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).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

THE COMPREHENSIVE HEALTH CARE OF OHIO, INC. RETIREMENT PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
07/01/1970

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

COMPREHENSIVE HEALTH CARE OF OHIO, INC.

630 EAST RIVER STREET
ELYRIA, OH 44035

2b

Employer Identification
Number (EIN)
34-1492733

2c

Sponsor’s telephone
number
440-329-7500

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/15/2014 DANIEL MILLER
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
(optional)

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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
34-1492733

COMPREHENSIVE HEALTHCARE OF OHIO, INC.

630 EAST RIVER STREET
ELYRIA, OH 44035

3C Administrator’s telephone
number
440-329-7500

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 1901
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 657
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 565
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 560
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 1782
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 49
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 1831
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 0
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 3H 3D
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) D 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 ®) |:| _0 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE COMPREHENSIVE HEALTH CARE OF OHIO, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMPREHENSIVE HEALTH CARE OF OHIO, INC. 34-1492733
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 57208512
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 57306019
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 712 27037920
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 613 11813623
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 402639
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 26862681
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 577 27265320
0 TOAL ..o 3d 1902 66116863
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 6.71 %
6  Target normal cost 6 837724

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 10/08/2014
Signature of actuary Date
JASON M. BRAVO 14-05569
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 216-573-9700
Firm name Telephone number (including area code)

5005 ROCKSIDE ROAD
INDEPENDENCE, OH 44131

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 0 560364
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 560364
10 Interest on line 9 using prior year's actual return of 1183 %0 66291
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 1203

b Interest on (a) using prior year's effective interest rate of 7.06 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 85

C Total available at beginning of current plan year to add to prefunding balance ............] 1288

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 626655

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 85.72 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 85.72 %
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 87.21 %
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
07/12/2013 367019 09/05/2014 1245000
10/11/2013 500000
01/15/2014 500000
03/28/2014 1500000
04/14/2014 187000
07/01/2014 187000

Totals > | 18(b) 4486019 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 4140159
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 D 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
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []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 64
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 D 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

attachment

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 837724

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

a Net shortfall amortization installment..............ccooooiiiiiie e 9437499 3011017

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 3848741

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 626655 626655
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 3222086
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 4140159
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 918073

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 626655
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

F= RS 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 D 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 547891

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn. 43 0




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
THE COMPREHENSIVE HEALTH CARE OF OHIO, 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)
COMPREHENSIVE HEALTH CARE OF OHIO, INC. 34-1492733

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



Schedule C (Form 5500) 2013 Page 2- |1

(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




Schedule C (Form 5500) 2013

Page 3 -

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)

CENTRAL HOSPITAL SERVICES

1226 HURON ROAD EAST
CLEVELAND, OH 44115

34-1173007
(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-.
131516 NONE 65196
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
CS MCKEE
25-1900687
(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-.
28 NONE 40024
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
FIRST MERIT BANK N.A.
34-1339938
(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-.
25 NONE 39308
Yes|:| No YesD NOD YesD NOD




Schedule C (Form 5500) 2013
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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)

FRONTIER CAPITAL MANAGEMENT COMPANY

04-3492668
(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 NONE 36166

Yes |:| No

Yes D No D

Yes D No D

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

CAMBIER INVESTMENTS

2401 E. SECOND AVENUE
DENVER, CO 80206

(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-.
28 NONE 31843
Yes|:| No YesD NOI:I YesD NOI:I

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

BOYD WATTERSON ASSET MANAGEMENT LLC

34-1922005
(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 NONE 22646

Yes |:| No

Yes D No D

Yes D No D
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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)

MERCER, INC.
13-2834414
(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-.
11 NONE 19762

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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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: PLANTE & MORAN, PLLC b EIN: 38-1357951
C  Position: ACCOUNTANT
d Address: 1111 SUPERIOR AVENUE € Telephone: 216-523-1010

SUITE 1250
CLEVELAND, OH 44114

Explanation: AS A RESULT OF A CHANGE IN THE FIRMS PROVIDING ACCOUNTING SERVICES, THE ACCOUNTANT HAS CHANGED.

a Name: MERCER, INC. b EIN: 13-2834414
C Position: ENROLLED ACTUARY
d Address: 1166 AVENUE OF THE AMERICAS € Telephone: 212-345-7000

NEW YORK, NY 10036-2708

AS A RESULT OF A CHANGE IN THE FIRMS PROVIDING ACTUARIAL SERVICES, THE ENROLLED ACTUARY HAS CHANGED.

Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

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

Dopartment of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

This Form is Open to Public

» 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
THE COMPREHENSIVE HEALTH CARE OF OHIO, 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)
COMPREHENSIVE HEALTH CARE OF OHIO, INC.

34-1492733

‘ 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) 450888 3619000
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 1991982 1779179
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 6408223 5236717
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 5626063 4678113
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 13827499 17618919
(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 .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 25728038 33218933
(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) 195518 94290
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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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

57228211

66245151

1g

1h

1i

1

1k

1l

57228211

66245151

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) 4486019
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 4486019
2b(1)(A) 217
2b(1)(B) 169637
2b(1)(C) 215532
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 385386
2b(2)(A) 0
2b(2)(B) 221298
2b(2)(C) 724944
2b(2)(D) 946242
2b(3) 0
2b(4)(A) 30451624
2b(4)(B) 29820114
2b(4)(C) 631510
2b(5)(A) 0
2b(5)(B) 3491243
2b(5)(C) 3491243
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O Companes (6.0 MBI UGS) o 2b(10) 2804351
C OtheriNCOME. .....c..ei it 2c -6377
d Total income. Add all income amounts in column (b) and enter total..................... 2d 12738374
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3175398

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2) 0

(B) ORI ..ttt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 3175398
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
Nl INEEIESt EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 59070

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 65196

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 130679

(A) OHNBT ..ottt e et ee e 2i(4) 291091

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 546036
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 3721434

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 9016940
| 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:KPMG LLC (2) EIN: 13-5565207

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 1000000

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
THE COMPREHENSIVE HEALTH CARE OF OHIO, 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)
COMPREHENSIVE HEALTH CARE OF OHIO, INC.
34-1492733
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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): 34-1339938
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 53
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: 28.1% Investment-Grade Debt: 18.7% High-Yield Debt: 0.0% Real Estate: % Other: 53.2%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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):




KPMG LLP

One Cleveland Center
Suite 2600

1375 East Ninth Street
Cleveland, OH 44114-1796

Independent Auditors’ Report

The Plan Administrator
The Comprehensive Health Care of Ohio, Inc.
Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Comprehensive Health Care of
Ohio, Inc. Retirement Plan (the Plan), which comprise the statement of net assets available for benefits as of
December 31, 2013 and the related statement of changes in net assets available for benefits for the year 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 audits 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 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in notes 3 and 5, which was certified by FirstMerit Trust Company, the “Trustee”, except for
comparing such information with the related information included in the financial statements. We have been
informed by the plan administrator that the Trustee holds the Plan’s investment assets and executes related
transactions. The plan administrator has obtained certifications from the trustee as of and for the year ended
December 31, 2013 that the information provided to the plan administrator by the trustee is complete and
accurate.

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 evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements,

KPMG LLP is o Delaware bmited Labilty pannership,
the LS member frm of KPMG Internalional Cooperative
{"KPMG International’}. a Swiss entity



kepige

Other Matters
Supplemental Schedules

The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December
31, 2013 and Schedule H, Line 4j — Schedule of Reportable Transactions for the vear ended December 31,
2013 are required by the Department of Labor’s (DOL) 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 these
supplemental schedules.

2012 Financial Statements

The financial statements of the plan as of December 31, 2012, were audited by predecessor auditors. 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 (ERISA), the plan administrator
instructed the predecessor auditors not to perform and they did not perform, any auditing procedures with
respect to the information certified by the trustee. Their report, dated October 8, 2013, indicated that (@)
because of the significance of the information that they did not audit, they were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, they did not express an
opinion on the financial statements (&) the form and content of the information included in the financial
statements other than that derived from the information certified by the trustee, were presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Report on Form and Centent in Compliance with Department of Labor 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 comphliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

/s/IKPMG LLP

Cleveland, Ohio
October 13,2014



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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
25-29
1 15 1
30-34
2 40 14 1
35-39 $60,865
4 25 29 15
40-44 $61,780( $59,576
2 34 27 43 16
45-49 $61,921 $73,192 $60,373
1 23 32 32 17 25 1
50-54 $51,101| $74,518| $52,082 $50,033
1 28 28 31 21 25 25 4
55-59 $51,081| $66,546| $57,605| $51,642| $52,768| $62,592
18 11 18 15 12 10 9
60-64
9 3 3 4 3 3
65-69
1 2
70+
N-712
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 001_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOC/001-Z5-07697 10/2014 Page 1 of 1



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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

Social Security Wage Base Increases
Optional Payment Form Election Percentage
Optional Payment Form

Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Aon Hewitt
Consulting | Retirement

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

5.23%
6.51%
7.16%

Based on segment rates with a four-month
look-back (as of September 2012), without regard
interest rate stabilization

1.75%

4.62%
5.72%

3.20%
3.20%

Future wage indices are based on a national wage
increase of 3.25% per year.

80% elect life annuity
20% elect 50% joint & survivor annuity

7.00%

1994 GAR, 50% male, projected to 2002

See Table 1
Age 65

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

Revenue Ruling 96-7 mortality table for disability

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-07697

10/2014

Page 1 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Withdrawal Rates
Disability Rates

Surviving Spouse Benefit

Valuation Compensation

Benefit and Compensation Limits

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

after December 31, 1994
See Table 2
See Table 3

It is assumed that 75% of males and 75% of
females have an eligible spouse, and that males
are 3 years older than their spouses.

2012 compensation rolled forward one year with
salary increase assumption

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$205,000 and the IRC section 401(a)(17)
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).

