VAN ﬁ 000°0v2 S £1/12/90 089/69L1
869°71- . [1/11/8 %5°9 ON| S0004 14v¥X - €SUNG/Q0S :3NSSI
ot ocorove cec’lEe 0 mmw.v 8 173d1d M@m wwmmmzzmp m>mﬁmw WM\mm:mm_ 0896921
e . % -
€19°/1 09%°8€2 2404952 0 060°1 000°5¢2 S mﬁoﬁm\@o 089/69L1
aCy- . 91/0€/S %S¢ ¥ 02 HBOTIIN - £849E8/8Y -INSS]
> FegTeLe sbeele 0 www W 5" L H_owmuommwm%mw NE] m>WOWqum\om:mm_ 08926941
€ % < % -
899°/22- PPTLL9°T VAR AR 0 816°0 000°008%2 S £1/02/90 089£69L1
67226 . . (3dd1¥LS D3S AYASYIUL SN - YLYEEBILE 1INSSI ]
L U960 0l Svcnn - sl B 00
900°€21- 8€6°900°1 2£6¢€88 0 oveE- 0 : 000°009°2 S mﬁ\ou\oo 089/69/1
v29°%8- . . 03dd1uLS 235 SYAUL SN - eNTwEBGI6 ‘INSS]
£OT*68E 64%°08¢€ 0 mmm 0 000°18¢€ S £1/02/90 089/69/1
008~ . . 6T/T€/€ %5°1 10N AUNSYIUL SN - INSB2BeL6 °INSS!
T¥E°682 105482 0 $20°1T 000°532 S £1/02/90 08926941
/96°8 . . 6T/51/9 %5 AN1 3417L3W ~ mz<x@nvmq ENNY
ro8TEeT 19erehe 0 owwm wﬁﬁ %6°€ NI mmw mmeu><mH - ¢wwmmwvmm\@m3mm_ 08926941
0/pe€- 888181 [Ty*18T 0 €01 000G/ £€1/02/90 08976971
. . ) YT/¢T/IT %5/°€ 0D d¥d D373 TvdaNas - mwvwmm 9¢ I3NSSI .
6E€ 28 184°G/ 0 w v 000°8S S £1/02/90 089/69L1
100°11- . 1€/ST/2 %GLE°G ONOZ AUNSYIUL SN - 841018416 -INSS!
It 607°08¢€ 60/°69€ 0 950°1 000 °0GE S £1/02/90 08976941
v69° 06 . YT/ST/G %G/E" L 40D WI[HIWY 40 NNVE - N>aoﬁmw@o 23SSI
oo brorets 98e"289 0 82670 cv/10/7 %b www Wmmomhouz - N>Wmmw WW\@m:mm_ 089L69LT
01612~ 998°9/8 9£6° %G8 0 1160 000°6/8 S MH\mH\@o 089/69L1
€2/51/1 %£°€ DNI INI0dTIAM - ¥¥BAEL6Y6 3NSSI
SSOTUNIVS ANTVA LNIRHND 1A8SV 40 1S0D .m.mzmn_xm F0d 1388V 40 NOiLdI¥0s3ad {a)
SELRY) {w (B) ) (P} (2) 2 ALMVd 40 ALILNIQI (€)
56976971 TI9WNN INN03IV ©T07 1T TIAWIII0 AON0YAL €102 ©L AUVNNVT aoTd3d JHI 90d
031YA1T0SNOD HOW ¥Diowa A9 / SIT¥IS - SNOIIJVSNVYL A18VIN04TY
2121 39vd

-18-



€€6°9T 140°892 pL6°282 0 0T1°1 000652 S £1/12/90  089/69/T
66821 ‘ . 91/51/9 %56 _d¥0] LSYIWOD - 9IYNOEQDZ NSS!

i nes ose ° oT/30/c %6 € NI N4 S0 Fo3wia M,WIMW¢WW\mm:mm_ 08909Lt
902°81 6EG 0.2 9v2°262 0 590°T 000°G/2 S E1/T2/90 . 089£69L1
0 Jo7 . T2/ST/T %5670 ONI L13¥ J9y) HLTVAH - ONYNZI42h 23NSS|

e reow ° 7680 mH\NN\NmommmmWw 0214 szmmw\%m\wm:mm_ 0896921

oo ore e bev" L6 0 %ﬁ%:m$m§ﬁ%%izpm%h$@¥£08§:
© . < % - i - o3 |

e eer et R ° wamm\m Xv°€ 110340 0100 YL0AOL 6445 mw\wmzmm_ 089L69 LT

595°¢€ 096°60€ G2G €1 0 Hvo.q C 000°01€ S ET/02/90 089/69/T
G . o pT/T0/v %12 Y1030 TYSYIAINADEN - Svvagyeeg *3NSSI

I GOE ‘0¥ vGL°TH 0 pp0 T 000° 0¥ S £1/02/90  089/69/1
¥ST°02 ‘ . ST/10/8 %L7€ dn0Y¥Y SHOVS NVWA109 - ¢m<mﬁ¢vwm :3NSS|

o e nebiee 0 ow\ﬁmwmﬁQWNm.m 4<_uz<zwm0%%wmzmozma @EWOWW#@W\Wm:mm_ oseect
L58°GT- ¥10°25% (59°9€S 0 196°0 000556 SET/61/90  089/69.T
9Ty . . £2/10/8 %52"€ Y0 NYWANYD dOUHIYON - 99808999 :3NSSI

[22°6¢ £79°6E 0 me.H 000°5€ S €T/61/90 0894691
562409 . ) 91/10/21 %521°G 0D J141D373 NOSHIWI - 9AVITI0T6Z ~3NSSI

9 9/v 288 222°228 0 woo.ﬁ 000°02z8 S €1/61/90 ~ 089/69/T
9/87 . . 20/10/9 %G"¥ SI190T0NHIIL 03LINN - GLELTOEL6 INSS]

716°692 68£°2L2 0 010°1 000072 S E£1/81/90  089/69/T
120°01 . GT/62/G %S€°T ONYNI4 TLN| N31G1A0D - ZWYDEOELE -3NSSH i

e e ’ 07T er/t - DN e 40 - EERE/RD Sanss( oo
9964~ 8Y.°182 18£°9/2 0 0ET" 1 " 000°Sve SET/81/90  089/69LT
9T/ - o o 9T/ST/0T %50°G S0D HISNG YISNIHNY - EAI6¢CGED *INSSI

¥ ¥88°120°1 99T¢£10°T 0 886°0 000°0€0" 1 S ET//1/90 ~ 089/69(1
110¢20T- rene . ££/ST/T %52 dY03 LSYIW0D - EHGNDEQDC :3NSSI

998°160°2 G6L6Y6°T 0 196°0 000°0£0°¢ S ET/L1/90 0894691
/€0°5 . . 22/S1/1 %9°2 ONI AvE3 - €3vey9g/e FANSS|

[6£°882 VEB E62 0 £10°1 000°062 S €I//T/90  089L69LT
c19- . . 22/S1/6 %621° b W1 NOSSJ1¥3 - ¥YV62862 *INSS|

86€9Y1 £87°Gy1 0 50071 000°G¥1 S EL//T/90  089/69.1
950°T . . 22/51/b %L7€ JN) INOZOLNY - YWYZELESO INSS

686°61 550°12 0 25071 000°02 S €1/11/90  089.69L1
N . . 91/10/¥ %5/8°2 V1QIW TYSYIAINNIEAN - IVEIVEEY >INSS]

S 08661 PEG<L02 0 8E0°T 000002 S E1//1/90  08969L1
£08°S . . 12/10/6 %5°€ 4402 4A - 0AY¥028T6,3NSSI

v ot e ° BT gr/s1/s 20020501 131y BAVIG0Z00 sanss 1 oot

cO— < ¢ : %9 p - .

L0E°9 69€°9ET°T 290°0£1°1 0 2¢0°1 000°560°1 S ET/I1/90 ~ 089£69L1

91/50/T %2 du0D Wal - 61900265t *INSSI

SSOUNIVE M IVA INFHEND 1355V 40 1505 EREEYE] RN 135SV 40 NOILdIEo83a (q)

13N 0) (4) 6) o ()3 () 2 ALV 40 ALLLNSAI ()
B69Z60ZT YIOWIN INN0I0Y €07 “TE YIAWTIIT FON0YAL €102 1 KIVANVF O0T¥Id JHL U404
03L¥Q170SNOD HOMW HINOHE AQ 7 SITUIS - SNOILOVSNVYL I18VINOJTY

€121 39Vd

€102 ‘1€ u3aWI03Q
L00# NV 1d LNTWIULLIN ONI TVLIdSOH TVHINIO 311INDUVN

9€08SEL-8E# ONI NMOG ONIM HOW
SNOLLOVSNYL FTaVINO4IY 40 31nA3HOS- Iy INIT 'H 3TNAIHOS

-19-



2€2°922°1~

2e2:922 1~ PSETROVT  Tertsiser 0 WL0L-8NS

oRRT9mET  Ovonetete PITOss L 0 mmmMmH\HH guaa_kmuwmwommmmh sn vzwmmw\MM\mMDmm_ 08908zt
9/9°€ST-  BE9°BIE‘T 296°pT2°1 0 2Ly 0 ou&a_mpmuwme%@WMH o @>Mmmm wM\wmzwm_ 089£69/1
b e FeTs0L ° mmm\mﬁ\m ow&a_mhmuwmwmm@mmh sn ommmmw wm\cwsmm 089604t

¢ ¢ ¢ < 3 = - o : |
LA e glopEr 09T ° wwme\oH %GLE°5 >mmw@wmﬁm@aaoz mmmmmw wm\mwzmm_ 089c09Lt
DT BOETaERT BEBTSEL e 0 wmwww\ﬁH mm&&_mhmuwwWommmmh sn mmwmmm mM\wm:mm_ OO
ney oo 00008 sebTtos 0 roro mmaa_mbmomeOMQMWH sn - mwwqmw wM\wmzmm_ 089694
29%°61- 961425 ¥£0°50G 0 296°0 000°525 S mﬁwmﬁ\mo 089£69.T

0219 o . €v/10/9 %5.°% B0 NYWANYD dOUHLWON - ¥HE/08999 °3NSSI
osTeEe norTave 0 @ﬁ\wwwm.ﬁmm T ANI mugmmmbmwmuw d/d m<m¢mwmmm\@m:mm_ 089£69.1

%56 9 - :

8IT°9€- ¥60°840°T 9/6°T¥0°1 0 L7171 000°068 S €1/81/9 089£69/1

£gg ‘ \ . 6T/ST/¥ %5275 VSY QYAAH110LYLS - ¥Y¥STZ/G8 :INSSI
9¢°g 066°86 £5€°¥0T 0 ¥90° 1 000001 SEI/Z1/90  089L69LT

59z . T2/41/6 %521 % WOJ313L JONVYA - LMVA//TSE P3NSS|
8 9TL*T1S 100°025 0 020°1 000015 S €1/10/S0  089L69LT

. £2/51/2 %2 ILON_AYNSYIYL SN - 8NNB28eI6 INSSI
6567212 6567212 0 210°T 000°012 4 £1/20/v0  089/69.1

o I £2/S1/2 %2 310N AMNSYIYL SN - 8NNB28ZI6 <INSS|
662°4¢ G0/°GET T 90 TOT*T 0 Nwm.v 000°008 S £1/80/20  089/69/T

7267~ . ] TE/ST/2 %G/€°G ONOS AYNSYIYL SN - 844018216 3NSSI
1 192°056 6E€°8Y6 0 mmm 0 000°596 S €1/0E/10  089/69LT

6T/TE/2T %G2T°T 310N AUASY3UL SN - G4NB28ZT6 3NSSI

aNOE SI1L1¥NJ3S SvaIdvd dNg *y3Nous
(897821 [EEf06E%2T  6v9192°2 0 TWI0L-8NS

vET*HZ~ 621°6€2 966112 0 woo.ﬁ 000°S12 S €1/12/90 089/69/1

0 . . E€1/10/7 %521°9 2373 B SyD UOWILIvE - v¥vzZL1650 -30SS|
reeo teeott 0 veso 61/.0/¢ mﬂzmmomwmwm 0014 @a%mmm #M\@%:WW_ 089L9LT
996°1- 555 °v81 685°281 0 860 000°G8T S E€T/12/90  089L69LT

20/¢ . . L1/T0/€ %5172 O NVYOWIW-1¥0d33¥4 - GHVOTLYSE :3NSS|
Z 1164042 pI9°€L2 0 L1171 000°G¥2 S €0/12/90  089£69LT

91/ST/2 %G'G HI3AM - 6MY¥r20€86 *INSSI

SSOTINIVD ANTVA LNIHHEND L3SSV 40 1S03 ISNIdX d0idd 135SV J0 NOiLdi¥os=a (a)