6.57%
7.52%

$385,666 based on the prior year's actual plan
administrative expenses

Standard unit credit cost method

January 1, 2013

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-07697

10/2014

Page 2 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 2.00%
58 2.00%
59 2.00%
60 5.00%
61 5.00%
62 20.00%
63 5.00%
64 5.00%
65 50.00%
66 50.00%
67 50.00%
68 50.00%
69 50.00%
70+ 100.00%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z25-07697

10/2014

Page 3 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 2
Withdrawal Rates

Age Rate Age Rate
15 39.292% 45 5.645%
16 39.292% 46 5.545%
17 39.292% 47 5.436%
18 39.292% 48 5.382%
19 21.681% 49 5.318%
20 19.206% 50 5.118%
21 23.353% 51 4.982%
22 24.475% 52 4.864%
23 24.002% 53 4.636%
24 22.209% 54 3.927%
25 20.361% 55 2.655%
26 18.689% 56 2.045%
27 17.083% 57 1.873%
28 15.565% 58 1.927%
29 14.322% 59 2.064%
30 13.409% 60 2.000%
31 12.584% 61 2.118%
32 11.770% 62 2.327%
33 10.901% 63 2.273%
34 10.175% 64 2.382%
35 9.658% 65 0.000%
36 9.207%

37 8.800%

38 8.338%

39 7.953%

40 6.364%

41 6.109%

42 5.945%

43 5.845%

44 5.755%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-07697

10/2014 Page 4 of 5



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 50 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.53% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.90%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.05% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 0.22%

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 001_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-07697

10/2014 Page 5 of 5
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Inspection

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.

» 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

The Comprehensive Health Care of Ohio, Inc. Retirement Plan

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Comprehensive Health Care of Ohio, Inc. 34-1492733
E Type of plan: @ Single [] Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer |:| 101-500 @ More than 500
L Part | l Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2  Assets:
A MEIKEE VAIUE ...ttt et e ae sttt e et s et e b oo be baesbes et eesaeeeeseesesesesesseeereeeneeeerernesenesesesneseeane 2a 57,208,512
B ACIUBIIE! VBIUE ..ottt ettt res et et ee et et en et e et st e e sanese e 2b 57,306,019
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 712 27,037,920
b For terminated vested Participants...............ecrveeoreresseeseseesesssssiones 3b 613 11,813,623
€ For active participants:
(1) Non-vested DENefits ..............eveeererriiiissisieeeeseeeeeenenenesened 3c(1) 402,639
(2) Vested benefits 26,862,681
(3)  Total ACHVE...ecceecver e e 577 27,265,320
 TOA ..ottt ev s ee e 1,902 66,116,863
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)............ccoereeveueen. |:|
a Funding target disregarding prescribed at-risk @ssUMPLONS .......coveieviiiriieiciiei e et e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccoeeeevrevevinenn.
S EfECHVE INMEBIESE FALE .....ov.ieiececeeeece et et eee e ereese s s neeese st seeseseeaeesesereseeseseessteesesensseseeesenesesseseeses 5 6.71 %
6  Target normal cost 6 837,724

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedute 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 Jaéah %fqva 10/08/2014
Signature of actuary v Date
Jason M. Bravo 14-05569
Type or print name of actuary Most recent enroliment number
Hewitt Associates LLC (216) 573-9700
Firm name Telephone number (including area code)
5005 Rockside Road
Independence OH 44131
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. Scheduie SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013 130118

PageZ-l |

Part Il I Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

T eapyon 2 beaning o o Yoar aer 2ppicabl scustment (ne 13 fom prior 0 560, 364
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEAI) . veeeeireeeieireastes e eaneeanteereeesserasaesavesaresseaseesnesesesessestesensaesstsonsessenesaseean 0
9 Amount remaining (line 7 minus line 8) 560,364
10 Interest on line 9 using prior year’s actual return of 66,291
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccovvorn.... 1,203

b Interest on (a) using prior year's effective interest rate of 7.06 % except

as otherwise provided (see INSrUCHIONS).......ccccvveevecieicie e 85

C Total available at beginning of current plan year to add to prefunding balance ............ 1,288

d Portion of (c) to be added to prefunding balance..................cococoveereeresreeeeecsennns 0
12 Other reductions in balances due to elections or deemed elections ....................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) .......o....... 626,655

Partlll | Funding Percentages

14 Funding target attainment percentage 14 85.72 ¢,
15 Adjusted funding target GtAINMENt DEICEMAGE .....co.coc.eveeveeerireeesitie et ees e eeeseeseeseos et esres s eeesseseereseserseseseaseeseeseeseseseeseneeeseen 15 85.72 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 FEQUINSIMENL ...ttt ettt et et eeete st eereseeabeeeaseseatesbeebesrserean 87.21 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

}L 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
07/12/2013 367,019 09/05/2014 1,245,000
10/11/2013 500,000
01/15/2014 500,000
03/28/2014 1,500,000
04/14/2014 187,000
07/01/2014 187,000

Totals » | 18(b) 4,486,019 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years. ...........cccevvveeervevernes 19a 0

b Contributions made to avoid restrictions adjusted to ValUation date .............cc.ccveieriureeseeieeeeeseesse e eneaens 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19¢ 4,140,159

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PHOF YEAI? ...ttt e et st se et e e nssbesee b ebs et e st etesrsenssreans @ Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:
a Segment rates:

1st segment:
5.23 %

2nd segment:
6.51 %

3rd segment:
7.16 %

D N/A, full yield curve used

b AppPlCabIE MONEH (ENLEF COR). ......c.v eeeceieeeeeeeererres ettt aes et seae s se e esessssas s ses et e raenstseseseeseneennes

| 21b

22

Weighted average retirement age

22

64

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

:I Substitute

Part VI | Miscellaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
- YU e=T a0 T OO OO TSP TRUUSURURTRUE

D Yes E No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...........cccccoeeeenininnl [ﬂ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMIBNE. .. ..ottt ettt sttt e sa e e bt es e e rtereeaeente s reareeeaareeareseeereans
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PrIOT YEAS ..............e.uivsiveesimeimsesssiresteeeeresrseosessesreeosesesesn oo, 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LT L= T O OO
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSt (lIN@ B)..........vv.vveeeeceeieereeeesseessesesesses s s s e eee s eeeseeseeese s eseereseeenesennas 31a 837,724

b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSEANMENT.................cc.oveeireriverireereseeesereeesessesesessesessesseees 9,437,499 3,011,017

b Waiver amortization inStalMENt .............c.e.rveeeveereeerieseeees s seesessss et g 0
33 If a waiver has been approved for this plan year, enter the date of the rt..uling letter granting the approval 33

(Month Day Year ) and the waived amount .............coeoreviireeniinneiinn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 3,848,741

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITBITIBNE. ... 0 626,655 626,655
36 Additional cash requirement (line 34 MINUS N 35).........ccvvrerreieerreririnrreeiriessreeeesoeseressesesesnessssessessssseecserseenns 36 3,222,086
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LTI R SO OO OO OO 4,140,159
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of lINE 37 OVET NG 36) .....vviiieieieeeeeeiee et e st e eseeeeeaseseses s eses e eees e eseaesensenesenens 38a 918,073

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 626,655
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required CONTIDULONS O @Il YEAIS ...........c....o.cioeereereeereeseetreeereseeseresreseseseresesesenseeseseresenenes 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCREAUIE BIBCLEU .....ceiieieei ettt ee e et e e et e teseeeetaesabeaaeesteenaseateseseeesateenbee st seenteabsesrtssnnneeres B 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in [N 418 WS MAE ........c.covverrreeriereeeereereerereeseeeseseseaeeseeeeneseassens D 2008 D 2009 D 2010 2011
42 AMOoUNt Of ACCEIETAON AJUSIMENT ..u..v.vveriviiioniecisessseseeeesesesstessessesesseseesssec st s esseesere st seseneseseeensses s renens 42 547,891
43 Excess installment acceleration amount to be carried over to FUtUre PIaN YOS ..........coveeecrereereerereesereeererennenne 43 0




Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and
Amounts Used to Calculate AFTAP

The 2013 AFTAP was revised and reissued to reflect a change in funding interest rates for 2013 as a
result of the Highway and Transportation Funding Act of 2014 (HATFA). The inputs used in each
certification are outlined below:

Certification Date

Original Revised
Funding Target $ 68,995,528 $ 66,116,863
Value of Plan Assets $ 57,306,019 $ 57,306,019
Funding Standard Carryover Balance 0 0
Prefunding Balance 626,655 626,655
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 82.14% 85.72%
Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions; 2013
Days to
Discount to Interest
1/1/2013 at Adjusted
Date Amount 6.71% Contribution
July 12, 2013 $ 367,019 192 $ 354,692
October 11, 2013 500,000 283 475,446
January 15, 2014 500,000 379 467,394
March 28, 2014 1,500,000 451 1,384,333
April 14, 2014 187,000 468 172,059
July 1, 2014 187,000 546 169,687
September 5, 2014 1,245,000 612 1,116,548
Total Contribution $ 4,486,019 $ 4,140,159

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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 mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (¢)
55.5 5.00% 1.0000 2.78
56.5 5.00% 0.9500 2.68
57.5 2.00% 0.9025 1.04
58.5 2.00% 0.8845 1.03
59.5 2.00% 0.8668 1.03
60.5 5.00% 0.8494 2.57
61.5 5.00% 0.8070 2,48
62.5 20.00% 0.7666 9.58
63.5 5.00% 0.6133 1.95
64.5 5.00% 0.5826 1.88
65.5 50.00% 0.5535 18.13
66.5 50.00% 0.2767 9.20
67.5 50.00% 0.1384 4.67
68.5 50.00% 0.0692 2.37
69.5 50.00% 0.0346 1.20
70 100.00% 0.0173. 1.21

Weighted Average 63.80
Aon Hewitt

Consuiting | Retirement

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.D0C/001-25-07697 10/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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

Social Security Wage Base Increases
Optional Payment Form Election Percentage
Optional Payment Form

Conversion Interest Rate

Optional Payment Form
Conversion Mortality

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Withdrawal Rates

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.D0C/001-25-07697 10/2014

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

5.23%
6.51%
7.16%

Based on segment rétes with a four-month
look-back (as of September 2012), without regard
interest rate stabilization

1.75%

4.62%
5.72%

3.20%
3.20%

Future wage indices are based on a national wage
increase of 3.25% per year.

80% elect life annuity
20% elect 50% joint & survivor annuity

7.00%

1994 GAR, 50% male, projected to 2002

See Table 1
Age 65

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

Revenue Ruling 96-7 mortality table for disability
after December 31, 1994

See Table 2

Page 3 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Disability Rates

Surviving Spouse Benefit

Valuation Compensation

Benefit and Compensation Limits

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

See Table 3

It is assumed that 75% of males and 75% of
females have an eligible spouse, and that males
are 3 years older than their spouses.