1an () 0 (6) 0] {p) 2 (0) 8 ALMYd 40 ALLLNAQ! (¢)
66976071 4I9WNN [NOIIY ET07 *T¢ TIaWII0 HBA0UAL €102 T AUVANVE 00Ta3d JHI ¥0d
T31YQ1T0SNOD HIMW HIN0UE A9 / STIUIS - SNOLLIVSNVAL I18VIHOdIY

pT2T 39vd

F0O0# NV1d INSWIBILEH ONI TV LdSOH TIVHINIO 3L1L3NDUVA

£10Z ‘1€ ¥38W303a

9€085E1-BE# ONI NMOU GNIM HOW
SNOLLOVSNVYL 318VIHOdHY 40 3TNA3IHOSF INIT 'H 3TNAIHOS

-20-



G9G°2€ES -G99G 2€S 0 G001 000°0ES g mﬁ\NH\No 089/69L1
[1/5T/6 %5/8°T V40440 A943NT NOAIG - SWYWG/ISZ *3NSS|
0D ® IVY¥39ZLI4 HOLNYD *¥3N0UE
€5€°989°€- 5927599716 11678/6°L¢ TV10L-8NS
698°8- LY 516 8/9°9€6 0 986°0 000056 S £1/02/90 089/69/1
vz z- e o 81/1€/S %1 3JLON A¥NSYIYL SN - 3ABZBAI6 -INSSI
‘ M POLETT 0 0660 20 3100 ACTALL S0 - ToRecHAg onss i CEoLET
TQ°© I3 k] | - -
e POty 095719 0 50 Dw&m_mhmowwwommmmk sn wwmmmw mw\wm:mm_ 0896941
ono"ese” ovvTe0"e 007*€0L°T 0 9er’0 ow&a_zhmommwommmmk sn - wmmMmm MM\@mzmm_ 08946941
85 02€- £06° PV T GGEH/T°T 0 H@m.oo . DzomowmmMMWMH 0 Nzwqmm\mm\mw:mm_ 089£69LT
< ¢ 3 ¢ 14 ‘ - o
626°82¥ 2~  SLL*¥E6°9T » 0G2°90G6°¥1 0 momwm\mﬁ\m e ozmwommmmmmmw n Mswomw wM\mmsmm_ 089£6941
T e w0 oG s - entengtd B (0
c c ream e 4 %L1 3 R :
0c0°5eE- €16°£89°1 £88°25€°T 0 2670 000°0GP°E S £1/02/90 089/69/1
c69 . 8€/GT/TT aNO8 AUASYIUL SN - 6NQVEBZIE -3NSSI
985 oYy 182°S¥ 0 0211 0Ch* 0 S £1/21/90 089.69L1
608° /- . ) 92/10/6 %vG°S ¥aS - 9NDIZITER INSS)
l T/8°GES 190°826 0 910’1 000°02S S €1/¥1/50 089/69/1
. €1/11/21 %5/8°2 NSSV DLW 11N 034 - 6PNYBEETE ANSSI
G66°6YL ~G66° 61/ 0 omo.H i 000°0G7 g £1//1/%0 08946941
0SET- . 82/81/% %80 € ¥d SYIN|VINOD SONOYI - £3Y0/I/¢c ‘INSSI
0ov" 207 050790 0 mM\oﬁmeem¢w.¢ UNIAS wwwmwwmﬂ $9 WA - m>mumw ww\mm:ﬂm_ 089L69¢1
8G/°82~ 88€°65E 0£9°0€E 0 15670 000009 S e1/51/20  089469.1
cones a3dd LS 23S AYASYIUL SN - ¢H¢mmeﬁm 1INSS|
0LL°89E°T -0/L°89E°1 0 wmm.o 000°06E° T 9 £1/82/10 089/69L1
806 . 61/1€/21 %5211 JLON AMNSYIUL SN - G4NB828GI6 :INSSI
¥ €/6°66 182°%01 0 ep0° 1 000°00T S €1/%2/10 089.69/1
. 81/9T/¥ %10°€ OLNY JAIUG YFANVLINYS - DIViHZBZ08 -ANSSI
06/°%98 -06/°%98 0 owo.H 000598 g €1/51/10 089/69.1
91 . . 02/80/7 %v9°2 190WOLNY LiQ3UD1¥IWY - Z9YARIQL0 2INSS|
GU6°66T 196661 0 owo.v 000°002 S €1/%0/10 089£69/41
$1/0E/11 %5270 10N AYNSYIYL SN - €718282T6 -INSSI
SIILIYADAS ¥NYE JHOSLNAC ~¥IN0Yd
SSOTUNIVD IVIVA INIYEND 1388V 40 1503 JSNIIX3 JORid 1385V 40 NOILdidos3a {a)
=N {u) (6) ) {p) 2 (9) ® ALYV 4O ALIINTQI (8)
56076971 UITWNN INM0IIV CT07 ~TE TIaNIq MON0HL €102 T _AYARVT doTddd IHL ¥0d
31v0iT0SNOD HOW AINONE A / SINUIAS - SNOILOVSNWEL F18vLId0dTY

STZT 39vd

£10Z ‘1€ ¥IAWIoIa
LOO# NY1d LINIWIULTY ONI IV.LIISOH TVHINID ILLIN0UVN

9£08SEL-BE# ONI NMOU ONIM HOW
SNOILOVYSNYXL 318V 1H0dIN 40 IINAIHOSIr 3N *H IINAIHIS

-21-



379Y.L40d3Y %G S1 NOTLOVSNWYL 3TINIS

S3ILONLOOH

NOTLOVSNYYL INJWISIAN] Y
NOTLJVSNYYL T3S
NOTLJVSNvdL Ang

I
¥ o

Pev<189°8-  160°G€C° /1T G6G “€55°80T ¥S TVL0L ONYY9
£69°8zb7e-  E9DIbZZ’SL  B9EISBLIZI 0 WL0L-8NS
BEG0TE-  §G8<2G/°1 BTE“Zh T 0 0 aganns s G sn a6ieruty Mngs) 08949t
0vE<Zl2- 9¥8°910°2 905 ¥y L°1 0 €150 B&_E%ww%mﬁ_ﬂ sn mﬁmmmw wm@w:mf 0B9L65.L
020411~ 080°128 090° 0L 0 b5€°0 B&_Emowmwommm_@ sn oxwvmm%m\mm:mm_ 0896941
o9 o8 e HEAT0 0 05870 7/61/8 Dmmw?mmwwm sn Nmmqmw mm\@mame 089L09L1
0/5°€L2- 80v°912°1 BEB2U6 0 EVE’0 2/51/2 ozo@omwmm&mp o Nm:m. mW wmsm:mm_ 08946941
¢ 3 < - 14 .

e e ovhete @ 0vB620°1 ° e Oaaa s Dzomom%mmmf sn - %Mmmw mm\wwaﬂ 0896921
e oev s 0887902 0 LLED S%_Emowwwommmmh sn - mm%% mM\wmam_ 099L69L1
ver e ceSTeEn PELTTEV'T ° mmw%\: B&_E%wwmmmwmp sn - oewqmm wmsm:mm_ 089£6941
£05°%0T~ 29v°G18 GG6°01L 0 ¥8E"0 000°068°1 S m%om\.@o 08969.1

097° /- . . ) 03dd 141S 23S SYL SN - LAQPEB4LE :3NSS]
5287212 5§90°502 0 wmm 0 0007012 S €1/61/90  089L69L1

geeeze- . 22/TT/T %GLE°0 ALIWIT SYISYIA0 WA - SWYLLT6LE “3NSS]
881°6/6 268976 0 810°1 000°0€6 SE1/81/90  089/69LT

22/10/2 %52°% ONI %O3NO - 90V089289 *3NSS|

SSOINIVD HNIVA AN3JANO 1388VY 40 1800 ASNIdXI AORdd 13SSV 40 NOILdRIDS3a (q)

13N W (6) o (P 8 () B ALNVd J0 ALILNZL (8)
66976971 SIWNN INN0IIY TT07 “TE TIWTDI0 AON09AT €102 T KUVINVE d0T¥3d JHL 404
Q3.1V¥a1T0SNOD HIW AIOHE A / SINYAS - SNOTLIVSNWVAL 318vL¥0dY

9T2T 39vd

€102 ‘1€ ¥3aWA03a

100# NV Id INIWIHILIY ONI TvLIdSOH TVHINIO 3L13N0OHVH

9E08SEL-8E# ONI NMOU ONIM HOW

SNOLLOVYSNYHL 318VIH043Y 40 ITNAIHOS INIT 'H ITINAIHOS

-22-



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

PAGE 1217

DECEMBER 31, 2013

MGH CONSOLIDATED
ACCOUNT NUMBER 17697699

R31. 2013

THRQUGH DECEMBE

FOR THE PERIOD JANUARY 1, 2013

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE

(i) NET
GAINLOSS

(h)

CURRENT VALUE

(9)

COST OF ASSET

®
EXPENSE

{c} & (d)

(a) IDENTITY OF PARTY &

PRICE

{b) DESCRIPTION OF ASSET

VP4500022 - WF ADV CASH INVT MM FD-SVC #250
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PAGE 1222
(i) NET
GAIN/LOSS

108

108

(h)
CURRENT VALUE
192,049,387

(9)

COST OF ASSET

MGH CONSOLIDATED
ACCOUNT NUMBER 17697699
192,049,387

U]
EXPENSE
0

{c) & (d)
PRICE

EMBER 31, 2013

108
108
# 224

SCHEDULE H, LINE 4j~-SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DEC

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

E TRANSACTIONS - SERIES / BY ISSUE
SUB-TOTAL OF BUYS

{a) IDENTITY OF PARTY &
{b) DESCRIPTION OF ASSET

FOR THE PERIOD JANUARY 1, 2013

REPORTABL
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Original Effective Date

Plan Termination Date

Eligibility

Service

Credited Service

Annual Compensation

Aon Hewitt
Consulting | Retirement

January 1, 1964 as amended to date; last amended
effective August 27, 2012.

April 1, 2013

All of the employees of the hospital are covered
employees with the exception of leased employees,
interns, residents, student personnel, and employees of
Surgical Associates of Marquette, P.C. Employees
participate on the January 1 of the plan year in which
they complete 1,000 hours of service or, if earlier, the
January 1 following their date of hire if they complete
1,000 hours of service in the first 12 months of
employment. Effective January 1, 2006, non-union
employees hired after December 31, 2005 and union
employees hired after July 1, 2006 are excluded.
Effective January 1, 2006, non-union employees who
were rehired after August 1, 2008 are excluded. Eligible
employees who participated in a merged plan participate
on the merger date. Effective January 1, 2010, union
employees who were rehired on or after November 1,
2010 are excluded.

An employee receives one year of service for each plan
year in which he has 1,000 or more hours of service on
or after January 1, 1976. Prior to January 1, 1876, years
of service shall be credited at the rate of one year of
service for each 12 consecutive month period in which
the individual was credited with at least one hour of
service.

An employee receives one year of credited service for
each plan year in which he has 1,995 or more hours of
service. Proportionate credit is given for 1,000 to 1,995
hours of service. Service with St. Mary's Hospital prior to
July 1, 1973 is also included. Employees who are not
contributing to the retirement plan after November 1,
2010, do not receive credited service for hours worked
after November 1, 2010. '

Base rate of pay on January 1 of the plan year times
2080 (capped at $205,000 on and after January 1,
2005).

Proprietary & Confidential | 001_SB_PARTY SUMMARY PLAN PROVISIONS.DOC/001-Z5-00000 09/2014 Page 1 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Final Average Annual Compensation The average of the employee's annual compensation
\ during the highest five consecutive calendar years.

Normal Retirement Benefit
Prior to November 1, 2010 Upon the attainment of age 65.

Union Employees A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
shall be eligible for a monthly normal retirement benefit
equal to one-twelfth (1/12th) of the greater of (i), (ii), or
(iii) below.

(i) If the participant was born before 1938, 1.7% of his
or her final average compensation up to covered
compensation for each year of credited service (up
to a maximum of 30 such years) plus 2.5% of final
average compensation in excess of covered
compensation for each year of credited service (up
to a maximum of 30 such years). If the participant
was born on or after January 1, 1938 but before
January 1, 1955, the 1.7% is replaced with
1.7736%. If the participant was born on or after
January 1, 1955, the 1.7% is replaced with
1.8333%.

(i) The participant's accrued benefit determined as of
December 31, 1999.

(iiiy For a participant whose final average compensation
is in excess of covered compensation and whose
accrued benefit would otherwise decrease due to a
change in covered compensation, his or her accrued
benefit as of the last day of any preceding plan year
which falls on or after December 31, 1999.

Non-Union Employees A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
shall be eligible for a monthly normal retirement benefit
equal to one-twelfth (1/12th) of the greater of (i), (ii), or
i) below.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Effective November 1, 2010.

Aon Hewitt
Consulting | Retirement

(i) The sum of a participant’s accrued benefit as of
January 1, 2008 and any subsequent annual benefit
accruals according to the following:

(a) If the participant was born before 1938, 1.7% of
his or her compensation up to covered
compensation plus 2.5% of compensation in
excess of covered compensation.

(b) If the participant was born on or after January 1,
1938 but before January 1, 1955, the 1.7% is
replaced with 1.7736%.

(c) If the participant was born on or after January 1,
1955, the 1.7% is replaced with 1.8333%.

(i) The participant's accrued benefit determined as of
December 31, 1999.

(i) For a participant whose final average compensation
is in excess of covered compensation and whose
accrued benefit would otherwise decrease due to a
change in covered compensation, his or her accrued
benefit as of the last day of any preceding plan year
which falls on or after December 31, 1999.

Effective January 1, 2006, a participant may make an
irrevocable election to waive future benefit accruals
under the plan in exchange for increased company
allocations under a defined contribution plan.

All union employees and non-union employee that have
attained age 60 with 25 years of vesting service who
elect to make employee mandatory contributions to the
retirement plan (4% for non-union participants, 6% for
union participants), their normal retirement benefit
remains the same as described above.

For all other participants, their accrued benefits under
the retirement plan (described above) are frozen as
November 1, 2010.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-00000 09/2014 Page3of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Early Retirement Benefit

Disability Retirement Benefit

Vesting

Employee Mandatory Contribution Benefit

Spouse Benefit for Preretirement Death

Aon Hewitt
Consulting | Retirement

Upon the attainment of age 55 with 10 years of service:

A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
and who is eligible for an early retirement benefit
hereunder shall be entitled to a monthly single life
pension equal to the participant's accrued benefit
reduced by 1/3 of 1% for each month during which early
retirement benefit payments are made before the normal
retirement date.

Age 40 with 10 years of service and eligible for a
disability benefit under the Federal Social Security Act.
Accrued normal retirement benefit is payable without
reduction.

Five years of service: Normal retirement formula in effect
at date of termination deferred to age 65 or later, or
reduced as for early retirement. Effective January 1,
2010, all participants who are active as of November 1,
2010 are fully vested.

The normal retirement benefit equal to the total of the
employee mandatory contributions and all interest
calculated per Section 14.10D of the Plan document.

Death benefit attributable to employer contributions:

A monthly benefit payable to the spouse of a vested
employee in the amount of 50% of the employee’s
vested accrued normal retirement benefit attributable to
employer contributions, reduced for commencement
prior to normal retirement date and the joint and survivor
option. The benefit is payable on the first day of the
month following the later of the employee’s death or
attainment of age 55 if eligible for early retirement.

Death benefit attributable to employee mandatory
contributions:

A lump sum payable to the spouse of a vested employee
in the amount equal to the present value of the
employee mandatory contribution benefit determined as
of the participant’s date of death payable immediately.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-00000 09/2014 Page 4 of 5



Schedule SB Attachment (Form 5500)»—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Payment Options
*  Automatic joint and survivor benefit: Reduced
benefit payable to retiree with 50% of such reduced
benefit payable to surviving spouse (adjusted for
age of spouse). Automatic for those married at
retirement unless spouse waives rights.

» Life only.
= Lifetime benefit with 120 payments certain.

» Lifetime benefit with 50%, 75% or 100% payable o
a contingent annuitant upon the retiree’s death with
certain restrictions.

The total amount that is paid on behalf of a participant in
any of the payment forms that are offered shall never be
less than the employee mandatory contribution benefit
determined as of the participant's annuity starting date.
The entire amount of each monthly benefit payment will
be treated as a payment of the employee mandatory
contribution benefit until the total amount that has been
paid to or for the benefit of the participant is equal to the
participant's employee mandatory contribution benefit.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed

Schedule SB.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-00000 09/2014 Page5of 5



SCHEDULE H, LINE 4i--SCHEDULE OF ASSETS HELD AT END OF YEAR

MGH WIND DOWN INC. #38-1358036
MARQUETTE GENERAL HOSPITAL INC. RETIREMENT PLAN #001

December 31, 2013
©)

(b) (©) (d) Current
Identity of Issuing Party. Description Cost Value

Cash equivalents:
Federated Govt Obligation Fund #5 7,592 shares $ 7592 % 7,592

TOTAL CASH EQUIVALENTS § 7,592 $ 7,592




Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2013

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 | 20-24 | 25-29 || 30-34 35-39 40+
<25
2 2
25-29
2 9 2
30-34
3 11 5
35-39
2 9 9 6 2
40-44
8 10 7 8 3
45-49
6 ' 11 16 25 6 2
50-54 $66,089
1 6 1 13 10 2 1
55-59
5 4 3 1 2 3 2
60-64
1
65-69
70+
N-221
Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Schedule SB, Part V—Statement of Actuarial

Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit and Compensation Limits

Aon Hewitt
Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2012), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of September 2012), without regard to
the MAP-21 interest rate corridor

1.75%
4.62%
5.72%

4%
4%

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

It is assumed that 80% of males and 70% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by

s~ ~orrent |RC section 415 maximum benefit of
)00 and the IRC section 401(a)(17)

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-

00000 0972014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement

compensation limit of $255,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 6.57%
8.00%, limited to 7.52%

assumed to equal prior year's administrative
expense

Standard unit credit cost method

January 1, 2013

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-

00000 09/2014

Page 2 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 1

Retirement Rates

Age Rate Age Rate
15 0.00% 45 0.00%
16 0.00% 46 0.00%
17 0.00% 47 0.00%
18 0.00% 48 0.00%
19 0.00% 49 0.00%
20 0.00% 50 0.00%
21 0.00% 51 0.00%
22 0.00% 52 0.00%
23 0.00% 53 0.00%
24 0.00% 54 0.00%
25 0.00% 55 10.00%
26 0.00% 56 3.00%
27 0.00% ‘ 57 3.00%
28 0.00% 58 5.00%
29 0.00% 59 5.00%
30 0.00% 60 10.00%
31 0.00% 61 15.00%
32 0.00% 62 35.00%
33 0.00% 63 25.00%
34 0.00% 64 25.00%
35 0.00% 65 50.00%
36 0.00% 66 50.00%
37 0.00% 67 100.00%
38 0.00% 68 100.00%
39 0.00% 69 100.00%
40 0.00% 70 100.00%
41 0.00% 71 100.00%
42 0.00% 72 100.00%
43 0.00% 73 100.00%
44 0.00% 74 100.00%
Aoﬁ Hewitt

Consulting | Retirement
Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 2

Withdrawal Rates

Age Male Female Age Male Female
15 0.00% 0.00% 45 2.00% 5.00%
16 0.00% 0.00% 46 1.80% 4.60%
17 0.00% 0.00% 47 1.60% 4.20%
18 0.00% 0.00% 48 1.40% 3.80%
19 0.00% 0.00% 49 1.20% 3.40%
20 15.00% 38.00% 50 1.00% 3.00%
21 14.00% 34.90% 51 0.80% 2.60%
22 13.00% 31.80% 52 0.60% 2.20%
23 12.00% 28.70% 53 0.40% 1.80%
24 11.00% 25.60% 54 0.20% 1.40%
25 10.00% 22.50% 55 0.00% 1.00%
26 9.40% 21.00% 56 0.00% 0.80%
27 8.80% 19.50% 57 0.00% 0.60%
28 8.20% 18.00% 58 0.00% 0.40%
29 7.60% 16.50% 59 0.00% 0.20%
30 7.00% 15.00% 60 0.00% 0.00%
31 6.60% 14.20% 61 0.00% 0.00%
32 6.20% 13.40% 62 0.00% 0.00%
33 5.80% 12.60% 63 0.00% 0.00%
34 5.40% 11.80% 64 0.00% 0.00%
35 5.00% 11.00% 65 0.00% 0.00%
36 4.60% 10.30% ' 66 0.00% 0.00%
37 4.20% 9.60% 67 0.00% 0.00%
38 3.80% 8.90% 68 0.00% 0.00%
39 3.40% 8.20% 69 0.00% 0.00%
40 3.00% 7.50% 70 0.00% 0.00%
41 2.80% 7.00% 71 0.00% 0.00%
42 2.60% 6.50% 72 0.00% 0.00%
43 2.40% 6.00% 73 0.00% 0.00%
44 2.20% 5.50% 74 0.00% 0.00%
Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.0000% 0.0000% 45 0.1692% 0.1530%
16 0.0000% 0.0000% 46 0.1836% 0.1650%
17 0.0000% 0.0000% 47 0.1980% 0.1770%
18 0.0000% 0.0000% 48 0.2256% 0.1992%
19 0.0000% 0.0000% 49 0.2532% 0.2214%
20 0.0287% 0.0112% 50 0.2808% 0.2436%
21 0.0308% 0.0129% 51 0.3084% 0.2658%
22 0.0330% 0.0150% 52 0.3360% 0.2880%
23 0.0354% 0.0174% 53 0.3888% 0.3258%
24 0.0378% 0.0188% 54 0.4416% 0.3636%
25 0.0402% 0.0222% 55 0.4944% 0.4014%
26 0.0426% 0.0246% 56 0.5472% 0.4392%
27 0.0450% 0.0270% 57 0.6000% 0.4770%
28 0.0480% 0.0318%- 58 0.6456% 0.4806%
29 0.0510% 0.0366% 59 0.6912% 0.4842%
30 0.0540% 0.0414% 60 0.7368% 0.4878%
31 0.0570% 0.0462% 61 0.7824% 0.4914%
32 0.0600% 0.0510% 62 0.8280% 0.4950%
33 0.0660% 0.0564% 63 0.8763% 0.4986%
34 0.0720% 0.0618% 64 0.9273% 0.5023%
35 0.0780% 0.0672% 65 0.0000% 0.0000%
36 0.0840% 0.0726% 66 0.0000% 0.0000%
37 0.0900% 0.0780% 67 0.0000% 0.0000%
38 0.0972% 0.0858% 68 0.0000% 0.0000%
39 0.1044% 0.0936% 69 0.0000% 0.0000%
40 0.1116% 0.1014% 70 0.0000% 0.0000%
41 0.1188% 0.1092% 71 0.0000% 0.0000%
42 0.1260% 0.1170% 72 0.0000% 0.0000%
43 0.1404% 0.1290% 73 0.0000% 0.0000%
44 0.1548% 0.1410% 74 0.0000% 0.0000%

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

S O PO =) &
@ . (® () ___ Product
‘Age _ Rate Weight (a) x (b)  (c):
55 . 10.00% 10000 550
56 ' 3.00% 08000
57 300% 08730 149
58 . 500% 08468 246
59 . 500% 08045 237
61 ... 1500% ___ _ 0.6878
62 . .8500% _  0s%846 = 12.69
63 . 2600% 03800 599
84 .. 2500% 02850 456
65 . . 5000% 02138 6.9
66 . 10000% 01089 _  7.05
: ... Weighted Average,

Aon Hewitt
Consulting | Retirement
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SCHEDULE A, LINE 6a -- BASIS OF PREMIUM RATES

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

METROPOLITAN LIFE INSURANCE COMPANY:

1994 Group Annuity Mortality Table with MetLife modification and projection
Interest assumption - 4.08%
Expense load - 0.69%
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b

...........................................

€ If the plan ks a collectively-bargained plan, check here ...........
D Chetkbox If flling under: ﬁ Form 5558; D automatic extension; D the DFVC program;
. al gxtension (enter description)

Basic Pian Information - enter all requested Information

1a Name of plan 1b Threedigit
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN plan number (PN) B> 001
. 1¢ Effective date of plan

01/01/1964
Q2 Plan sponsor's name and address; include room or suite number {emplayer, i for a single-employer plan) 2bh Employer Identification Number (EIN)

38-1358036
Z¢  Bponsor's telaphone numbe)
906-~225--3446 :
BENEFITS OFFICE ' 2d Busliness codo (966 instructions)
420 W MAGNETIC STREET : | 622000

MGH WIND DOWN INC

MARQUETTE MI 49855

N
Caution: A penalty for the late or incomplete filing of this veturnfreport will be ussessed unless reasonable cause is established.

Undnrpmﬂ!haofpnr]ury-ndoh«pemlﬂmmmlnmlnmuﬂom,ldwimlh:ilhlvolxmimd!h!a frepart, including parying yis and atis as well
s the slcironis véralon of this retum/report, end o the best of my knowlecge snd befff, it Is tus, conast, and coniplate.

e fan edministrator Date Entor name of individual Signing &s plan adminisirator

Signature of P

=
i

Signature of employer/plan sponsor Date Enter name of Individual signing as employer of plan sponsor

Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, I applicable) and address; include room or suite number. (optional) Preparer's telephone number
{optional)

29

ROBIN RAUVALA CPA
MAKELA TOUTANT HILL & NARDI PC
201 W BLUFF STREET
MARQUETTE MI 49855

%3 (éé%}w, o8 : ;_
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, T = Fo&poﬁgo (2013)
v.

318401
07-17-13



Form 5500 (2013) 130118 Page 2

3a Plan administrator's name and address ESJ Same as Plan Sponsor Name |§] Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone number
4 i the name and/or EIN of the plan sponsor has changed since the last réturn/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year | 1464
6  Number of participants as of the end of the plan year (weifare plans complete only lines 6a, b, 6c, and 6d). :
a Active participants ..........cc..soeeeeceseerecenenns e tos st em ettt AR et 6a
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entitled to future benefits ... 6c 1
O SUbtOtal. AD lINES B8, BBy U BG ...............coeuruserrerseesssssessssssssseassaesssssssssss s msss s st 6d 1
e Deceased participants whose beneflciaries are receiving or are entitled to recelve benefits ...........cceeeeveeerrnenens be 0
T Total. AQ INES BABNG B ....co.ovvvvvrrenrseseessrarseeseeseesemasetsesssasssassas sosseasssess s ot R SR b2 6f 1
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMPIEEE THIS IO .....vvveeevevesecssreeessesesssesssesesssesessscessssssssesess SR RS 0000 | 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100 VESIEA  ......ooeeiessessesmesistrssesstsesss s R 888 o 8L eSS e e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
COMPIEHS HHIS M) vreressirmsioninrsrsissesessoerssysertestor et sss sttt oo ot setse et ety 7

8a |f the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A

b. Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes In the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(€)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) 1Al Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)
b General Schedules

a Pension Schedules .