2012 compensation rolled forward one year with
salary increase assumption

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$205,000 and the IRC section 401(a)(17)
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).

6.57%
7.52%

$385,666 based on the prior year's actual plan
administrative expenses

Standard unit credit cost method

January 1, 2013

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-25-07697 10/2014 Page 4 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 2.00%
58 2.00%
59 2.00%
60 5.00%
61 5.00%
62 20.00%
63 5.00%
64 5.00%
65 50.00%
66 50.00%
67 50.00%
68 50.00%
69 50.00%
70+ 100.00%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-25-07697 10/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 2

Withdrawal Rates

Age Rate Age Rate
15 39.292% 45 5.645%
16 39.292% 46 5.545%
17 39.292% 47 5.436%
18 39.292% 48 5.382%
19 21.681% 49 5.318%
20 19.206% 50 5.118%
21 23.353% 51 4.982%
22 24 .475% 52 4.864%
23 24.002% 53 4.636%
24 22.209% 54 3.927%
25 20.361% 55 2.655%
26 18.689% 56 2.045%
27 17.083% 57 1.873%
28 15.565% 58 1.927%
29 14.322% 59 2.064%
30 13.409% 60 2.000%
31 12.584% 61 2.118%
32 11.770% 62 2.327%
33 10.901% 63 2.273%
34 10.175% 64 2.382%
35 9.658% 65 0.000%
36 9.207%

37 8.800%

38 8.338%

39 7.953%

40 6.364%

41 6.109%

42 5.945%

43 5.845%

44 5.755%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 01959 EMH SB ATTACH 2013.D0C/001-25-07697 10/2014 Page 6 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Table 3

Disability Rates

Age Male Female Age Male Female
15 0.03% 0.03% 45 0.16% 0.24%
16 0.03% 0.03% 46 0.18% 0.27%
17 0.03% 0.03% 47 0.21% 0.30%
18 0.03% 0.03% 48 0.25% 0.33%
19 0.03% 0.03% 49 0.28% 0.36%
20 0.03% 0.03% 50 0.33% 0.40%
21 0.03% 0.03% 51 0.39% 0.44%
22 0.03% 0.03% 52 0.46% 0.49%
23 0.03% 0.03% 53 0.53% 0.54%
24 0.03% 0.03% 54 0.61% 0.59%
25 0.03% 0.03% 55 0.69% 0.64%
26 0.03% 0.03% 56 0.77% 0.69%
27 0.03% 0.03% 57 0.86% 0.74%
28 0.03% 0.04% 58 0.95% 0.80%
29 0.03% 0.04% 59 1.05% 0.85%
30 0.03% 0.04% 60 1.15% 0.90%
31 0.03% 0.05% 61 1.26% 0.96%
32 0.03% 0.05% 62 1.38% 1.01%
33 0.03% 0.06% 63 1.51% 1.05%
34 0.03% 0.06% 64 1.64% 1.09%
35 0.04% 0.07% 65+ 0.00% 0.00%
36 0.04% 0.08%

37 0.05% 0.09%

38 0.06% 0.10%

39 0.07% 0.12%

40 0.08% 0.13%

41 0.09% 0.15%

42 0.10% 0.17%

43 0.12% 0.19%

44 0.14% 0.22%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 01959 EMH S8 ATTACH 2013.DOC/001-25-07697 10/2014 Page 7 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participant Eligibility

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Disabled Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement

July 1, 1984,

Hired prior to July 1, 2003. Benefits were frozen for specific
participant groups at June 30, 2003 and December 31, 2009.
Actives participants who were age 55 with 20 years of service
at December 31, 2009 and elected to stay in the plan continue
to accrue benefits.

First day of the month on or after attaining age 65. For
participants hired after age 60, normal retirement date is five
years after date of hire.

The greater of (a), (b), AND (c):

(a) 1.20% of Average Monthly Compensation plus 0.65% of
Average Monthly Compensation in excess of
Social Security Covered Compensation, the sum multiplied
by Benefit Service up to a maximum of 25 years.

(b) $16.00 multiplied by Benefit Service up to a maximum of
25 years.

(c) Accrued benefit under the plan provisions in effect as of
June 30, 1989.

Age 55 and five years of Credited Service.

Accrued Benefit actuarially reduced for commencement at

Early Retirement Date.

Ten years of Credited Service and termination of employment

due to a permanent disability.

Accrued Benefit commencing on the first of the month following
five months of disability.

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-25-07697 10/2014 Page 8 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Deferred Vested Retirement
Eligibility

Benefit

Survivor Benefit
Eligibility

Benefit

Definitions
Average Monthly Compensation

Compensated Hours

Noncompensated Hours

Credited Service

Benefit Service

Aon Hewitt
Consulting | Retirement

Five years of Credited Service.

Accrued Benefit commencing at Normal Retirement Date or the
actuarially reduced Accrued Benefit commencing at Early
Retirement Date.

Any participant eligible for a vested retirement benefit who has
been married for at least one year.

50% of the participant’s Accrued Benefit reduced for both Joint
and 50% Survivor form and early receipt and payable at the
participant’s earliest retirement age.

The sum of a participant's compensation (annualized if
participant's compensated hours in any calendar year is less
than 1,800) during the five highest consecutive completed
calendar years out of the last 10 years prior to the Date of
Termination (or date of benefit freeze, if earlier), divided by 60.
Eligible compensation generally is wages paid by the employer
in addition to any Section 125 plan, 401(k), or 403(b) plan
contribution.

Hours of Service for which a participant was compensated.

Hours of Service for which participant was scheduled to work,
but did not and was not compensated.

One year is credited for each calendar year in which a
participant’s actual hours (compensated plus noncompensated)
are at least 1,000 hours.

Determined according to the following schedule based on
Compensated Hours of Service in a calendar year:

Compensated Benefit
Hours Service

1,800+ 100%
1,640-1,799 90%
1,480-1,639 80%
1,320-1,479 70%
1,160-1,319 60%
1,000-1,159 50%

0-999 0%

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-25-07697 10/2014 Page 9 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Social Security Covered
Compensation

Accrued Benefit

Credited Service Ratio

Normal Form of Payment

Optional Forms of Payment

Plan Changes Since the Prior Year

The average of the maximum taxable wage bases for the

35 calendar years ending with the year that a participant attains
Social Security Normal Retirement Age. Frozen for some
participants as of June 30, 2003 or December 31, 2009.

The Normal Retirement Benefit muitiplied by the Credited
Service Ratio. In determining the Normal Retirement Benefit,
Benefit Service is computed as the sum of:

(a) Benefit Service at determination date; and

(b) The ratio of (a) to elapsed time from date of plan entry to
the determination date, multiplied by number of years from
the date of determination to Normal Retirement Age.

The Accrued Benefit is frozen for some participants as of
June 30, 2003 or December 31, 2009.

The numerator equals Credited Service at the date of
determination and the denominator equals Credited Service at
the determination date plus the number of years from the date
of determination to Normal Retirement Age.

Single Life Annuity.

50%, 66-2/3%, 75%, and 100% Joint and Survivor Annuity;
5- and 10-year Certain and Life Annuity

The funding valuation reflects the following plan changes:

* Anincrease in the annual pay limit under IRC section 401(a)(17) from $250,000 in 2012 to $255,000

in 2013.

* An increase in the annual maximum benefit limit under IRC section 415 from $200,000 in 2012 to

$205,000 in 2013.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

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.

Effective with the January 1, 2013 actuarial valuation, the Enrolled Actuary has changed from Anna
Mayzel of Mercer to Jason M. Bravo of Aon Hewitt.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidentiai | 01959 EMH SB ATTACH 2013,DOC/001-Z5-07697 10/2014 Page 11 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Schedule SB, line 25—Change in Method

The change on Enrolled Actuary is considered a method change. This change is automatically approved
under Revenue Procedure 95-51 because the method used by the new actuary is substantially the same
as the method used by the prior actuary and is consistent with the information contained in the prior
actuarial valuation reports. Prior results for the target normal cost, target liability, and value of plan assets
were matched within 5%.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-Z5-07697 10/2014 Page 12 of 14



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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
25-29
1 15 1
30-34
2 40 14 1
35-39 $60,865
4 25 29 15
40-44 $61,780]  $59,576
2 34 27 43 16
45-49 $61,921 $73,192]  $60,373
1 23 32 32 17 25 1
50-54 $51,101]  $74,518| 352,082 $50,033
1 28 28 31 21 25 25 4
55-59 $51,081 $66,546]  $57,605] $51.642| $52,768] $62,592
18 11 18 15 12 10 9
60-64
9 3 3 4 3 3
65-69
1 2
70+
N-712
Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year

The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 547,891  January 1, 2007 1 $ 547,891
Shortfall $ 2,733,652  January 1, 2009 3 $ 958,009
Shortfall $ 2,838,990 January 1, 2010 4 $ 764,906
Shortfall $ 5,674,686  January 1, 2011 5 $ 1,253,474
Shortfall $(5,311,289) January 1, 2012 6 $(1,010,399)
Shortfall $ 2,953,769  January 1, 2013 7 $ 497,136

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01959 EMH SB ATTACH 2013.DOC/001-Z5-07697 10/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year

The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and

Amounts Used to Calculate AFTAP

The 2013 AFTAP was revised and reissued to reflect a change in funding interest rates for 2013 as a

result of the Highway and Transportation Funding Act of 2014 (HATFA). The inputs used in each

certification are outlined below:

Certification Date

Original Revised
Funding Target $ 68,995,528 $ 66,116,863
Value of Plan Assets $ 57,306,019 $ 57,306,019
Funding Standard Carryover Balance 0 0
Prefunding Balance 626,655 626,655
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 82.14% 85.72%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 001_SB_LINE15 RECONCIL DIFF AFTAP.DOC/001-Z5-07697 10/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2013

Days to

Discount to Interest

1/1/2013 at Adjusted
Date Amount 6.71% Contribution
July 12, 2013 $ 367,019 192 $ 354,692
October 11, 2013 500,000 283 475,446
January 15, 2014 500,000 379 467,394
March 28, 2014 1,500,000 451 1,384,333
April 14, 2014 187,000 468 172,059
July 1, 2014 187,000 546 169,687
September 5, 2014 1,245,000 612 1,116,548
Total Contribution $ 4,486,019 $ 4,140,159

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 001_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOC/001-Z5-07697 10/2014 Page 1 of 1



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 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 mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55.5 5.00% 1.0000 2.78
56.5 5.00% 0.9500 2.68
57.5 2.00% 0.9025 1.04
58.5 2.00% 0.8845 1.03
59.5 2.00% 0.8668 1.03
60.5 5.00% 0.8494 2.57
61.5 5.00% 0.8070 2.48
62.5 20.00% 0.7666 9.58
63.5 5.00% 0.6133 1.95
64.5 5.00% 0.5826 1.88
65.5 50.00% 0.5535 18.13
66.5 50.00% 0.2767 9.20
67.5 50.00% 0.1384 4.67
68.5 50.00% 0.0692 2.37
69.5 50.00% 0.0346 1.20
70 100.00% 0.0173 1.21
W eighted Average 63.80

Aon Hewitt
Consulting | Retirement
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC,
RETIREMENT PLAN

Statements of Changes in Net Assets Available for Benefits
December 31, 2013 and 2012

2013 2012
Assets:

Investments:
Money market funds h 1,779,179 1,991,982
Mutual funds 33,218,933 28,728,038
U.S. government securities 5,236,717 6,408,223
Corporate stocks 17,618,919 13,827,499
Corporate debt securities 4,678,113 5,626,063
Total investments 62,531,801 56,581,805
Contributions receivable 2,732,146 420,000
Accrued interest and dividends 94,290 195,518
Net assets available for benefits $ 65,358,297 57,197,323

See accompanying notes to financial statements.