(1) E R  (Retirement Plan Information) (1) H  (Financial Information}

2 l MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financlal Information - Small Plan)
Purchase Plan Actuarlal Information) - signed by the plan (3) __2_ A (Insurance Information)
actuary @) C  (Service Provider Information)

3) ’E SB (Single-Employer Defined Benefit Plan Actuarial (5) P  (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G___ (Financial Transaction Schedules)

318402

07-17-18



WELLS
FARGO

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1208
REPORTABLE TRANSACTIONS - SINGLE / BY ISSUE MGH CONSOLIDATED
FOR _THE PERIOD JANUARY 1, 2013 THROUGH DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) (f) (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
: VP4500022 - WF ADV_CASH INVT MM FD- SVC #250
17697680 / 0/13 B 21,738,609 000 0 21,738,609-* 21,738,609
VP4500022 - WF ADV CASH INVT MM FD- SVC #250
17697680 06/ 4/13 B 91,820,490 1.000 0 91,820,490-* 91,820,490
ISSUE:" VP4500022 - WF ADV CASH INVT MM FD- SVC #250
17697680 07/ 3/13 S 148,084,946 0 148,084,946 * 148,084,946 0
ISSUE:" VP4500022 - WF ADV CASH INVT MM FD- SVC #250
17697695 07/03 13 S 13,138,827 000 0 13,138,827 * 13,138,827 0
VP 000104 - FEDERATED GOVT OBLIGATION #5
911406007 07/03 13 B 148,084,946 Iy 0 148,084,946-* 148,084,946
SUE:" VP 000104 - FEDERATED GOVT OBLIGATION #5
911406007 07/03é1 13,138,827 1.00 0 13,138,827-* 13,138,827
SUE:" VP 000104 - FEDERATED GOVT OBLIGATION #5
911406007 07/ é 181,0 1.000 0 181,043,128 * 181,043,128 0
91 8100 - US TREASURY BOND 3% 5/15/42
17697680 06/20/ 16,000,000 0 14,506,250 * 16,934,775 -2,428,525
GRAND TOTAL 0 631,556,023 633,984,548 -2,428,525

i

oWnNTo %
pul®plosl¥e]

FOOTNOTES

INGLE TRANSACTION IS 5% REPORTABLE
UY TRANSACTION

ELL TRANSACTION

EINVESTMENT TRANSACT ION



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
WELLS MGH WIND DOWN INC #38-1358036

FARGO

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1209
REPORTABLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1, 2013 _ THROUGH DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (©) & (d) ® (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
BROKER: CREDIT SUISSE SECURITIES (USA)
: - D 5.375% 2/15/31
17697680 ISSUEi/%éZ%%ngs o { 6 0 3,926,563 3,974,967 -48,405
ISSUE:’ 912828TZ3 - US TREASURY NOTE 0.25% 11{30614
17697680 01/084 35 300,000 000 0 299,988 299,918 70
ISSUE' 912810FP8 - U TREASURY BOND 5.375% 2/15/31
17697680 01/094 800,000 57909 10/15/45 0 1,121,719 1,135,705 -13,986
- MMERC 1AL MORT 4. 5
17697680 > 6 /12{24QAE3 ZEN2216%%R000 0 669,084~ 669,084
17697660 lssugl/soég5N§05 ) Lt 47.982 0 17,033 11,962 5,071
ISSUE:’ 36828QQH2 - VR GE CAPITAL COMM 5.30824% 11/10/45
17697680 _ 01/23/138 600, 00 e pra1pe 01%992/37 0 594,000- 594,000
17697680 > g1 /35/03 & 500,000 4 0 510,625 513,965 3,340
ISSUE:' 142795202 - CARLSBERG AS-B-SPON ADR
17697660 __ 01/31/13 8 400 21.538 0 8,615- 8,615
ISSUE:’ 142795202 - CARLSBERG AS-B-SPON ADR
TESEED 0a/81 é%o W1 - US TREASUR% BonD 35 5/15/42 2 ol Sl
17697680 ISSUEZ/91 L - 1,500,000 : 0 1,451,191 1,587,635  -136,444
_ BERKS HIRE HATHAWAY 3% 2/1172
e 2o B TR S Gl e o s
17697660  02/04/13 5 CARLSBERG ﬁgoB POl AOR 23.662 0 10,411 8,257 2,154
- AR -B-
S '55Ug /64 :%5522 LVMH MOET a%ﬁNEssv UNSP A%R724ADR 0 21,615 21,613
17697660 - b3 /08713300 ASUR97BOND 376 35,863 1 38,373 25,131 13,242
- RE 2
17697680 |ssugz/%%é?§ogpa ST 200000 1? %g » 0 689,121 709,816 -20,695
17697680 nssugé/%égﬁgs%:z ) 3§ ;: :OngggE i) 84%/9;{10/39 0 169,928 171,063 -1,135
ISSUE: 36228CVY6 - S
17697680 |ssu%2/gé{3gw%os SANOFI7A%R000 é 0 707,400~ 707,400
17697660  02/08/13 5 45.452 0 20,226 14,995 5,231



WELLS
FARGO

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1210
REPORTABLE TRANSACTIONS - SERIES / BY BROKE MGH CONSOLIDATED
FOR THE PERLOD JANUARY 1, 2013 — THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) ® (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
- BNP PARIBAS - ADR
17697660 153083 /0556§A202 \ 20 PRI 16 7,869- 7,869
Y2 - MEDTRONI P
17697680 |55U53/5% ?32204 UALED 735,000 o 0.970 0 712,979- 712,979
17697660 ST IVeE 3 ) i PA%IBA%OO - 27.334 11 5,478- 5,478
17697660 |ssu54/05 83hz02 - ) AD%6B 26.300 19 9,619- 9,619
16134304 - VALEO -
17697660 ‘SSU54/956 38 120 27.189 7 3,269- 3,269
ISSUE:' 560377300 - MAKITA CORPORATION - ADR
17697660  04/19/13 100 48.342 0 4,834- 4,834
1ssUY 394522206 - DAIWA HOUSE IND LTD ADR
17697660 __ 04/19/138 0 100 20220325 0 20,032- 20,032
17607660 > 04 /33158 a i 209.258 0 10,672- 10,672
LIBOTEE0 Gy T g At :NC BORDR 35.756 0 21,453 22,659 1,207
- CANON INC -
17607660 bt a0 eA 540 35.221 0 19,019 20,393 1,575
ISSUE:’ 560877300 - MAKITA CORPORATION - ADR
17687660 OS/OIélg QHZ - VR GE CAPI%%L COMM 5305385 811/10/45 £ 22,367~ 22,367
17607680 ot Aeting T 6 0.980 0 588,000 594,000 6,000
ISSUE: 204319107 - COMPAGNIE DORANC 1 ERE - ADR
17697660 _ 05/1 74 ,730 9.170 0 25,034- 25,034
|SSUE:’ 23381A108 - DAIHATSU MOT CO LTD-UNSP_ADR
17697660 06/104 39 400 39.790 0 15,916 14,864 1,052
ISSUE:' 233818106 - DAIKIN INDUSTRIES- UNSPONADR
17697660 06/10413 B 375 87.266 0 30,705+ 32,725
ISSUE:’ 23381A108 - DAIHATSU MOT CO LTD-UNSP ADR
17697660  06/11/13 S 80 73080 ?8015/45 0 15,352 14,121 1,231
; - IAL 5
17697680 > g6 /153 % > T R COZ§§§EQOROTE Lo s zé 0 627,172 669,084 -41,912
- TR 9
17697680 - 0t 9%48%8V83 US TRE330 900 / 3 0 4,814,258- 4,814,258
ISSUE:’ 958254AB0 - WESTERN GAS PARTNERS 4% 7{01622
17697680 __ 06/1 B/13 5 . TRE%%BRY 00 6. p5s o/ 150 0 225,983 223,187 2,797
17697680 06/ 20155 Y TV 9000 il égo 0 214,625 206,552 8,073
17697680 ISSUEG/Ql{?%4§V3 =108 TgEésoSEC % 0 3 6250/3607 " 0 738,860 850,880  -112,020
17697680 'SSU§6/384§3U§CG - GOLDMAN SATHS GRO % &/ 0 570,201 537,153 33,048
155Uy 6948346 - Us TREAS SEC STRIPPED
17697680 SSU06/9 /8 s 1,700,000 0.418 0 709,852 812,022  -102,170



WELLS
FARGO

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1211
BLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
§5E0¥ﬁé PERLOD JANUARY 1, 2013  THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) ® (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
- EASURY NOTE 1.75% 5/15/23
17697680 'SSU56/962?58¥B3 UleiDﬁiiL%HOZROUP M 2015 2. 0 5,807,623 5,934,904 -127,281
ISSUE:’' 91324PBP6 - U %
17697680 06/21/13 S 180,000 { 6 o 198,270 183,999 14,272
SUB-TOTAL 54 26,644,620 27,174,348 -529,729
BROKER: BANC OF AMERICA SECURITIES LLC
2697680 'Ssugé %92?%N@GS - VR FREEF M%RTGAGE 3.6169% 11425/45 ) — I
1 ] - E]
ISSUE:/QléBZBUNS - US TREASURY NOTE 2% 2/15/23
17697680 03 12{13 B 300,000 0.99 0 299,156~ 299,156
ISSUE:’ 85 71YADl - SPRINGLEAF MORTGAGE 4.44% 12425/59
17697680 04/1 9513 0,000 1.031 0 700,825- 700,825
ISSUE 91 828UR9 - US TREASURY NOTE 0.75% 2/28618
17697680 05/0 { 95 60,000 1.00 0 60,117 59,897 220
ISSUE: 85 71YADl - SPRINGLEAF MORTGAGE 4.44% 12425/59
17697680 05/2 { 35S 1,130,000 1.020 0 1,152,600 1,150,746 1,854
697680 1ssu5 85 71YéC3 . SPRING&E@FbMORTGAGE 3.56% 12425/59 : - - 0143
17697680 lSSU55 %éé%§OQWI =D TREQ§UR5 ponD 3% 5/15/429 0 593,873 666,807 -72,933
17697680 nssugé %%4?%4§F7 SIS 6945/ g/o1/e4 76 0 114,843 119,185 -4,343
ISSUE:/91%828VB3 - US TREASURY NOTE 1.75% 5/15/23
17697680 06 07413 B 215,000 -963 0 207,013- 207,013
|SSUE: 459200BB6 - IBM CORP 5.875% 11/29/32
17697680 06 17613 S 125,000 0 158,325 154,148 4,178
e ISSUEG/ZO£30NAJ0 = COMCASTS%ORP 5.85% 11/15/1512 ) N 66070 075
- AT&T INC 2.625% 12/01/22
17697680 |ssu56/09£ogRgN1 . il; : ,000 /01 0 1,556,874 1,665,576 -108,702
ISSUE:’ 942683AE3 - WATSON PHARMACEUTICA 6.125% 8é15/19
17697680 06/1 8{ 3S 270,000 1.1 0 318,082 311,515 6,566
17697680 'Ssuge/lg{?goéDﬁ ) CELGENEgCORPOZ -19% 10/15/15 0 92,966 90,740 2,226
. % 41
17697680 'SSU56/034132§K5 RS 'QC % e /A 0 767,253 857,860 -90,607
17697680 - 3% 7§F2T0 = N 0K, TA551MTG 8 2 19/15636/45 0 42,203 44,523 <2.300
17697680 - /§%{§30A05 ) MCKEssgN CORE 4.75% 3/01/21 4 0 1,102,811 1,127,038 -24,228
SSUE 5NAD7 - SANOFI-AVENTIS 2.625% 3/29716
17697680 : %3/93 115,000 / 1{048 0 120,476 114,412 6,064



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS MGH WIND DOWN INC #38-1358036
FARGO MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
DECEMBER 31, 2013 PAGE 1212
REPORTABLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1, 2013 — THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) ® (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
ISSUE: 94973VBA4 - WELLPOINT INC 3.3% 1/15/23
17697680 06/19413 S 875,000 0 854,936 876,846 -21,910
ISSUE: 585055AY2 - MEDTRONIC INC 4% 4/01/43 = = e
17697680 06/19613 S 735,000 0 682,286 712, -30,
ISSUE:’ 060516DY2 - BANK OF AMERICA CORP 7. 375/ 5/15/14 1001
17697680 06/204 35S 0,000 1.056 0 369,709 380,709 -11,
ISSUE:' 912810FP8 - US TREASURY BOND 5.375% 2{15631 g -
17697680 06,2 513 S 58, 0 75,781 , -6,
ISSUE:’ 3696264G6 - GENERAL ELEC OcAp COR 3.75% 11414/14 - 1470
17697680  06/20/13 S 175,000 0 181,417 184, <3,
680 06 B 1ae - THMELTRS S0 HE S 11{01é20 0 202,261 193,894 8,367
17697 : : :
17697680 lssugé/g%{?gRéNB - METLIFE N G0n° G 0 284,541 285,341 -800
! ISSUE:’ 9128285N1 - US TREASURY NOTE 1.5% 3/31/19 03 6 eos
17697680 _ 06/20/13 S 381,000 0’9 0 380,479 389, -8,
ISSUE: 91283412 - US TREAS SEC STRIPPED S 123, 006
17697680 __ 06/20/13 S 2,600,000 340 0 883,532 1,006,5 123,
ISSUE:' 084670BJ6 - BERKSHIRE HATHAUAY 3% 2/11/23 i
17697680  06/20/13 S 965,000 07960 0 926,197 958,477 -32,
ISSUE:' 912833474 - US TREASURY SEC STRIPPED L7718 .
17697680 06/20é 135 2,800,000 0 1,449,476 ,677, 297,
17607680 |ssugﬁ/02 8MOCY3 - AMER EégSESSOCREDIT 7.3% 8/20613 : i 179, 553 Cuss
17697680 lSSUE6/48%8%6EB3 - KELLDRC, €0 ,46% S{A0/16 1. 0 256,072 238,460 17,613
17697680 |ssug6/%§ %gléYS ) TENNESSEE GA% SRR 2{01416 0 237,222 249,920 -12,698
17697680 !SSU56/50§7%NQS3 - KRAFT 50805 o 8-o% 8/11{1{70 0 280,879 254,460 26,419
FAAL - PARTNERRE FINANCE 6.875% 6/01
sy G et S RN SRS o wsaes | man e
SUB-TOTAL 0 16,057,925 16,739,724  -681,799
BROKER: WELLS FARGO SECURITIES, LLC
| 5558006 - GILEAD SCIENCES INC 4.5% 4/01/21
17697680 01 /%ié? . G,000 / 36 0 227,852 214,162 13,690
ISSUE 912828TY6 - US TREASURY NOTE 1.625% 11/15é22
17697680 1151 175,000 0.97 0 171,063- 171,063
|ssu 17 75RAE2 - CISCO SYSTEMS INC 4.95% 2/15/19 1y _—
WiEoHbER ISSUE § 122850 - WAL- MART S 20RES INC 5. 625% g %1/40 0 1,109,233 BeEEs e
17697680 A7/13ST 105,000 é 0 124,389 104,113 20,277



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS MGH WIND DOWN INC #38-1358036
FARGO MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
DECEMBER 31, 2013 PAGE 1213
REPORTABLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
EOR THE PERIOD JANUARY 1. 2013 THROUGH DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) 1G] (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
ISSUE: 459200GU9 - IBM CORP 2% 1/05/16
17697680 06 7£ 395 1, ,000 : 0 1,130,062 1,136,369 -6,307
ISSUE:' 00206RAY8 - AT&T INC 2.4% 8/15/16
17697680 06/17 13 S 140,000 1.038 0 145,345 139,542 5,803
ISSUE: 918204AV0 - VF CORP 3.5% 9/01/21
17697680 06/17/13 S 0,000 .038 0 207,534 199,380 8,154
ISSUE: 63946BAC4 - NBCUNIVERSAL MEDIA 2.875% 4601/16
17697680 06/17413 S 20,000 1.052 0 21,045 19,989 1,056
ISSUE:  053332AM4 - AUTOZONE INC 3.7% 4/15/22
17697680 06/17/13 S 5 i 0 145,783 146,398 -615
ISSUE: 294829AA4 - ERICSSON LM 4.125% 5/15/22
17697680 06/17/13 S 290,000 1.013 0 293,834 288,797 5,037
ISSUE:' 278642AE3 - EBAY INC 2.6% 7/15/22
17697680 06/17613 S -030,00 . 0 1,949,795 2,051,866 -102,071
ISSUE: 20030NBH3 - COMCAST CORP 4.25% 1/15/33
17697680 06/17/13 S 1,030,000 8 0 1,017,166 1,021,884 -4,718
ISSUE:" 035229CV3 - ANHEUSER BUSCH COS 5.05% 10{15/16
17697680 06/18/13 S 245,000 0 276,781 281,748 -4,966
ISSUE: 06 383AC3 - CR BARD INC 4.4% 1/15/21
17697680 6/184 100,00 ; 0 109,309 99,282 10,027
ISSUE: 22 03QAM2 - COVIDIEN INTL FINANC 1.35% 5/29/15
17697680 06/1 70,000 1.010 0 272,789 269,914 2,876
|SSUE: 91 017BT5 - UNITED TECHNOLOGIES 4.5% 6/01é42
17697680 06/19/13 S 820,000 1.00 0 822,222 882,476 -60,254
| SSUE: 29 011AV6 - EMERSON ELECTRIC CO 5.125% 12401/16
17697680 06/ 9é BILS 35,000 1.13 0 39,643 39,227 416
ISSUE:’ 666807BG6 - NORTHROP GRUMMAN COR 3.25% 8/01/23
17697680 06/ 9/13 S 555,000 0.967 0 536,657 552,014 -15,357
I SSUE: 74432QBM6 - PRUDENTIAL FINANCIAL 5. 375/ 6é21/20
17697680 06/20/1 260,000 0 291,920 271,767 20,154
ISSUE: 38 41EA74 - GOLDMAN SACHS GROUP 3.7% 8/01/15
17697680 06/20 0,000 1.044 0 41,754 40,305 1,449
[SSUE: 63 468AA8 - NBCUNlVERSAL MEDIA 2.1% 4{01{14
17697680 06/ é 3:S 310,000 011 0 313,525 309,960 3,565
|SSUE: 89233P5F9 - TOYOTA MOTOR CRED|T 3.4% 9/15421
17697680 06/20/13 S 670,000 0.99 0 667,689 723,772 -56,083
ISSUE: 88 317AC9 - TIME WARNER INC 5.875% 11{15/16
17697680 6/20 13 S 260,000 144 0 297,427 251,339 46,088
|SSUE: 31 71EAN1 - FICO STRIPS 12/27/18
17697680 06/ 13 S 505,000 0.894 0 402,162 402,162 0
ISSUE:' 42217KAUO - HEALTH CARE REIT INC 4.95% 1/15/21
17697680 06/21/13 S 275,000 1.065 0 292,746 274,539 18,206
ISSUE:" 25459HAY1 - DIRECTV_HLDG/FIN INC 3.5% 3601/16
17697680 06/21/13 S 275,00 0 289,520 276,671 12,849
ISSUE: 20030NAG6 - COMCAST CORP 4.95% 6/15/16
17697680 06/21/13 S 255,000 1.110 0 282,974 268,041 14,933
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O L0 IAGUARY 1, 2043 THROUGN DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) 0] (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS

FIes0 :223E6/2§33%g§:z : ﬁlE;EO%nggéé;iéjs 2.15% 3/6%217 : e S S
17697680 _ 06/21/13 S 185,000 0’.98 0 182,589 184,555 -1,966
17697680 Issugﬁ/Bﬁéi%EQP6 - FIC SIE&TOERN15 3/07/18 s 0 110,231 110,231 0
17697680 lSSU56/05/1§29A4 - BALTIMORE 505 * FLC 6125 00113 214,996 239,129 24,134

SUB-TOTAL 0 12,261,649 12,390,337  -128,687

BROKER: BNP PARIBAS SECURITIES BOND

17697680 |ssugi/%%2?%8gF5 - US TR R 1125 15/33419 0 948,339 950,261 -1,922
17697680 |ssu52/%é£81ogps - US TREQSURIgpOND 5-375% {13731 0 1,101,406 1,135,705 -34,299
ireareag | SSUE; 912828UNG - US TREASURY NOTE 25 2/15/23, . 212550 12555
e o R
Hcyee ISSU%§/85%7ISAA4 _ STATOILANDROASA 5.25% 4/15{13 0 104,353 98,990 0363
17697680 __ 06/18/13'S 0, 71 0 1,041,976 1,078,094 -36,118
S | Tl i | G S r Rt
17697680 ISSU%G/%?£8§4%E8 - Us TREg%SSEC STRIPPED 0. 0 20034 024490 ~19.462
17697680 .401 0 701,925 804,003  -102,078
17697680 1SSU5 91 833753 - TREAE S%%OSTR|PPED 11/15§32 0 2,135,838 2,538,398  -402,560
e 1 e | R B
SRS |SSU%§/5?éé§3%V6 - US T%EASSSESOSTRIPPED ‘ 0 1:099.263 PREIGHENE e
17697680 | (298008330 _ s TRERS SBCSTIPRED 11/1%/%&2 ° R RERCESEEL A
7esreso 06/20/13's" " 0t o LSOl 223700 360840

SUB-TOTAL 0 12,815,121 14,041,354 -1,226,232
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1. 2013 THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & () & (d) ® (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE  GAIN/LOSS
BROKER: DEUTSCHE BANK SECURITIES
: 28TZ3 - US TREASURY NOTE 0.25% 11/30/14
17697680 ]SSUgl %%2%385 : 200,000 { 60 0 199,961 199,945 16
ISSUE:" 03064YAG7 - AMERICREDIT AUTOMOBI 2.64% 7608/20
17697680 01 15513 B 865,00 1.0 0 864,790~ 864,790
[SSUE: 80282WAEQ - SANTANDER DRIVE AUTO 3.01% 4/16/18
17697680 01 24413 S 100,000 1.0 0 104,281 99,973 4,308
ISSUE: 912828UF5 - US TREASURY NOTE 1.125% 12/31419
17697680 01 85 3B - TéEigBRgogEC — 98 0 1,368,770~ 1,368,770
17697680 ISSUEZ 91£?33§T i 600,000 .551 0 330,630 359,388 -28,758
I SSUE: 36 28CVY6 - VR GS MORTGAGE SECUR 4.841% 7/10/39
17697680 03/15/13 S 720,000 0.981 0 706,050 707,400 -1,350
ISSUE: 22 170AE7 - CRONOS_CONTAINERS PR 3.08% 4618/28
17697680 04/17 3A%J9 _ NA%EOMTSOASSN — 12 913 0 749,995~ 749,995
17697680 ISSUgS 3£ %% Sl 5 5 6 0 528,061 535,871 -7,809
ISSUE:’ 83162CQN6 - SBA 5.54% 9/01/2
17697680 SSUOG 1% 13 %UQ i TREA%%RY SOSD 11/15/381 0 45,281 44,586 695
17697680 ISSUgé %6 %%45 ) 3,450, i 5 ?5 . 0 1,352,883 1,687,913 -335,030
: - TREASURY NOTE 1.75%
17697680 lSSUgG g%{?%8§V3 vs 054 YOBOND 20k 15§%2659 0 1,932,260 2,053,846 -121,586
: - TREASUR %
17697680 ISSUgﬁ %% ?%ngl v 16,000,000 i lé - 0 14,506,250 * 16,934,775 -2,428,525
: 4JH2 - US TREASURY BOND
17697680 ISSUgﬁ %% %% g 3,250 SEgosTRIPPQD / 0.361 0 1,174,355 1,494,903 -320,548
: 912833Y38 - US TREAS
17697680 lSSUgG %0 %% S EggOSEQOSTRIPPED 0.426 0 1,703,400 2,091,440 -388,040
ISSUE: 912833X88 - US TR
17697680 > 06/20/13 S TRE%(S](L)JR(\)(OIEIJOTE i, B ({54?% 0 361,560 410,176 -48,616
17697680 |ssugé %% %%8¥C1 i Uz 1, ASURQOQOTE » 5/31;%8 0 0 1,113,706 1,115,947 -2,241
ISSUE:" 912828VE7 - US TRE %
17697680 06/20/13 S 950,000 986 0 9361§Z§ ______ %{%:ﬁi{ _____ :%1%92
SUB-TOTAL 0 27,978,911 31,665,265 -3,686,353
BROKER: CANTOR FITZGERALD & CO.
|SSUE 2517 M M5 - DEVON ENERGY CORPORA 1. 875/ 5/15/17
17697680 02/12/13 530,000 é 532,565~ 532,565



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
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FARGO MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
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REPORTABLE TRANSACTIONS - SERIES / BY BROKER MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1. 2013 THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
' (a) IDENTITY OF PARTY & (c) & (d) ) (9) (h) (i) NET

(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
ISSUE: 682680AQ6 - ONEOK INC 4.25% 2/01/22