THE COMPREHENSIVE HEALTH CARE OF OHIO, INC,

RETIREMENT PLAN

Statements of Net Assets Available for Benefits

Years ended December 31, 2013 and 2012

Additions to net assets:
Contributions — employer
Investment income:
Interest and dividends
Net realized and unrealized gain on investments

Total investment income
Total additions

Deductions from net assets;
Benefits paid directly to participants or beneficiaries
Administrative expenses

Total deductions
Net increase in net assets available for benefits

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements.

2013 2012
3,630,053 3,160,000
1,331,628 1,543,783
6,920,727 4,559,277
8,252,355 6,103,060

11,882,408 9,263,060
3,175,398 2,785,777
546,036 504,458
3,721,434 3,280,235
8,160,974 5,972,825
57,197,323 51,224,498
65,358,297 57,197,323
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC,
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Plan Description

The following description of The Comprehensive Health Care of Ohio, Inc. Retirement Plan (the Plan)
provides only general information. Participants should refer to the plan agreement for a more complete
description of the Plan’s provisions.

(a)

(b)

(c)

General

The Plan is a defined benefit pension plan covering substantially all employees of EMH Regional
Medical Center; Comprehensive Health Care of Ohio, Inc.; Comprehensive Ventures, Unlimited, Inc.;
and EMH Professional Services, Inc. (collectively, CHCO or the Company), except for certain
members of religious organizations, students, interns, and residents, Participants are 0% vested until
they have completed five years of service, at which time they become 100% vested in their pension
benefits,

Pension Benefits

Participants are eligible for normal retirement benefit payments upon reaching age 65. The amount of
the individual payment is based upon several factors including compensation, vears of service, age,
and the participant’s estimated Social Security benefit. Compensation is based upon the average of the
highest five consecutive calendar years of employment out of the last 10 years prior to the date of
termination. The Plan also provides for the payment of early and disability retirement benefits, as well
as the payment of benefits to the surviving spouse of a participant.

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 Pension Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be fully or
partially provided for by the then-existing assets and the PBGC guarantee, while other benefits may
not be at all.

Effective July 1, 2003, the board of directors of the Company elected to freeze the Plan for employees
hired after December 31, 2002. Existing participants were given the option to stay in the Plan and
continue to accrue benefits or have their benefits frozen at June 30, 2003.

Effective July 1, 2009, the board of directors of the Company elected to amend the Plan whereas any
participant who has not attained age 55 or less than 20 years of service shall no longer accrue a benefit
in the Plan after December 31, 2009.

Funding Policy

CHCO 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 Plan has met the Employee Retirement Income
Security Act of 1974 (ERISA) minimum funding requirements for 2013 and 2012, as determined by
consulting actuaries.

5 {Continued)
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2013 and 2012

Summary of Significant Accounting Policies

(a)

(b)

(c)

(d)

(e)

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America.

Investment Valuation

Investments are stated at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a lability in an orderly transaction between market participants at the measurement
date. See note 5 for a discussion of fair value measurements.

Net appreciation (depreciation) in the fair value of investments reported in the statements of changes
in net assets available for benefits includes both realized and unrealized gains and losses. Purchases
and sales of securities are recorded on a trade date basis. Dividend income is recorded on the
ex-dividend date and interest income is recorded on the accrual basis.

Benefit Payments

Benefit payments to participants are recorded upon distribution.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments based on services that have been
rendered, that are attributable to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employees who have died
c. Present employees or their beneficiaries

Generally, benefits for retired or terminated employees or their beneficiaries are based on the
employees’ number of years of credited service. The accumulated plan benefits for active employees
are based on their number of years of credited service preceding the valuation date.

Actuarial Assumptions

The actuarial present value of accumulated plan benefits is determined by an independent actuary and
is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
to reflect the time value of money and probability of payment between the valuation date and the
expected date of payment.
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2013 and 2012

The significant actuarial assumptions used in the valuation of accumulated plan benefits under the Plan
at December 31, 2012 and 2011 are summarized as follows:

Actuarial cost method Projected unit credit method

Assumed rate of return 7.75 percent per annum for 2012 and 2011

Mortality basis RP-2000 Mortality projected to 2023 for 2012 and
2017 for 2011

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. 1f the
Plan were to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

(f)  Administrative Expenses

Certain expenses, including actuary, investment management, and trustee fees are paid by the Plan, as
prescribed by the plan agreement. Other expenses refated to the administration of the Plan are paid by
the Company.

() Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and Hiabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of additions and deductions during the reporting period. Actual results could
differ from those estimates.

Investments

FirstMerit Trust Company {the Trustee) holds the Plan’s investments and executes all investment
transactions. The investment balances and related investment income and losses included in the
accompanying financial statements and supplemental schedules of assets held at end of year are based solely
on information provided and certified by the Trustee,

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as
permitted under such election, the plan administrator has obtained certification from the trustee that all of
the information provided by them is complete and accurate. Information included in the accompanying
financial statements and supplemental schedules as to investments administered by the trustee, net
investment income, net appreciation (depreciation) and information included in this note is presented in
reliance solely upon that certification.
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2013 and 2012

Investments that exceed 5% of end of year net assets are as follows:

2613 2012
PIMCQO All Assets All Auth-IS 3 6,505,574 6,826,217
iShares TR Russell 1000 Growth Index 6,360,730 5,769,014
Harbor International Fund #11 5,730,805 4,904,883
Oppenheimer Intl Growth FD-Y 6,070,654 4,838,783
Mainstay Marketfield Fund-1 3,292,921 e
PIMCO Unconstrained Bond Fund - INS 3,651,209 2,722,545

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 (depreciated) in value as follows:

2013 2012
Investment income

Interest and dividends $ 1,331,628 1,543,783

Net appreciation (depreciation) in fair value of investments:
Mutual funds 2,804,351 2,660,489
U.S. government securities {(411,885) (29.910)
Corporate stocks 4,741,985 1,831,379
Corporate debt securities (213,724) 97,319
Total investment income 3 8,252,355 6,103,060
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THE COMPREHENSIVE HEALTH CARE OF OHIQ, INC.
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2013 and 2012

{#} Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by consulting actuaries and results
from applying actuarial assumptions to adjust the accumulated plan benefits 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 expected date of payment. The
accumulated plan benefit as of December 31, 2012 and 2011, the most recent actuarial valuations, is as

follows:
2012 2011
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving benefit payments $ 23,485,505 20,217,636
Other vested participants 34,459,677 35,580,080
Total vested benefits 57,945,182 55,797,716
Nonvested benefits 574,487 641,712
Total actuarial present value of accumulated
plan benefits h) 58,519,669 56,439,428

A summary of changes in the actuarial present value of accumulated plan benefits during the years ended
December 31, 2012 and 2011 is as follows:

2012 2011
Actuarial present value of accumulated plan benefits -
beginning of year b 56,439,428 54,882,841
Increase (decrease) during the year attributable to:
Benefits accumulated and (gains) losses 608,903 {139,094)
Increase for interest due to the decrease in the
discount period 4,257,115 4,150,375
Benefits paid (2,785,777) (2,454,694)
Net increase 2,080,241 1,556,587
Actuarial present value of accumulated plan benefits - end of
year b 58.519.669 56,439,428
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Fair Value Measurements

The Financial Accounting Standards Board established a framework for measuring fair value, and expands
disclosures about fair value measurements. The fair value framework requires the categorization of assets
and liabilities into three levels based upon the assumptions (inputs) used to price the assets or liabilities.
Level 1 provides the most reliable measure of fair value, whereas Level 3 generally requires significant
judgment. The three levels are defined as follows:

Level 1 - Assets or liabilities that are valued based on quoted prices in active markets that are accessible at
measurement date.

Level 2- Assets and labilities that are valued based upon inputs, other than those included in Level 1; based
on quoted prices for similar assets and liabilities in active markets, quoted prices for identical or similar
assets and Habilities in inactive markets, or financial instruments for which all significant inputs are
observable, either directly or indirectly,

Level 3 - Assets or liabilities that are based on unobservable inputs, including the reporting entity’s own
analysis of the underlying economic data that market participants would factor into the pricing of the asset
or liability.

The inputs used to fair value Level | instruments are unadjusted quoted prices derived from stock exchanges.
Level 1 instruments primarily consist of cash equivalents, common stock, certain U.S, government securities,
and mutual funds. The Plan invests in a variety of equity securities, government securities, and mutual funds
to diversify the portfolio as part of the overall investment strategy.
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2013 and 2012

Investments in Level 2 primarily are comprised of corporate debt securities and certain U.S. government
securities. Level 2 inputs primarily consist of quotes from independent pricing vendors based on recent
trading activity and other relevant information that may include matrix pricing, market corroborated pricing,
yield curves, and other indices that are used when Level 1 inputs are not available.