17697680 06/18/13 S 930,000 1.018 0 946,852 979,188 -32,336
ISSUE: 91911TAM5 - VALE OVERSEAS LIMITE 4.375% 1411/22

17697680 06/19%13 S 210,000 0.97 0 205,065 212,825 -7,760
|SSUE: 91 834DV7 - US TREAS SEC STRIPPED

17697680 06/20/13 S 1,850,000 0.384 0 710,955 815,462 -104,507
[SSUE:" 912834AD0 - US TREAS SEC STRIPPED 11/15437

17697680 06/20% 3S 3,625,000 0.409 0 1,481,139 1,832,873 -351,734
ISSUE: 91 834EV6 - US TREAS SEC STRIPPED

17697680 06/2 él 3,200,000 0.377 0 1,206,880 1,517,920 -311,040
ISSUE: 91 8337U8 - US TREASURY BOND STRIPPED

17697680 OG/ZO% 4,000,000 0.483 0 1,929,840 2,312,040 -382,200
ISSUE: 91 834L82 - US TREASURY BOND 2/15/42

17697680 06/20/13 S 2,750,000 0.343 0 942,838 1,216,408 -273,570
ISSUE: 912834KP2 - US SEC STRIPPED 8/15/41

17697680 06/20 13 S 2,700, 0.350 0 945,351 1,214,001 -268,650
|SSUE:" 912834KH0 - US TREAS SEC STRIPPED

17697680 06/20413 S 2,000,000 0.354 0 707,060 821,080 -114,020
ISSUE: 91 8337R5 - US TREAS SEC STRIPPED

17697680 06/2 é 3,400,000 0.513 0 1,744,506 2,016,846 -272,340
ISSUE 91 833X96 - US TREAS SEC STRIPPED

17697680 06/20/13 3,250,000 0.444 0 1,442,318 1,752,855 -310,538

SUB-TOTAL 0 12,795,369 15,224,063 -2,428,693
GRAND TOTAL 54 108,553,595 117,235,091 -8,681,494

FOOTNOTES

SINGLE TRANSACTION IS 5% REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTMENT TRANSACT ION

TN %
LI [
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(h)

CURRENT VALUE

(9)

COST OF ASSET

ACCOUNT NUMBER 17697699

MGH CONSOLIDATED

®
EXPENSE

(c) &(d)
PRICE

THROUGH DECEMBER 31, 2013

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013
ISSUE: VP4500022 - WF ADV CASH INVT MM FD-SVC #250

(a) IDENTITY OF PARTY &
(b) DESCRIPTION OF ASSET

WELLS

FARGO

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD JANUARY 1. 2013
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SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DECEMBER 31. 2013

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

(a) IDENTITY OF PARTY &
(b) DESCRIPTION OF ASSET

WELLS
FARGO

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE

FOR THE PERIOD JANUARY 1., 2013
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(h)

CURRENT VALUE

(9)
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ACCOUNT NUMBER 17697699
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(c) &(d)
PRICE

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DECEMBER 31, 2013

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

(a) IDENTITY OF PARTY &
(b) DESCRIPTION OF ASSET

WELLS
FARGO

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE

FOR THE PERIOD JANUARY 1. 2013
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SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

MGH WIND DOWN INC #38-1358036

WELLS

FARGO

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
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DECEMBER 31, 2013

ACCOUNT NUMBER 17697699

MGH CONSOLIDATED

THROUGH DECEMBER 31. 2013

REPORTABLE TRANSACTIONS - SERIES / BY [SSUE

FOR THE PERIOD JANUARY 1. 2013

(i) NET
GAIN/LOSS

(h)

CURRENT VALUE

(9)

COST OF ASSET

®
EXPENSE

(c) &(d)
PRICE

(a) IDENTITY OF PARTY &

(b) DESCRIPTION OF ASSET
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(h)

CURRENT VALUE

(9)

COST OF ASSET

ACCOUNT NUMBER 17697699
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®
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(c) & (d)
PRICE

31, 2013

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DECEMBER

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

(b) DESCRIPTION OF ASSET

(a) IDENTITY OF PARTY &

WELLS

FARGO

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE
FOR THE PERIOD JANUARY 1. 2013
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(h)

CURRENT VALUE
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ACCOUNT NUMBER 17697699
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®
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(c) &(d)
PRICE

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DECEMBER 31, 2013

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

"(a) IDENTITY OF PARTY &
(b) DESCRIPTION OF ASSET

WELLS
FARGO

REPORTABLE TRANSACTIONS - SERIES / BY ISSUE

FOR THE PERIOD JANUARY 1. 2013
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SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS MGH WIND DOWN INC #38-1358036

FARGO
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1223
REPORTABLE TRANSACTIONS - SERIES / BY ISSUE MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1. 2013 THROUGH DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) " (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS

17697680 02/05/13 S 437,843 1.000 0 437,843 437,843 0
17697680 02/11/13 S 934,367 1.000 0 934,367 934,367 0
17697680 02/12/13 S 1,092,306 1.000 0 1,092,306 1,092,306 0
17697680 02/13/13 S 459,886 1.000 0 459,886 459,886 0
17697680 02/15/13 S 532,417 1.000 0 532,417 532,417 0
17697680 02/28/13 S 453,053 1.000 0 453,053 453,053 0
17697680 03/11/13 S 810,814 1.000 0 810,814 810,814 0
17697680 03/15/13 S 722,926 1.000 0 722,926 722,926 0
17697680 03/21/13 S 552,073 1.000 0 552,073 552,073 0
17697680 03/26/13 S 483,798 1.000 0 483,798 483,798 0
17697680 04/01/13 S 2,035,647 1.000 0 2,035,647 2,035,647 0
17697680 04/02/13 S 1,020,944 1.000 0 1,020,944 1,020,944 0
17697680 04/03/13 S 890,450 1.000 0 890,450 890,450 0
17697680 04/03/13 S 48,530 1.000 0 48,530 48,530 0
17697680 04/05/13 S 6,067 1.000 0 6,067 6,067 0
17697680 04/10/13 S 381,065 1.000 0 381,065 381,065 0
17697680 04/24/13 S 701,392 1.000 0 701,392 701,392 0
17697680 04/25/13 S 713,732 1.000 0 713,732 713,732 0
17697680 04/26/13 S 1,000,000 1.000 0 1,000,000 1,000,000 0
17697680 04/30/13 S 875,339 1.000 0 875,339 875,339 0
17697680 05/09/13 S 2,000,000 1.000 0 2,000,000 2,000,000 0
17697680 05/10/13 S 247,249 1.000 0 247,249 247,249 0
17697680 05/17/13 S 1,000,000 1.000 0 1,000,000 1,000,000 0
17697680 05/31/13 S 1,076,510 1.000 0 1,076,510 1,076,510 0
17697680 06/04/13 S 353,946 1.000 0 353,946 353,946 0
17697680 06/12/13 S 2,169 1.000 0 2,169 2,169 0
17697680 06/18/13 S 913,871 1.000 0 913,871 913,871 0
17697680 06/26/13 S 5,516 1.000 0 5,516 5,516 0
17697680 07/03/13 S 148,084,946 1.000 0 148,084,946 * 148,084,946 0
17697685 07/03/13 S 1,613,042 1.000 0 1,613,042 1,613,042 0
17697695 01/08/13 S 3,612,515 1.000 0 3,612,515 3,612,515 0
17697695 07/03/13 S 13,138,827 1.000 0 13,138,827 * 13,138,827 0

SUB-TOTAL OF SALES # 72 0 209,654,968 209,654,968 0

SUB-TOTAL 0 401,704,355 401,704,355 0

ISSUE: VP6000104 - FEDERATED GOVT OBLIGATION #5

911406007 01/02/13 B 2,290 1.000 0 2,290- 2,290
911406007 01/03/13 B 285,091 1.000 0 285,091~ 285,091
911406007 01/03/13 B 36,604 1.000 0 36,604~ 36,604
911406007 01/04/13 B 55,833 1.000 0 55,833- 55,833
911406007 01/07/13 B 127,273 1.000 0 127,273- 127,273
911406007 01/09/13 B 167,484 1.000 0 167,484~ 167,484
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MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
DECEMBER 31, 2013
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DECEMBER 31. 2013
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PAGE 1224
MGH CONSOLIDATED
ACCOUNT NUMBER 17697699
(9) (h) (i) NET
COST OF ASSET CURRENT VALUE GAIN/LOSS
35,055~ 35,055
167- 167
17,705~ 17,705
132,314~ 132,314
»715- 6,715
889- 889
1,932~ 1,932
3,597~ 3,597
189- 189
133- 133
15,865~ 15,865
»000- »000
17.061- 17,061
17,780~ 17,780
30,430~ 30,430
1,000,000~ 1,000,000
177- 177
2,000,000- 2,000,000
1,000,000~ 1,000,000
127 - 127
32,390- 32,390
1,292~ 1,292
28- 28
5,425,518~ 5,425,518
5,806,822~ 5,806,822
3,131,237~ 3,131,237
2,4465097" 23446:097
148,084,946-* 148,084,946
1,613,042~ 1,613,042
13,138,827-* 13,138,827
339- 339
1,527- 1,527
961- 961
112- 112
885- 885
473- 473
455- 455
145- 145
151~ 151
205- 205
397- 397
57- 57
502~ 502
53- 53
9- 9
30- 30
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(h)

CURRENT VALUE

(9)

COST OF ASSET

ACCOUNT NUMBER 17697699

MGH CONSOLIDATED

®
EXPENSE

(c) & (d)
PRICE

SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS
THROUGH DECEMBER 31, 2013

MGH WIND DOWN INC #38-1358036
MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

(a) IDENTITY OF PARTY &
(b) DESCRIPTION OF ASSET
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SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS MGH WIND DOWN INC #38-1358036
FARGO MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
DECEMBER 31, 2013 PAGE 1226
REPORTABLE TRANSACTIONS - SERIES / BY ISSUE MGH CONSOLIDATED
FOR THE PERLOD JANUARY 1. 2013 — THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) () (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
911406007  06/04/13 S 0 1.000 0 0 0 0
911406007  06/26/13 S 2,390 1.000 0 32,390 32,390 0
911406007  07/01/13 S 837,187 1.000 0 837,187 837.187 0
911406007  07/02/13 § 1,14 1.000 0 1,140 1,140 0
911406007 07709713 § 181,043,128 1.000 0 181,043,128 * 181,043,128 0
911406007  077/23/13 S 392 1.000 0 392 392 0
911406007 07730713 S 642 1.000 0 642 642 0
911406007 11719713 § 243 1.000 0 243 243 0
911406007 11727713 S 27,999 1.000 0 27,999 27,999 0
911406007 11729713 5 3.423 1.000 0 3,423 1423 0
911406007  12/24/13 S 6,422 1.000 0 6.422 6,422 0
SUB-TOTAL OF SALES # 45 0 188,618,897 188,618,897 T
SUB-TOTAL T 0 373,305,347  373.305.347 | 0
ISSUE: 912810QW1 - US TREASURY BOND 3% 5/15/42
17697680  02/01/13 S 1,500,000 0.968 0 1,451,191 1,587,635  -136.444
17697680  05/28/13 S 630.000 0.943 0 593,873 666,807 272933
17637680  06/20/13 S 16,000,000 0.907 0 14,506,250 * 16,934,775 -2,428,525
SUB-TOTAL OF SALES # 3 0 16,551,314 19,189,217 -2.637,902
sug-TOTAL T o 16,551,314 19,189,217 -2,637,902
ISSUE: 912828VB3 - US TREASURY NOTE 1.75% 5/15/23
17697680  06/07/13 B 215,000 0.963 0 207,013- 207,013
17697680  06/13/13 B 950000 0.062 0 913.633- 913,633
17697680  06/17/13 B 5,000,000 0.963 0 4,814,258- 4,814,258
SUB-TOTAL OF BUYS # 3 0 5,934,904 5,934,904
17697680  06/20/13 S 6,165,000 0.942 0 5,807,623 5,934,904  -127,281
SUB-TOTAL OF SALES # 1 0 5,807,623 5,934,904  -127,281
suB-TOTAL T 0 11.742.527 11,869,808  -127.281
GRAND TOTAL 0 803,303,543 806,068,727 -2,765,183



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS MGH WIND DOWN INC #38-1358036
FARGO MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001
DECEMBER 31, 2013 PAGE 1227
B JARUARY 1. 3013 [HROUGH DECEWBER 31. 2013 ACCOURT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) (f (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS

elolovii 3

FOOTNOTES

SINGLE TRANSACTION IS 5% REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTMENT TRANSACTION

I n




SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS
FARGO

MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1228
REPORTABLE TRANSACTIONS - SINGLE / BY BROKER MGH CONSOLIDATED
FOR THE PERIOD JANUARY 1, 2013 THROUGH DECEMBER 31. 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & (c) & (d) 1) (9) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS
BROKER: DEUTSCHE BANK SECURITIES
- TREASURY NOTE 0.25% 11/30/14
17697680 |SSU81/%12%%8gZ3 - 200,000 .060 0 199,961 199,945 16
ISSUE: 03064YAG7 - AMERICREDIT AUTOMOBI 2.64% 7608/20
17697680 01/15/13 B 5,000 1.000 0 864,790~ 864,790
ISSUE 80 82WAEQ - SANTANDER DRIVE AUTO 3.01% 4/16/18
17697680 01/24/13 S 100,000 1.0 0 104,281 99,973 4,308
ISSUE: 91 828UF5 - US TREASURY NOTE 1.125% 12/31419
17697680 01 85 1,390,000 0 1,368,770- 1,368,770
ISSUE: 912833474 - US TREASURY SEC STRIPPED
17697680 02/ 54 335 600,000 0.551 0 330,630 359,388 -28,758
[SSUE: 36228CVY6 - VR GS MORTGAGE SECUR 4.841% 7/10/39
17697680 03/15%13 S 720,000 0.981 0 706,050 707,400 -1,350
ISSUE:" 227170AE7 - CRONOS _CONTAINERS PR 3.08% 4618/28
17697680 04/17/13 BJQ . NA%EOMggoASSN 5 G %2019/13 0 749,995- 749,995
17697680 ISSUES 1 %%AU ) 520 8081 s 6 0 528,061 535,871 -7,809
= 4%
17697680 ISSUEG 83 62CQN6 G 540 0 / T 0 45,281 44,586 695
- TREASURY BOND
17697680 lSSUE6/9%£8§4DU9 . 3,450,000 /15/ 0. 0 1,352,883 1,687,913 -335,030
ISSUE: 912828SV3 - US TREASURY NOTE 1.75% 5/15 22
17697680 06/2 Oé Rl - 1S T%ERSURQOgOND 4% 5/15/42 0 1,932,260 2,053,846 -121,586
17697680 ISSUSG %6 %1 - 16,000,000 50 0 14,506,250 * 16,934,775 -2,428,525
- US TREASURY BOND 11/1
17697680 |SSU86/9% 8%4§H2 ,250,000 /15/ 0 1,174,355 1,494,903 -320,548
- TREAS SEC STRIPPED
17697680 lSSU56/91£833Y38 o 000,000 0.426 0 1,703,400 2,091,440 -388,040
- STRIPPED
17697680 |SSU5 91 833X88 v TREQSOSE%OOTE 0.95% & 95416 0 361,560 410,176 -48,616
| E: 912828VC1 - US TREASURY N %
17697680 SSUOG/%?%%SB%E7 0 T&éA%BRQOSOTE i 5/31?1859 0 1,113,706 1,115,947 -2,241
ISSUE: - 9%
17697680 06/20/13 S 950,000 0 936,678 945,547 -8,869



SCHEDULE H, LINE 4j--SCHEDULE OF REPORTABLE TRANSACTIONS

WELLS
FARGO

MGH WIND DOWN INC #38-1358036

MARQUETTE GENERAL HOSPITAL INC RETIREMENT PLAN #001

DECEMBER 31, 2013

PAGE 1229
EPORTABLE TRANSACTIONS - SINGLE / BY BROKER MGH CONSOLIDATED
gOR THE PERIOD JANUARY 1. 2013  THROUGH DECEMBER 31, 2013 ACCOUNT NUMBER 17697699
(a) IDENTITY OF PARTY & ’ (©) & (d) ® (@) (h) (i) NET
(b) DESCRIPTION OF ASSET PRICE EXPENSE COST OF ASSET CURRENT VALUE GAIN/LOSS |
sus-TOTAL T 0 27,978,911 31,665,265 3,686,353
GRAND TOTAL 0 27,978,911 31,665,265 -3,686,353

S
BUY TRANSACTION
EELL TRANSACTION

LN *
i

NGLE TRANSACTION IS 5%

INVESTMENT TRANSACTION

FOOTNOTES

REPORTABLE
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013

Departmant of the Treasury

Internal Revenue Sefvice This schedule is required to be filed under seclion 104 of the Employee

Department of Laty i rty A ] : - - -
Employes Benefile Sacurily Adminisiration Relirement mcomeﬁg‘:ﬁ; '%25;2;;%: d(eE(’?rE/go%”ed).secuon 6059 of the This Form is Open to Public
Pension Benelit Guraranty Corporation 'nSpeCt.'on
. v o ¥ File as an attachment to Form 5500 or 5500-SF.
_For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 endending 12/31/2013

» Round off amounts to nearest dollar.
» 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

plan number (PN}  » 001

Marquette Gen Hosp Inc Ret Plan

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

MGH Wind Down, Inc. 38-1358036
E Type of plan: @ Single D Multiple-A D Multiple-B | F Prior year plan size; D 100 or fewer D 101-500 More than 500
Part | ' Basic Information
1 Enter the valuation date: Monith 1 Day 1 Year 2013
Assets: - . R
B MBIKELVEIUE «.vvieveceescerecie ettt am e rts bt e e st s b b ettt eas e ea et e e ey e b b€ ssserasaene 2a 193,893,277
b Actuarial value ... eaerrans - o SEUTRUUONTOURROUOIPRORIN B o 195,589,448
3 Funding target/parhc:pant count breakdown (1) Number of participants {2} Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 942 110,458,130
b For terminated vested pPariCipants.........c.cvov o iveverereerieeeeeeserereeessensns 3b 301 13,473,845
C For active participants: _ E ’ ‘ ‘ e
(1) NON-VESIE BENEFS ..rvveverveoereoeereverseessseceemseesersrsesesecrernsions () o 1,068,997
(2)  VESIEODBNEAS ...ooeeeeivesesi s eres e ones eseivsinienss C3¢(2) [ 17,909,133
(3) Total active............. et aaesae vt e i rerasada et enis 3c¢(3) 221 18,978,130
~ dTotal ' , 3d 1,464] 142,910,105
4 Iftheplanisin at—nsk status check the box and complete Imes (a) and (b).... D . . P '
a Funding target disregarding prescribed al-fisk ASSUMPHONS «.vcvoroceverver e eereeenerrsstnisbeesiasinsinssneersivinsivensinee] | 4@
b FUHdipg target refleciing at-risk assumptions, but disregarding transition rule for plans that have beenin 4b
at-risk status for fewer than five conseculive years and disregarding loading factor......ceiciecccneiinnns
5  Effective interest rate ....... 5 ' 6.28 %
6 Target normal cost 6 93,028

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in this schedule and armmmnqu schedules, statemants and attachments, if any, is complete and accurate. Each prescribed assumption was appl;ed in
accordanca with applicable law and regulalions. in my oplmon aach olher assumplion is reasonable (taking into account the experience of the plan and reasonable expectations) and.such other assumptions, in

combination, oifer my best estimate of anticipated experience undsr the plan.
/6{/ {7 09/12/2014

were | g Thy W Hedlod (°74

ngnature of actuary Dale
Timothy Hedlund, E.A., M.A.R.A, 14-04791
Type or print name of actuary Most recent enroliment number
Aon Hewitt {314) 719-3803
Firm name Telephone number (including area code)

8182 Maryland Ave, Suite 1400

St. Louis MO 63105
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
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Schedule SB (Form 5500) 2013 130118

Page 2 -

Part 1l 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
VEAEY cooeeveeereeeeeeeeeseeeeoveeeeeeeeesvesses e eeessesetesssensesreassesereseres et oo er s ereasseneseassesteneeeerterene 0 68,151,316
8 Portion elected for use o offsel prior year's funding requirement (line 35 from
PFIOT YEAT) ©.iivvtieertesseeimienaniireeasseeassersseersaasssssassensisnsssesssnerssseesessnsesssesrnransesstseesres
9 Amount remaining (N€ 7 MINUS N B) .....ovevevreervereereeeieereveseressosesesseseesesseseesseeos 0 68,151,316
10 Interest on line 9 using prior year's aclual return of 7 '_9_?;"/ ............................ 5,397,584
11 Prior year's excess conlributions to be added to prefunding balance: R
a Present value of excess contributions (line 38a from prior year) ......c..c.eevevvvnivenen, 2,276,058
b Interest on (a) using prior year's effective interest rate of 7-10 % except
as otherwise provided (see INSUCHONS)...ocvccirrcriirenes e 161,600
C Total available at beginning of current plan year to add to prefunding balance ............ 2,437,658
d Portion of (c) to be added to prefunding balance ...........cccevoviemverreceereeseerierssens
12 Other reduclions in balances due to elections or deemed eleclions ..........c.cc........... 23,548,900
13 Balance at beginning of current year (line 9 + line 10 + line 11d —lin@ 12) v.cvvvrvuenns Y 50,000,000
Part Il Funding Percentages
14 FUNING tArget AtAINMENE PEICENAGE. ..........ve..eveeeveeceececeetr oo essesssasas s e sreese e sesssssss s sesessssss e ssinssaesssessssssss essasssssssssssn s sssassosassosnasesssees 14 | 101.87 9
15 Adjusted funding targel QUAINMENE PEICENTAGE .ovverrvvrerierisrcecorereesessassesbrstasesassaeesseassatessasesessesssenasesosonssbemesntsenecstecasesenecsesnens 15 | 136.86 9
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAing FEQUITBIMIENE. ...........cvuereeersecresssissiesseseresbssesesssssassassesssnnssssseransanas teeeeereree e erane e eee s sases R 101.23 4
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ooeeiviiennn.] 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 (by Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .......cceeeceeens SRR ... 19a

b Contributions made to avoid restrictions adjusted to VaIUAHON QA ....ce.vveveveriieieice et cereesmrserereaereerseseans 18b

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

a Did the plan have a."fun’ding shortfall” for the prior YEAI? 1rincirininneenaeirenneronssrseassnnesans JE PO TO RO D Yes EI No

C Ifline 20ais Yes see mslmchons and complete the followmg table as appllcable
quLndny shortfall as of end of quarter of this plan year

1) st (2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2013 130118 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:

[:] N/A, full yield curve used

4.94 % 6.15 % 6.76 %
b Applicable month (enter code)............ e s 21b
22 Weighted average rBIEMENT BUE .....ov.cevviverveeeteeseeetssr et ses s teas e ssseessaes seessesns st basseses s sasaeseessenssensins 22 61

23

Part Vi

24

Mortamy table(s) (see instructions) D Prescribed - combined ﬁ Prescribed - separate

[] substitute

Miscellaneous ltems

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

attachment .
25 Has a method change been made for the current plan year? If ‘Yes see lnstruchons regardmg requnred attachment.................‘...........,.,.D Yes E(] No
k?.G. Is the plan required to provzde a Schedule of Active F’arnc(v.pa‘nls'7 i "Yes see instructions regarding r;gn;ed attachment. . Yes D ..No
27 If the plan is subject to alternative funding rules, enler applicable code and-see instructions regarding 27
A ACIITIENT ..ottt ceeere s eco i reraesanersstnsnnaneerasssraseeaansssntanesiesresnsesvaisnssterntrnseesnmsseieneisansermersanveren
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PHOT YEAIS ........c.eveveevirerieireresses e sonsesseeesesaseerenss e essesssonas 28 Q
29 Qiscounted employer confributions allocated toward unpaid minimum required contributions from prior years 29 5
(N8 TG ieteerie et cr ettt et ceererier e es e caaetcsatressesuen saresnesseaneeabassentras s e nsaestersaassansenssabadeessessesantannnansrenaessrantensn
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs iNg 29) .......cccee.veevreeverereererecnens 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
8 TArGet NOMIA! COSE (N8 B) ..vvvevverreeesiereeeroreesesiesssesismeesesseseeseessesesnes s resessenemssesesssttesmses s eeseee e seesrseeene 31a 93,028
b Excess assets, if applicable, but NOt Greater than N 318 ... vesrer e st seeessesosssnesseassnins " 31b 93,028
32 Amortization installments: Outstanding Balance installment
a Net shortfall amortization INSAHMENT......ooiveiii e
b Waiver amortization INStallMENt ...........ouoveieeie e censereaia e s senes e nsesns g
33 Ira waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waxved amount
34 Total fundmg reqwrement before reﬂectmg carryover/prefundmg balances (llnes 3ta- 3 b+ 32a + 32b 33) 34 Q
k » ] . Carryover balance Prefunding balance Total balance
35 Balances elected for use lo offset funding '
TEQUIrEIMENL. ..ot eees s oo eerene s s _ 0 0
36 Additional cash requfrement (line 34 minus IN€ 35).........cooervvvererrrvrinne et rssenaes b levrivneeseienns 36
37 Contributions allocated toward minimum required contribution-for current year adjusted to valuation date 37
~ (in€ 186 oo e e e 0
38 Present value of excess contributions for current year (see instructions) - )
a Total {excess, if any, of line 37 over line 36) e e bt 38a 0
b Portion included in line 38a attributable to use of prefundmg and fundmg standard carryover balances B 38b 0
39 Unpaid minimum required conlribution for current year (excess, if any, of line 36 over line 37) 39 0
40_ Unpaid minimum required conliibulions fOr @l Y8AIS ......cvvviiieieriiieiareniiae e e seriereeeeeesrisessessessseenmssnessssenenns 40 0
Part IX Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
a Schedule elected ........................................................................................................................................................ @ 2‘plus 7 years v D 15 years
b Ellglble plan year(s) for wh:ch the elecnon in llne 41a was made ........................................................................ ﬂ 2008 D 2009 F_ 2010 . 2011
42 Am f acceleration 2 ad;ustment 42
43 Excess instaliment acceleration amount to be carned OVer (O fULTE PIAN YEAIS .......oocrveveermmi e 43




Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Schedule SB, Part V—Statement of Actuarial

Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit and Compensation Limits

Aon Hewitt
Consulting | Retirement

Based on segment rates with a four-month
lookback (as of September 2012), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of September 2012), without regard to
the MAP-21 interest rate corridor