Assets Measured at Fair Value on a Recurring Basis at December 31, 2013

Balance at
December 31,
Level 1 Level 2 2013

Mutual funds:

Equity investments b 21,455,109 e 21,455,109

Fixed-income investments 11,763,824 . 11,763,824
Corporate stocks — U.S. equities:

Materials 1,619,147 R 1,619,147

Consumer discretionary 2,066,619 i 2,066,019

Consumer staples 568,479 . 568,479

Health care 1,883,637 — 1,883,637

Energy 1,806,200 e 1,806,200

Financials 2,629,443 — 2,628,443

Industrials 3,709,529 e 3,709,529

Information technology 3,485,082 e 3,485,082

Telecommunications services 174,356 e 174,356

Utilities 257,694 - 257,694

Other 18,733 e 18,733
Debt securities:

U.S. government securities 2,480,570 2,756,147 5,236,717

Corporate debt securities e 4,678,113 4,678,113
Short-term investments — money market

funds 1,779,179 e 1,779,179

Total 3 55,097,601 7.434,260 62,531,861
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Assets Measured at Fair Value on a Recurring Basis af December 31, 2012

Balance at
December 31,
Level 1 Level 2 2012

Mutual funds:

Equity investments $ 17,610,006 — 17,610,006

Fixed-income investments 11,118,032 e 11,118,032
Corporate stocks — U.S. equities:

Materials 660,851 e 660,851

Consumer discretionary 1,547,037 — 1,547,037

Consumer staples 656,719 e 656,719

Health care 1,603,599 — 1,603,599

Energy 1,559,822 — 1,559,822

Financials 1,778,744 R 1,778,744

Industrials 3,043,033 - 3,043,033

Information technology 2,294,229 e 2,294,229

Telecommunications services 265,900 - 265,900

Utilities 270,759 e 270,759

Other 146,806 - 146,806
Debt securities:

LS. government securities e 6,408,223 6,408,223

Corporate debt securities 45,337 5,580,726 5,626,063
Short-term investments ~ money market

funds 1,991,982 e 1,991,982

Total 3 44,592,856 11,988,044 56,581,805

The Plan's policy is to recognize transfers between levels of the fair value hierarchy as of the actual date of
the event of change in circumstances that caused the transfer, During the years ended December 31, 2013
and 2012, there were no transfers between Levels 1, 2 and 3.

Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated July 9, 2014, indicating
that the Plan, as designed, is qualified for tax-exempt treatment under the applicable section of the Internal
Revenue Code. Accordingly, no provision for income taxes has been made in the accompanying financial
statements.

In accordance with guidance on accounting for uncertainty in income taxes, management evaluated the
Plan’s tax position and does not believe the Plan has any uncertain tax positions that require disclosure or
adjustment to the financial statements. The plan administrator believes the Plan is no fonger subject to tax
examinations for years prior to 2010.
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2013 and 2012

Party in Interest Transactions

As described in note 2(f), the Plan paid certain expenses related to plan operations and investment activity
to various service providers. Certain of these transactions are party in interest transactions under ERISA.

Risks and Uncertainties

Contributions to the Plan and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates, and employee compensation and
demographics. Due to the changing nature of these assumptions, it is at least reasonably possible that changes
in these assumptions will occur in the near term and, due to the uncertainties inherent in setting assumptions,
that the effect of such changes could be material to the financial statements. Investment securities are
exposed to various risks, such as interest rate, market, and credit risks. 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 statement of net assets available for benefits,

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to provisions set forth in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

A.  Annuity benefits that former employees, or their surviving spouses, have been receiving for at least
three vears, or annuity benefits that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been payable) during
those three years. The amount is further limited to the lowest benefit that would be payable under plan
provisions in effect at any time during the five years preceding plan termination.

B. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC), a
U.S. government agency, up to the applicable limitations that are discussed more fully below.

C.  All other vested benefits (that is, vested benefits not insured by the PBGC).

D.  All nonvested benefits.
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THE COMPREHENSIVE HEALTH CARE OF OHIO, INC.
RETIREMENT PLAN

Notes to Financial Statements

December 31, 2013 and 2012

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested, normal-age retirement benefits, early retirement benefits, and certain survivor’s
pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of
benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level
in effect on the date of the Plan’s termination; however, there is a statutory ceiling on the amount of an
individual's monthly benefit that the PBGC guarantees. The ceiling applies to those pensioners who elect to
receive their benefits in the form of a single-life annuity and are at least 65 years old at the time of retirement
or plan termination, whichever comes later. For younger annuitants or for those who elect to receive their
benefits in some form other than a single-life annuity, the corresponding ceilings are actuarially adjusted
downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide those benefits and may also depend on the
level of benefits guaranteed by the PBGC.

Reconciliation to Form 55060

Contributions of $3,619,000 were made by the Company during 2014. Since the contributions were made
prior to September 15, 2014, the contributions have been designated for the 2013 plan year for tax purposes
on the Form 5500. However, the Plan recognized $2,732.146 as employer contributions receivable in the
2013 financial statements as these were the amounts required to meet the Company’s funding policy.

2013 2012
Net assets available for benefits per the financial statements h 65,358,297 57,197,323
Add contributions received for the current plan year 886,854 30,888
Net assets available for benefits per Form 3300 $ 66,245,151 57,228,211

The following is a reconciliation of the Plan’s employer contributions per the financial statements for the
year ended December 31, 2013

December 31,

2013
Employer contributions per the financial statements $ 3,630,053
Change in additional contributions received for current plan year 855,966
Employer contributions per Form 5500 5 4,486,019

Subsequent Events

The financial statements and related disclosures include evaluation of events up through and including
October 13, 2014, which is the date the financial statements were available to be issued.
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Participant Eligibility

Normal Retirement
Eligibility

Benefit

Early Retirement
Eligibility

Benefit

Disabled Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement

July 1, 1984.

Hired prior to July 1, 2003. Benefits were frozen for specific
participant groups at June 30, 2003 and December 31, 2009.
Actives participants who were age 55 with 20 years of service
at December 31, 2009 and elected to stay in the plan continue
to accrue benefits.

First day of the month on or after attaining age 65. For
participants hired after age 60, normal retirement date is five
years after date of hire.

The greater of (a), (b), AND (c):
(a) 1.20% of Average Monthly Compensation plus 0.65% of
Average Monthly Compensation in excess of

Social Security Covered Compensation, the sum multiplied
by Benefit Service up to a maximum of 25 years.

(b) $16.00 multiplied by Benefit Service up to a maximum of
25 years.

(c) Accrued benefit under the plan provisions in effect as of
June 30, 1989.

Age 55 and five years of Credited Service.

Accrued Benefit actuarially reduced for commencement at

Early Retirement Date.

Ten years of Credited Service and termination of employment

due to a permanent disability.

Accrued Benefit commencing on the first of the month following
five months of disability.

Proprietary & Confidential | 001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-07697 10/2014 Page 1 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Deferred Vested Retirement
Eligibility

Benefit

Survivor Benefit
Eligibility

Benefit

Definitions
Average Monthly Compensation

Compensated Hours

Noncompensated Hours

Credited Service

Benefit Service

Aon Hewitt
Consulting | Retirement

Five years of Credited Service.

Accrued Benefit commencing at Normal Retirement Date or the
actuarially reduced Accrued Benefit commencing at Early
Retirement Date.

Any participant eligible for a vested retirement benefit who has
been married for at least one year.

50% of the participant’s Accrued Benefit reduced for both Joint
and 50% Survivor form and early receipt and payable at the
participant’s earliest retirement age.

The sum of a participant’s compensation (annualized if
participant’'s compensated hours in any calendar year is less
than 1,800) during the five highest consecutive completed
calendar years out of the last 10 years prior to the Date of
Termination (or date of benefit freeze, if earlier), divided by 60.
Eligible compensation generally is wages paid by the employer
in addition to any Section 125 plan, 401(k), or 403(b) plan
contribution.

Hours of Service for which a participant was compensated.

Hours of Service for which participant was scheduled to work,
but did not and was not compensated.

One year is credited for each calendar year in which a
participant’s actual hours (compensated plus noncompensated)
are at least 1,000 hours.

Determined according to the following schedule based on
Compensated Hours of Service in a calendar year:

Compensated Benefit
Hours Service

1,800+ 100%
1,640-1,799 90%
1,480-1,639 80%
1,320-1,479 70%
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Social Security Covered
Compensation

Accrued Benefit

Credited Service Ratio

Normal Form of Payment

Optional Forms of Payment

Plan Changes Since the Prior Year

1,160-1,319 60%
1,000-1,159 50%
0-999 0%

The average of the maximum taxable wage bases for the

35 calendar years ending with the year that a participant attains
Social Security Normal Retirement Age. Frozen for some
participants as of June 30, 2003 or December 31, 2009.

The Normal Retirement Benefit multiplied by the Credited
Service Ratio. In determining the Normal Retirement Benefit,
Benefit Service is computed as the sum of:

(a) Benefit Service at determination date; and

(b) The ratio of (a) to elapsed time from date of plan entry to
the determination date, multiplied by number of years from
the date of determination to Normal Retirement Age.

The Accrued Benéefit is frozen for some participants as of
June 30, 2003 or December 31, 2009.

The numerator equals Credited Service at the date of
determination and the denominator equals Credited Service at
the determination date plus the number of years from the date
of determination to Normal Retirement Age.

Single Life Annuity.

50%, 66-2/3%, 75%, and 100% Joint and Survivor Annuity;
5- and 10-year Certain and Life Annuity

The funding valuation reflects the following plan changes:

= Anincrease in the annual pay limit under IRC section 401(a)(17) from $250,000 in 2012 to $255,000

in 2013.

= An increase in the annual maximum benefit limit under IRC section 415 from $200,000 in 2012 to

$205,000 in 2013.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

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.

Effective with the January 1, 2013 actuarial valuation, the Enrolled Actuary has changed from Anna
Mayzel of Mercer to Jason M. Bravo of Aon Hewitt.