1.75%
4.62%
5.72%

4%
4%

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

It is assumed that 80% of males and 70% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by

+~~ ~orrent IRC section 415 maximum benefit of
)00 and the IRC section 401(a)(17)
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consuilting | Retirement

compensation limit of $255,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

8.00%, limited to 6.57%
8.00%, limited to 7.52%

assumed to equal prior year's administrative
expense

Standard unit credit cost method

January 1, 2013
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 1

Retirement Rates

Age Rate Age Rate
15 0.00% 45 0.00%
16 0.00% 46 0.00%
17 0.00% 47 0.00%
18 0.00% 48 0.00%
19 0.00% 49 0.00%
20 0.00% 50 0.00%
21 0.00% 51 0.00%
22 0.00% 52 0.00%
23 0.00% 53 0.00%
24 0.00% 54 0.00%
25 0.00% 55 10.00%
26 0.00% 56 3.00%
27 0.00% 57 3.00%
28 0.00% 58 5.00%
29 0.00% 59 5.00%
30 0.00% 60 10.00%
31 0.00% 61 15.00%
32 0.00% 62 35.00%
33 0.00% 63 25.00%
34 0.00% 64 25.00%
35 0.00% 65 50.00%
36 0.00% 66 50.00%
37 0.00% 67 100.00%
38 0.00% 68 100.00%
39 0.00% 69 100.00%
40 0.00% 70 100.00%
41 0.00% 71 100.00%
42 0.00% 72 100.00%
43 0.00% 73 100.00%
44 0.00% 74 100.00%

th Hewitt
Consuiting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 2

Withdrawal Rates

Age Male Female Age Male Female
15 0.00% 0.00% 45 2.00% 5.00%
16 0.00% 0.00% 46 1.80% 4.60%
17 0.00% 0.00% 47 1.60% 4.20%
18 0.00% 0.00% 48 1.40% 3.80%
19 0.00% 0.00% 49 1.20% 3.40%
20 15.00% 38.00% 50 1.00% 3.00%
21 14.00% 34.90% 51 0.80% 2.60%
22 13.00% 31.80% 52 0.60% 2.20%
23 12.00% 28.70% 53 0.40% 1.80%
24 11.00% 25.60% 54 0.20% 1.40%
25 10.00% 22.50% 55 0.00% 1.00%
26 9.40% 21.00% 56 0.00% 0.80%
27 8.80% 19.50% 57 0.00% 0.60%
28 8.20% 18.00% 58 0.00% 0.40%
29 7.60% 16.50% 59 0.00% 0.20%
30 7.00% 15.00% 60 0.00% 0.00%
31 6.60% 14.20% 61 0.00% 0.00%
32 6.20% 13.40% 62 0.00% 0.00%
33 5.80% 12.60% 63 0.00% 0.00%
34 5.40% 11.80% 64 0.00% 0.00%
35 5.00% 11.00% 65 0.00% 0.00%
36 4.60% 10.30% ' 66 0.00% 0.00%
37 4.20% 9.60% 67 0.00% 0.00%
38 3.80% 8.90% 68 0.00% 0.00%
39 3.40% 8.20% 69 0.00% 0.00%
40 3.00% 7.50% 70 0.00% 0.00%
41 2.80% 7.00% 71 0.00% 0.00%
42 2.60% 6.50% 72 0.00% 0.00%
43 2.40% 6.00% 73 0.00% 0.00%
44 2.20% 5.50% 74 0.00% 0.00%
Aon Hewitt
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.0000% 0.0000% 45 0.1692% 0.1530%
16 0.0000% 0.0000% 46 0.1836% 0.1650%
17 0.0000% 0.0000% 47 0.1980% 0.1770%
18 0.0000% 0.0000% 48 0.2256% 0.1992%
19 0.0000% 0.0000% 49 0.2532% 0.2214%
20 0.0287% 0.0112% 50 0.2808% 0.2436%
21 0.0308% 0.0129% 51 0.3084% 0.2658%
22 0.0330% 0.0150% 52 0.3360% 0.2880%
23 0.0354% 0.0174% 53 0.3888% 0.3258%
24 0.0378% 0.0198% 54 0.4416% 0.3636%
25 0.0402% 0.0222% 55 0.4944% 0.4014%
26 0.0426% 0.0246% 56 0.5472% 0.4392%
27 0.0450% 0.0270% 57 0.6000% 0.4770%
28 0.0480% 0.0318% 58 0.6456% 0.4806%
29 0.0510% 0.0366% 59 0.6912% 0.4842%
30 0.0540% 0.0414% 60 0.7368% 0.4878%
31 0.0570% 0.0462% 61 0.7824% 0.4914%
32 0.0600% 0.0510% 62 0.8280% 0.4950%
33 0.0660% 0.0564% 63 0.8763% 0.4986%
34 0.0720% 0.0618% 64 0.9273% 0.5023%
35 0.0780% 0.0672% 65 0.0000% 0.0000%
36 0.0840% 0.0726% 66 0.0000% 0.0000%
37 0.0900% 0.0780% 67 0.0000% 0.0000%
38 0.0972% 0.0858% 68 0.0000% 0.0000%
39 0.1044% 0.0936% 69 0.0000% 0.0000%
40 0.1116% 0.1014% 70 0.0000% 0.0000%
41 0.1188% 0.1092% 71 0.0000% 0.0000%
42 0.1260% 0.1170% 72 0.0000% 0.0000%
43 0.1404% 0.1290% 73 0.0000% 0.0000%
44 0.1548% 0.1410% 74 0.0000% 0.0000%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

A,
@ ... L . ()  _ Product
Age ; Rate Weight  (a) x (b) X (c):
55 . 10.00% ; i
56 . 300% 0.8000
57 . 3.00%, '
58 ... .500%
59 . 500%
60 10.00%
61 . ......15.00%,
62 . .3500%:
63  2500%: 03800 9599
64  2500% 02850 4
65 . .58000%. 02138 B
66 0 10000% 01089 . . 7.05
: : Weighted Average; _ 61.45

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Original Effective Date January 1, 1964 as amended to date; last amended
effective August 27, 2012.

Plan Termination Date April 1, 2013

Eligibility All of the employees of the hospital are covered
employees with the exception of leased employees,
interns, residents, student personnel, and employees of
Surgical Associates of Marquette, P.C. Employees
participate on the January 1 of the plan year in which
they complete 1,000 hours of service or, if earlier, the
January 1 following their date of hire if they complete
1,000 hours of service in the first 12 months of
employment. Effective January 1, 2008, non-union
employees hired after December 31, 2005 and union
employees hired after July 1, 2006 are excluded.
Effective January 1, 2006, non-union employees who
were rehired after August 1, 2008 are excluded. Eligible
employees who participated in a merged plan participate
on the merger date. Effective January 1, 2010, union
employees who were rehired on or after November 1,
2010 are excluded.

Service An employee receives one year of service for each plan
year in which he has 1,000 or more hours of service on
or after January 1, 1976. Prior to January 1, 1976, years
of service shall be credited at the rate of one year of
service for each 12 consecutive month period in which
the individual was credited with at least one hour of
service.

Credited Service An employee receives one year of credited service for
each plan year in which he has 1,995 or more hours of
service. Proportionate credit is given for 1,000 to 1,993
hours of service. Service with St. Mary's Hospital prior to
July 1, 1973 is also included. Employees who are not
contributing to the retirement plan after November 1,
2010, do not receive credited service for hours worked
after November 1, 2010.

Annual Compensation Base rate of pay on January 1 of the plan year times
2080 (capped at $205,000 on and after January 1,
2005).

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Final Average Annual Compensation The average of the employee's annual compensation
\ during the highest five consecutive calendar years.

Normal Retirement Benefit
Prior to November 1, 2010 Upon the attainment of age 65.

Union Employees A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
shall be eligible for a monthly normal retirement benefit
equal to one-twelfth (1/12th) of the greater of (i), ii), or
(iii) below.

(i) If the participant was born before 1938, 1.7% of his
or her final average compensation up to covered
compensation for each year of credited service (up
to a maximum of 30 such years) plus 2.5% of final
average compensation in excess of covered
compensation for each year of credited service (up
to a maximum of 30 such years). If the participant
was born on or after January 1, 1938 but before
January 1, 1955, the 1.7% is replaced with
1.7736%. If the participant was born on or after

-January 1, 1955, the 1.7% is replaced with
1.8333%.

(i) The participant's accrued benefit determined as of
December 31, 1999.

(i) For a participant whose final average compensation
is in excess of covered compensation and whose
accrued benefit would otherwise decrease due to a
change in covered compensation, his or her accrued
benefit as of the last day of any preceding plan year
which falls on or after December 31, 1998.

Non-Union Employees A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
shall be eligible for a monthly normal retirement benefit
equal to one-twelfth (1/12th) of the greater of (i), (ii), or
(iii) below.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Effective November 1, 2010.

Aon Hewitt
Consulting | Retirement

(i) The sum of a participant’s accrued benefit as of
January 1, 2008 and any subsequent annual benefit
accruals according to the following:

(a) If the participant was born before 1938, 1.7% of
his or her compensation up to covered
compensation plus 2.5% of compensation in
excess of covered compensation.

(b) If the participant was born on or after January 1,
1938 but before January 1, 1955, the 1.7% is
replaced with 1.7736%.

(c) If the participant was born on or after January 1,
1955, the 1.7% is replaced with 1.8333%.

(i) The participant's accrued benefit determined as of
December 31, 1999.

(iiiy For a participant whose final average compensation
is in excess of covered compensation and whose
accrued benefit would otherwise decrease due to a
change in covered compensation, his or her accrued
benefit as of the last day of any preceding plan year
which falls on or after December 31, 1999.

Effective January 1, 2008, a participant may make an
irrevocable election to waive future benefit accruals
under the plan in exchange for increased company
allocations under a defined contribution plan.

All union employees and non-union employee that have
attained age 60 with 25 years of vesting service who
elect to make employee mandatory contributions to the
retirement plan (4% for non-union participants, 6% for
union participants), their normal retirement benefit
remains the same as described above.

For all other participants, their accrued benefits under
the retirement plan (described above) are frozen as
November 1, 2010.
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan

EIN: 38-1358036 PN: 001

Early Retirement Benefit

Disability Retirement Benefit

Vesting

Employee Mandatory Contribution Benefit

Spouse Benefit for Preretirement Death

Aon Hewitt
Consulting | Retirement

Upon the attainment of age 55 with 10 years of service:

A participant who terminates employment with the
employer for any reason on or after January 1, 2001,
and who is eligible for an early retirement benefit
hereunder shall be entitled to a monthly single life
pension equal to the participant's accrued benefit
reduced by 1/3 of 1% for each month during which early
retirement benefit payments are made before the normal
retirement date.

Age 40 with 10 years of service and eligible for a
disability benefit under the Federal Social Security Act.
Accrued normal retirement benefit is payable without
reduction.

Five years of service: Normal retirement formula in effect
at date of termination deferred to age 65 or later, or
reduced as for early retirement. Effective January 1,
2010, all participants who are active as of November 1,
2010 are fully vested.

The normal retirement benefit equal to the total of the
employee mandatory contributions and all interest
calculated per Section 14.10D of the Plan document.

Death benefit attributable to employer contributions:

A monthly benefit payable to the spouse of a vested
employee in the amount of 50% of the employee’s
vested accrued normal retirement benefit attributable to
employer contributions, reduced for commencement
prior to normal retirement date and the joint and survivor
option. The benefit is payable on the first day of the
month following the later of the employee’s death or
attainment of age 55 if eligible for early retirement.

Death benefit attributable to employee mandatory
contributions:

A lump sum payable to the spouse of a vested employee
in the amount equal to the present value of the
employee mandatory contribution benefit determined as
of the participant’s date of death payable immediately.
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Payment Options
»  Automatic joint and survivor benefit: Reduced
benefit payable to retiree with 50% of such reduced
benefit payable to surviving spouse (adjusted for
age of spouse). Automatic for those married at
retirement unless spouse waives rights.

= Life only.
»  Lifetime benefit with 120 payments certain.

x  Lifetime benefit with 50%, 75% or 100% payable to
a contingent annuitant upon the retiree’s death with
certain restrictions.

The total amount that is paid on behalf of a participant in
any of the payment forms that are offered shall never be
less than the employee mandatory contribution benefit
determined as of the participant’'s annuity starting date.
The entire amount of each monthly benefit payment will
be treated as a payment of the employee mandatory
contribution benefit until the total amount that has been
paid to or for the benefit of the participant is equal to the
participant's employee mandatory contribution benefit.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Marquette General Hospital, Inc. Retirement Plan
EIN: 38-1358036 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2013

Number of Participants and Average Compensation

Afttained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 | 20-24 || 25-29 | 30-34 35-39 40+
<25
2 2
25-29
2 9 2
30-34
3 11 5
35-39
2 9 9 6 2
40-44
8 10 7 8 3
45-49
6 ' 11 16 25 6 2
50-54 $66,089
1 6 1 13 10 2 1
55-59
5 4 3 1 2 3 2
60-64
1
65-69
70+
N-221
Aon Hewitt
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