Aon Hewitt
Consulting | Retirement
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THE COMPREHENSIVE HEALTII CARE OF OHI0, INC.
RETIREMENT PLAN

EiN. 34-1492733
Plan Number: 601

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2013

(b}
Identity of issuer,

()

Deseription of investment,
including par or maturity

Schedule §

borrower, lessor, or value, rate of interest, [G3] (€)
[€}] similar party collateral, or maturity date Cast Current value

Money market funds:
FEDERATED GOVT OBLIG TAX MGD FD #636 160391  Shares 100,391 100,391
FEDERATED GOVT OBLIG TAX MGD FD #6386 B74.§21 Shares BY4.827 874,872
FEDERATED INV PRIME OBL FD #395 S5 134549 Sharnes 134.549 134.549
FEDERATED INV PRIME OBL FI#356 §5 129,648 Shares 129.948 129,948
FEDERATED INV PRIME OBL. FID #396 58 277497 Shares 277 402 277.492
FEDERATED INV PRIME OBL FD #396 88 261,977 Shares 261,977 261,977

Total money market funds 1,779,179 1,779 179

Mutual funds:
HARBOR INTERNATIONAL FUND #11 80,704  Shares 4,492,212 573,805
[SHARES TR RUSSELL 1000 GROWTH INDEX 74,005  Shares 4,140,040 6.360,730
MAINSTAY MARKETFIELD FUND-I 177,803  Shares 3,044,045 3292926
OPPENHEIMER INTL GROWTH FD-Y 139,084  Shares 4,271,256 6,070,634
PIMCO ALL ASSETS ALL AUTH-IS 657,126 Shares 7,021,084 6,505,574
PIMCO UNCONSTRAINED BOND FUND-INS 329234 Shares 3,695,278 3,651,209
TEMPLETON GLOBAL BOND FUNB-AD 122,769 Shares 1.623.826 1,607,041

Total mutual funds 28,287,711 33,218,933

LIS, government securities
FHLMC 1.000% 9/29/17 300,000 Shares at 1.000% due 9726/17 303,004 206,487
FHLMC 3.750% 3/27/19 200,000 Shares at 3.750% due 37, 229.065 217,994
FHLMC G PL #A53407 4.000% 1270140 121719 Shares at 4.000% due 124 123,678 125,082
FHLMC GD PL #E01545 3.000% L/01/1¢ 31,906 Shares at 5.000% due 101418 32,043 33,793
FHLMC GD PL #GGISEY 6 000% 12/01/35 54,620  Shares at 6.000% due 12/61/35 55,516 611,994
FHLMC GD PL #GOBG16 6.000% 10/01/34 50,852 Shares at 6 000% due 10/31/34 52,714 56,952
FHLMC G PL #G 12806 5.500% 9/01.22 52,371  Shares at 5 300% due /01722 53,536 57,058
FHLMC G PL #Q08598 3 500% 6/0342 262,307 Shares at 3 500% duae 6701542 278,147 260,562
FHLMC MTN 2.375% 1/13/22 130,000 Shares at 2. 375% due 1/13/22 126,610 124,275
FNMA 1.375% 11/15/16 380,000  Shares at 1.375% due 11715416 394,643 396,544
FNMA PL #555532 7.000% 12/01/17 1,030 Shares at 7.000% due 1201717 1,098 1,073
FNMA PL #586318 6.500% 6:01/31 2,907 Shares at 6,500% due 670131 287 3233
FHMA PL #588936 6.500% 6/04/31 1,044 Shares at 6.500% due 6/01/31 1,039 1.161
FNMA PL #723424 5.500% 4/01/34 64,863  Shares at 5.500% due 4/01/34 65,062 71,471
FNMA PL #733667 5.000% 7/01/35 67,905 Shares at 5.000% due 7/01/35 69,874 73,820
FNMA PL #AH3583 4 500% 2/01/41 124,137 Shares at 4 3004 due 2/01/31 127,473 131,585
FNMA PL #AJ9355 3.000% §/01/27 238,801  Shares at 3.000% due 101/27 268917 264,485
FNMA PL #AK6784 3.000%: 3701727 180,100 Shares at 3.000% due 3/01/] 188,486 143,685
FNMA Pl #MAQ322 5.000% 2/0120 82,240 Shares at 4.000% due 2 85437 872719
FNMA PL #MA 1446 3 500% 5/0§/33 296,215 Shares at 3.500% due 5 322357 304,709
GNMA PL #781158 8.000% 4/15/3C 3,104 Shures at 8.000% due 415730 3 3,595
US TREASURY BONDS 3.000% 5/§5/42 310,000 Shares at 3 000% due 5/15/42 491,353 427,681
U.5. TREASURY BONDS 1.750% 5/§5/23 325,000 Shares at 1.750% due 571 507926 473,198
U5 TREASURY NOTES 2.125% 871521 520,000  Shares at 2.125% due 8/15/2 332730 503,750
S TREASURY NOTES 2.6253% 11715720 465,000  Shares at 2.625% due 11/15/20 443,635 472,556
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THE COMPREHENSIVE HEALTI} CARE OF OO, INC.
RETIREMENT PLAN

EIN 3441492733
Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

{(b)
Identity of issuer,

December 31, 2013
(¢)

Deseription of investment,
including par or maturity

Schedule §

borrower, lessor, or value, rute of inferest, (d} (3]

{n) similar party collateral, or maturity date Cost Current value
U S TREASURY NOTES 2.750% 2/13/19 470,000  Shares at 2.750% due 2/15/19 S 478,95¢ 482,471
S TREASURY NOTES 4.000% 871518 100,000  Shares at 4.000% due 8/15/18 112710 110,914

Total U.5. government securitics 5,352,144 5,236,717

Corporate stocks

ABBOTT LABS 3,100 Shares 118455 118,823
ACTAVIS PLC 1,098 Shares 14§,863 184,464
ADTRAN INC 300 Shares 11,510 13,505
ADVENT SOFTWARE INC 820 Shares 19,309 28,661
AERCAP HOLDINGS NV 4,610 Shares 64,099 176,794
AGILENT TECHNOLOGIES INC 2000 Shares 77,443 114,380
AGNICO EAGLE MINES LTC 1,360 Shares 44,714 35,877
AIR LEASE CORP 2,950  Shares 59,353 91,686
AXAMA] TECHNOLOGIES INC 740 Shares 232,364 34,913
ALASKA AIR GROUP INC 300  Shares 14,108 36,683
ALBEMARLE CORP 660  Shares 25,064 41,837
ALLEGHENY TECHNOLOGIES INC [,300 Shares 46,338 46,319
ALLIANCE DATA SYSTEMS CORP %0 Shares 3,100 23,664
ALLSTATE CORP 2300 Shares 80,687 125442
ALTERACORP 820 Shares 15,575 26,659
AMERICAN AIRLINES GROUP INC 1,600 Shares 6,313 25,250
AMERICAN EXPRESS €O 2200 Shages 94,475 199,606
AMERICAN INTERNATIONAL GROUP 2900  Shares 111,698 148,045
AMERISOURCEBERGEN CORP 3.500  Shares 84,819 246,085
ANN INC 2,835 Shases 81,803 103,648
APACHE CORP 1,400  Shares 62,400 {20,316
APPLE INC 400 Shares 159,315 224,408
APPROACH RESQURCES 3,160 Shares 76,283 60,988
ARES COMMERCIAL REAL ESTATE CRP REIT 1,430 Shares 18,597 18,733
ARMSTRON WORLD INDUSTRIES INC 280 Shares 13,897 16,131
ARRIS GROUP INC 4810 Shares 81,197 117,075
ATMEL CORP 14,800 Shares 101,433 115,884
AT & T INC 3,537 Shares 45,210 124,361
ATWOOD OCEANICS INC 540 Shares 24353 28,831
AUTOLIV INC 570  Shares 11.532 52,326
AVG TECHNOLOGIES 4275  Shares 86,201 73,573
BANK OF NEW YORK MELLON CORP 4,000 Shates 129,542 138,760
BAXTER INTL INC 2,300  Shares 106,509 159,965
BEACON ROOFING SUPPLY INC 2498  Shares 87285 140,619
BELDEN INC 1,590 Shares 57,436 112016
BERRY PLASTICS G 2920  Shares 49,724 69,467
BIOMARIN PHARMACEUTICAL INC f9¢  Shares 2,381 13,366
BI'S RESTAURANTS 2,190 Shares 71,121 68,021
BOISE CASCADE CO 1,100 Shares 24,750 32,428
BONANZA CREEK ENERGY [INC 500 Shares 14,750 31,735
BORG-WARNER INC 2400 Shares 74,680 134,184
BRIGHTCOVE INC 2,790  Shares 16,613 39,451
BRINKS CO 2260 Shares 57,147 77,156
BRUKER CORP 4,960 Shares 77,158 98,059
C&) ENERGY SVCSINC 2870  Shares 61,493 66,297
CABOT CORP 2,850  Shares 94,257 146,490
CABOT MICROELECTRONICS CORP 400 Shares 14,243 18,280
CABOT OIL & GAS CORP 1,560 Shares 10,882 68,460

(Continued)



THE COMPREHENSIVE HEALTH CARE OF ORIO, INC.

()
Tdentity of issuer,

RETIREMENT PLAN
EIN: 34-1492733

Pian Number: 001
Schedule H, Line 4i » Schedule of Assets (Meld at End of Year)
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including par or maturity
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Schedule 1

barrower, kessor, or value, rate of interest, (d) (e
similar pirty cotlateral, or maturity date Cost Current value
CAESAR STONE 5DOT-YAM LTD 1,360  Shares 30,790 67,551
CAPITALSOQURCE INC 8,570 Shares 60,405 123,151
CARPENTER TECHNOLOGY CORP 1.690  Shares 80,868 105,118
CARLISLE COS INC 370 Shares 15,499 29,378
CARRIZO OIL & GAS INC 227 Shares 58,336 161,628
CATAMARAN CORPORATION 6350 Shares 13,037 30,830
CATHAY GENERAL BANCORP 3810  Shares 63,332 167,841
CBS CORPORATION CLASS B W/l 2,300 Shares 72,708 146,602
CELANESE CORP-A 300 Shares 11,260 16,593
CHEVRON CORPORATION 1,900 Shares 116,384 237.329
CHICOSFAS INC COM 1,223 Shares 6,720 23,041
CISCO SYSTEMS INC 4506 Shares 120,205 109,507
COGENT COMMUNICATIONS GROUP 2,520 Shares 22,018 101,833
CONOCOPHILLIPS 1,808  Shares 87.879 127,735
CONSOL ENERGY INC 430 Shares 16,096 17.118
CONTINENTAL RESQURCES INC/AOK 300  Shares 13,029 56,260
CONTROLADORA VUELA C1A SPONS ADR 216G Shares 2,849 2,845
COOPER COS INC 890 Shares 35,248 113,218
CRANE CO 1,510 Shares 72018 101,548
CROCS INC 20 Shores 261 318
CYPRESS SEMICONDUCTOR CORE 3,580  Shares 42,705 37,590
DARLING INTERNATIONAL [NC 4,360 Shares 71,009 91,037
DEERE & CO 1,400 Shares 104,074 127,862
DEXCOM 3,530 Shares 27,570 124,957
DIEBOLI INC 3,190 Shares 83,072 105,302
DOVER CORP 2,300 Shares 08.326 232042
DRIL-QUIP INC 500 Shares 31,436 54,963
DTS INC 1,630 Shares 36,867 38,973
DYNAMICS MATERIALS CORP 230 Shares 4,706 5,000
EAGLE MATERIALS INC 1,090 Shares 28,181 84,399
EBAY INC 2,600  Shares 60,879 142.649
EDWARDS LIFESCIENCES CORP 300 Shares 16,263 19,728
ELECTRONIC ARTS INC 1,300 Shares 16,700 20,822
ELIZABETH ARDEN INC 2000  Shares 69,136 70,900
EMC CORP/MASS 3900 Shares 82,043 98,083
EMULEX CORP 1470 Shares 10,135 10,525
EVEREST RE GROUP LIMITED 370 Shares 23,335 57,672
EVERTEC INC 390 Shares 8,034 9,617
EXELIS INC 3,760 Shares 62,209 109,786
EXPRESS INC 5,110  Shares 95,778 95,404
EXPRESS SCRIPTS HLDG 1,800 Shares 92,39 126,432
FAIRCHILD SEMICONDUCTOR INTL INC 2670 Shares 39,549 35,645
FIRST NIAGARA FINANCIAL GRP 8,570  Shures 71,646 91,013
FLEETMATICS GROUP PL.C COM 450 Shares 13,956 19,463
FLEXTRONICS INTL LTD 5,220  Shares 45,342 40,559
FMC CORP 540 Shares 3,385 40,748
FORTINET INC 1,550 Shares 28,008 29,651
FORUM ENERGY TECHNOLOGIES INC 570 Shares 15,433 16,108
FOSTER WHEELER AG 3,180 Shares 71,462 104,943
FREEPORTMCMORAN COPPERAND GOLD INC 4,200 Shares 147,977 138,508
GENERAL ELECTRIC CORP 10,700 Shares 158,541 269,921
GENESCO INC 1,440 Sharesg 80,988 103,206
17 {Continged}
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h

Identity of issuer,

RETIREMENT PLAN
EIN: 34-1492733
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(c)

Schedule §

borrower, lessor, or value, rate of interest, () (e)

[E3) similar party collateral, or maturity date Cast Current value
GLOBAL PMTS INC 320  Shares 5 13.544 20,797
GLOBE SPECIALTY METALS INC 278G Shares 38,904 50,068
GOLDMAN SACHS GROUP INC 800 Shares 106,782 141,808
GREEN DOTCORPCL A 1,130 Shares 23,115 28419
GROUP 1 AUTOMOTIVE INC 1,525 Shares 98,042 198,306
HAEMONETICS CORP 2,335 Shares 98,6435 98,374
HALLIBURTON CO 2,700 Shares 95,786 137,025
HANOVER INSURANCE GROUP INC 1,620 Shares 67,173 96,730
HARMAN INTERNATIONAL INDS 630 Shares 15,196 51,565
HARSCO CORP 1,300 Shares 28,402 36,439
HARSCO CORP 3.000 Shares 96,106 84,090
HCC INS HLDGS INC 600 Shares 16,451 27,684
HEALTH NET INC 3400  Shares 97,002 100,878
HEARTWARE INTL INC 310 Shares 23,835 29,110
HESS CORPORATION 2,500  Shares 144,689 207,500
HONEYWELL INTERNATIONAL INC 1,900  Shares 55,989 173,603
HORSEHEAD HOLDING CORP §,600  Shares 15,960 25,936
HOUGHTON MIFFLIN HARCOURT CO 5,050 Shares 67.800 95,824
HUB GROUP INC 940 Shares 22,776 37,987
HUBBELL INCCL B 370 Shares 17,390 40,283
ILLUMINA INC 560 Shares 12,138 61,930
IMAX CORP 1,30¢  Shares 25,793 38,324
INSULET CORP 2,940  Shares 24,895 109,074
INTEGRA LIFESCIENCES CORP 1,620 Shares 56,637 77,290
INTEGRATED DEVICE TECHNOLOGY INC 9,505  Shares 90,459 96,761
INTEL CORP 6,300 Shares 135417 163,516
INTERMUNE INC 1,460 Shares 14.266 21,506
INTERNATIONAL RECTIFIER CORP 1,120 Shares 12,241 29,198
INTEROIL CORP #10  Shares 34,396 41,707
INTRALINKS HLDGS INC 800 Shares 4,168 9688
ITRON INC 790 Shares KEXiri] 32,730
JABIL CIRCUIT INC 2,150 Shares 30,593 37,496
JACOBS ENGR GROUP INC 310  Shares 6,865 19,527
JDS UNIPHASE CORP 798G Shares 53472 103,620
JETBLUE AIRWAYS CORP 297G Shares 16,563 25,364
JPMORGAN CHASE & CO 4,860  Shares 209,866 280,704
KI2INC 840  Shares 17.363 18,270
KAISER ALUMINUM CORP 1,490 Shares 98,250 104,658
KANSAS CITY SOUTHERN 200 Shares 3,134 24,766
KAR AUCTION SERVICES INC 1,040 Shares 18,200 30,732
KBR INC 810 Shares 23,2314 35,831
KEY ENERGY GROUP [NC 12,600  Shares 102,391 99,540
KIGRINC - CL A 8.580 Shares 35574 14,434
KIRBY CORP 250 Shares 3,194 34,812
KOHLS CORP 1,400 Shares 76,256 79,450
KRATON PERFORMANCE POLYMERS 2200 Shares 43,369 50,710
LATTICE SEMICONDUCTOR CORP 7,925 Shares 36,557 43,508
LENNOX INTERNATIONAL INC 1,150 Shares 37,105 94,417
LEUCADIA NATIONAL CORP 1,377 Shares 21,283 39,024
LIONS GATE ENTMT CORP 1,960  Shares 13,797 63,003
LPL FINANCIAL HOLBINGS INC 460  Shares 12,376 21,643
MAGELLAN HEALTH SERVICES INC §.705 Shares 85426 102,147

1k (Continued}
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MARTIN MARIETTA MATLS INC 2440 Shares 20,755 21986
MAXIM INTEGRATED PRODS INC 1,38) Shares 33,437 38,502
MCDERMOTT INTLINC F 2790  Shares 35,843 15,556
MEDNAXN INC RGO Shares 20818 46,974
MERITOR INCORPORATED 3,670 Shares 44,819 38278
MICROSEMI CORP 3,230 Shares 10%,703 130,489
MICROSOFT CORP 3,300 Shares 70,167 123,453
MODINE MFG €O 1,326 Shares 11,853 16922
MONOLITHIC POWER 1,950 Sharcs 31,968 67,587
MRC GLOBAL INC 1,994 Shares 43,704 64,326
MYRIAD GENETICS INC 1,120 Shares 20018 23,498
NEXTERA ENERGY INC 1,700 Shares 70,174 145,554
NIf HOLDINGS INC-CL B 18,180  Shares 122314 49,995
OCCIDENTAL PETE CORP 1,700 Shares 142,260 161,670
ON SEMICONDUCTOR CORP 2870  Shares 20,687 23,649
ORACLE CORPORATION 2,800 Shares 91,954 107,128
ORBITAL SCIENCE CORP 1,200 Shares 12,582 27,960
PACKAGING CORP OF AMERICA 440 Shares 9,933 27,843
PALL CORP 500  Shares 45,247 42,675
PENTAIRLTD 230  Shares 7,622 19418
PHILIP MORRIS INTERNATIONAL 1,180 Shares 36,862 95,843
POPULAR INC 1420 Shares 22370 40,797
PREMIERE GLOBAL SERVICES INC 3,660  Shares 33,449 42,419
PRIMORIS SERVICES CORP 900 Shares 12,545 28,017
PROASSURANCE CORP 2128 Shares 96,035 102,778
PROCTER & GAMBLE CO 1,400 Shares 88,384 [£3,974
PTCINC 3225 Shares 63,448 114,133
PUBLIC SVC ENTERPRISE GROUP INC 3,500  Shares 97,342 112,140
QIAGEN NV 1,000 Shares 20,019 23,810
QUALITY SYSTEMS INC 1,700 Shares 76,054 77,922
QUANTA SERVICES INCORPORATED 1,350 Shares 24,259 42,606
QUINSTREET INC 3,010 Shares 36,019 26,157
RAYMOND JAMES FINANCIAL INC 882 Shares 12,993 45907
REGAL BELOIT CORP 1,420 Shares 92,283 104,682
RE/MAX HOLDINGS INC 20 Shares 440 641
RESPONSYS INC COM 208G  Shates 12280 57,287
REX ENERGY CORP 1,26¢  Shares 13,526 23,652
RITCHIE BROS AUCTIONEERS INC 560 Shares 2,333 11,463
ROGERS CORP 1,78C  Shares 32953 109,470
ROVICORP 3,281  Shares 69,53¢ 64,603
RPX CORP 2,180 Shares 24,012 36,842
SANDRIDGE ENERGY INC 5990 Shares 3237 36,359
SANDISK CORP 1.200  Shares 59,843 84,648
SBA COMMUNICATIONS CORP 40¢  Shares 13,669 35,936
SCHOLASTIC CORP 2320 Shares 70,245 78,903
SCOTTS MIRACLE-GRO COMPANY CLA COM 1,645 Shares 74217 162,352
SEACHANGE INTL INC i60 Shares 1,686 1,946
SEAWORLD ENTERTAINMENT INC 3,225 Shares 49,560 92,783
SELECT COMFORT CORPORATION 1,840 Shares 36,782 38,806
SILICON LABORATORIES INC 340 Shares 10,239 14,725
SKYWORKS SOLUTIONS INC 1,280  Shures 5,924 36,557
SUNEDISON INC 1,960  Shares 20,826 25,578
SYMMETRY MEDICAL 1,900 Shares 13,127 19,152

19 (Continued)



THE COMPREHENSIVE HEALTH CARE OF OHIO, INC,

RETIREMENT PLAN

EIN: 34-1492733
Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

()

Identity of issoer,

December 31, 2013
(c)

Description of investment,
including par or maturity

Schedale 1

horrower, lessor, or vilue, rate of interest, ) (c)

(=) similar party collateral, or maturity date Cnst Current vatue
SYNAFTICS INC 660 Shates 5 18,001 34,195
SYNERON MEDICAL LTD 91C¢  Shares 9,664 11,153
TCF FINANCIAL CORP 6,470 Shares 74,158 105,138
TENNECO INC 200 Shares 5,191 11,314
TERADYNE INC 5310 Shares 72,481 97,086
TESSERA TECHNOLOGIES INC 1,080  Shares 19,108 21,484
TETRA TECH INC 3.370  Shares 78,714 54,263
THIRD POINT REINSURANCE LTD 4,530  Shares 57,190 83,941
TIME WARNER CABLE INC 1,200 Shares 62,768 162,600
TIVO INC 9,030 Shares 107,084 118,736
TREX COMPANY INC 410 Shares 6,624 32,607
TRIQUINT SEMICONDUCTOR INC 5,050  Shares 40,832 42,117
TRONOX LTD 1,510 Shares 28,868 34,836
TRW AUTOMOTIVE HOLDINGS CORP 350  Shares 19,501 26,037
ULTRATECH INC 1.800  Shares 41,624 52,200
UMPQUA HLDGS CORP 3,830 Shares 71,632 111,586
UNILIFE CORP 7,180  Shares 21,489 31,592
UNISYS CORP 2270 Shares 56,638 76,204
UNITED CONTINENTAL 6,580 Shares 124917 248.921
UNITED TECHNGLOGIES CORP £,400  Shares 74.628 159,320
UNIVERSAL DISPLAY CORP 830  Shares 23,253 28,519
US BANCORP NEW 2700 Shares 73,724 (09,080
UTI WORLDWIDE INC 2,680  Shares 48,860 47,061
VERA BRADLEY INC 714 Shares 17,810 17,068
VERIFONE SYSTEMS, INC 64} Shares 18,815 16,002
WABASH NATL CORP 5,710 Shares 35,784 70,519
WABCO HLDGS INC 370G Shares 10,249 34 562
WADDELL & REED FINL INC 366 Shares 8,075 23,443
WAL MART STORES INC 2,50 Shares 138,139 196,725
WATSCO INC CL-A 570 Shares 24,632 54,754
WEB.COM GROUP INC 760 Shares 11,761 24.160
WELLS FARGO & CO 6,100 Shares 178,682 276,940
WESTERN REFINING INC 2,600  Shares 81,700 110,266
WORLD FUEL SVCS CORP 830 Shares 10,232 35,823
WR BERKLEY CORP 1,030 Shares 22,720 44,692

Total corperate stocks 11,938,187 17.618.G18

Corporate debt sccurities:

AMER EXPRESS CR MTN 2 800%: 9/19/16 123,000 Shares at 2.800% due 5/19/16 132,664 130,610
AMERICAN INTL GROUP MTN 3 850% 1/16/18 50,000 Shares at 5.850% due 1/16/18 107,987 163,234
AUTOZONE INC 4000 11/15/20 160,000 Shares at 4.000% due 11/15/20 109,292 102,682
BANK NOVA SCOTIA 3.400% 1/22/5 116,000 Shares ot 3 400% due 17227145 £10,704 113,483
BANK OF AMER CRP 5.650% 5/1/18 130,000  Shares at 5.650% due 5/1/18 148,109 147,975
BERKSHIRE HATHAWAY 1.600% 5/15/17 105,000  Shates at 1.600% due 5/15/17 106,179 106,012
BLACKROCK INC 5.000% 12710/ 130,000 Shares at 5.000% due 12/10/19 134,197 112,509
BOSTON PROP LP 5.625% 11 85,000  Shares at 5.625% due 11/§5/20 84,907 95,628
BP CAPITAL PLC 3.125% 10/0145 10,000  Shares at 3.123% due 10/0§43 102,325 104,475
CARQLINAP & L 5.150% 40115 85,000  Shares at 5.130% due 3704/15 90,124 89,848
CATERPILLAR FINL MTN 1.375% 3/20/14 65,000 Shares at 1.375% due 5/20/14 64 966 63,254
CATERPILLAR INC 7900% 12/15/18 70,000 Shares at 7 90{0% due 1 74,600 87,733
CITIGROUP INC 6.125% 5/15/18 90,000  Shares at 6.123% due 5/15/ 107,418 104,156
COM CAST CORP 5.850% 1 1/15/13 100,000 Shares at 5. 850% dug 11/15/15 111,514 10%,408

Ry
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(a) similar party collateral, or maturity date Cost Current value
COMMONWEALTH EDISON 1.625% 1/15/14 80,000  Shares at 1.625% due 1/15/14 $ 749,884 80,035
CONOCOPHILLIPS § 75055 20119 100,000 Shares at 5 730% due 201719 116,999 1154%7
CV5 CAREMARK 3.730% 6/61/17 32,000 Shares at 5.750% due 6/01/17 56,401 58974
DIRECTV HLDGFIN 3.500%3/01/16 130,000 Shares at 3.500%5 due 3/01/16 112,969 115,466
DOW CHEMICAL CO B 350% 5/15/19 100,000 Shares ot 8.53530% due 5/15/19 133,550 129,319
ENTERPRISE PROD LLC 6.500%: 1/31/1% 80,000 Shares at 6 500% due 17347 141,342 93,844
GEN ELEC CAP MTN 4 375% 9/16/20 135,000 Shares at 4 373% due %71 170,174 167 988
GOLDMAN SACHS GP 6§ 2530% 9401717 125,000 Shares at 6.230% due $/01/17 146,167 143,107
HOP INC 2 625% 2:01/24 105,000 Shares at 2.625% due 2/0 144,715 100 085
HEALTH CARE REIT 4.95¢% 1/15/2} 0000 Shares at 4 950% due 1715/ #9828 93,162
HEWLETT-PACKARD CO 4.750% 6/02/14 100,000 Shares at 4. 730% due 6/02/14 142,593 141,661
HOME DEPOT INC 5 400% 3/41/10 93,000 Shares a1 5 400% due 3/0§716 180,452 104,303
IPMORGAN CHASE MTN 3.150% 7205716 130,000 Shares at 3.130% due 7203716 154,867 157,257
KEYCORP MTN 2.300% 12/13/18 §35.000  Shares ol 2.300% due 12/13/18 134515 134,021
KINDER MORGAN ENERGY 6 H00% 2701717 90,000 Shares ar 6 000% due 2701717 1415,25% 100,880
MACYS RETAIL HLDGS 7 875% 7/15/ 47,000 Shares at 7.875% due 7713/ 55453 51,787
MORGAN STANLEY 4.750% 3 {15,008 Shares at 4.750% due 3 127,170 125,502
OMNICOM GROUP INC 4 458 i 88,006 Shares at 4. 450% due 8/t B3 435 84.949
PNC FUNTING CORP 4.375% 8/11/20 110,004 Shares at 4.375% due 8 118,330 117.599
PRAXAIR INC 2.2008% 8715/22 160,004 Shares at 2 200% due 8/ 949,783 88,977
PROCTER & GAMBLE 4 700% 2/15/19 740,000 Shares at 4.700% due 2/ a9.877 78,186
PRUDENTAIL FIN MTN 3.000% 5/¢2/16 65,000 Shares at 3.000% due 5/1 65,661 67,690
PUBLIC SERV COLORADO 3 200% 1173520 75,060 Shares at 3.200% due 18715720 74.695 73386
SIMON PROP GP LP 2.150% 9/15/17 130060 Shares at 2.150% due ¥15/17 129,758 131,794
SUNTRUST BANES 6 000% 911417 85,080 Shares at 6 000% due 911417 100,853 96,364
TD AMERITRADE 3.000% 12/01/19 REDH0  Shsres at 5 608% due 128119 108,794 98,117
TIME WARNER INC 5.875% 11/15/16 75,000 Shares at 5.875% due 11715400 79,493 84,613
UNITED TECH CORP 6 125% 2411719 63,040 Shares at 6 1248% due 201749 69,912 16,126
UNITEDHEALTI GRP 4 700% 2715721 65000 Shares at 4 730% due 2 67,260 0918
VERIZON COMM INC 2.000% 4/01/16 100,080 Shares at 3.000% due 4/0 09 480 104,286
WELLS FARGO €0 3.625% 12711417 135080 Shares a1 5.635% due 12711717 165,397 154,737

Total corporate debt securities 4,668 074 4,678,113
Towl investments 5 53,043,293 62,531,860

Note This schedule is based on infonnation which has been certified as complele and accurate by FirsiMerit

Trust Company, the Plan's Trustes

See accompanying independent auditors” report.




Schedule SB Attachment (Form 5500)—2013 Plan Year

The Comprehensive Health Care of Ohio, Inc. Retirement Plan

EIN: 34-1492733 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Installment
Shortfall $ 547,891 January 1, 2007 1 $ 547,891
Shortfall $ 2,733,552  January 1, 2009 3 $ 958,009
Shortfall $ 2,838,990 January 1, 2010 4 $ 764,906
Shortfall $ 5,674,586 January 1, 2011 5 $ 1,253,474
Shortfall $ (5,311,289) January 1, 2012 6 $ (1,010,399)
Shortfall $ 2,953,769 January 1, 2013 7 $ 497,136

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 001_SB_LINE32 SCH AMORTIZATION BASES.DOC/001-Z5-07697 10/2014
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Schedule SB Attachment (Form 5500)—2013 Plan Year
The Comprehensive Health Care of Ohio, Inc. Retirement Plan
EIN: 34-1492733 PN: 001

Schedule SB, line 25—Change in Method

The change on Enrolled Actuary is considered a method change. This change is automatically approved
under Revenue Procedure 95-51 because the method used by the new actuary is substantially the same
as the method used by the prior actuary and is consistent with the information contained in the prior
actuarial valuation reports. Prior results for the target normal cost, target liability, and value of plan assets
were matched within 5%.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 001_SB_LINE25 METHOD CHANGE.DOC/001-25-07697 10/2014 Page 1 of 1
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