OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RADIOLOGY ASSOCIATES OF CANTON INC 401(K) PLAN plan number
(PN) » 006
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RADIOLOGY ASSOCIATES OF CANTON, INC (EIN)  34-1090399
2C Sponsor’s telephone number
P.O. BOX 8030 330-363-2842
CANTON, OH 44711 2d Business code (see instructions)
621111
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 24
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 29
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 29
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 23
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 28
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2015 DR. ZAIDI
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 16898463 18689584
b Total plan liabilities..................ccovoveveieeeeeeeeeeeeeeeeeeeeeee 7b
C Net plan assets (subtract line 7b from line 7a)..............cccc.c.ccco....... 7c 16898463 18689584
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 773181
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 419636
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 760264
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1953081
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 108563
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OthEr EXPENSES ....eoceecereereerieieeeeseeeeeisiseseeseseeseess s eseeseseesesesesens 8g 53397
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 161960
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 1791121
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2) 2K 2R 3D 2T
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 34091
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5§500-SF Short Form Annual Return/Report of Small Employee OMB Nar. 12100110
Dapatmant of the Treasury Benefit Plan
Cheelias Eale This form s required io ba fled under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Incame Security Act of 1974 (ERISA), anc sections §057{b) and 60S58(a) of the Intemal
Ermpiords Banchis Secunly Adminatnilen Revenus Coda (Iha Code). This Form Is Open to
F Gonelt Y C: Publiz tnspaction

part »_Complete all enlrles n aceordance with the Instructions to the Form §500-5F.

[ Past1 [ Annual Report Identification Information

Q1/01 /2014 and ending

12733 /2014

£or calandar plan year 2014 of fiscal plan !ear beginning
E a single-amplayer plan
A This returnireperl is far;
[] a foreign pian
[] the anat rekamurepart

[] »sne-participant plan
[] the arst retumireport

[] an amanded retumireport

B This relumvneport I3

8 multiple-employer plan {not mullemployer) (Filers checking this box must attach a fisl
af participating employer information tn accordance with the farm Instructions)

[]  short plan yeer ratumvrapart dass than 12 manths)

C Check box If fillng under: E Form 5558 D aulomatic exienslon D DFVC program
[] special axtension (anter description)
| Partll | Basic Plan Information—enter alt requested Information

1a Name of plany 1h Tiweedigit
plan number

Radiology Associates of Canton Inc 40l (k) Plan (PN) } a06

1C Effectiva date of plan

01/01/2006

2a Ptan sponsor's name and address; nclude reom or sulle number (amployer, If for & single-amployer plan) 2b Employer ldentification Number

Radiology Associates of Canton, Inc (EIN}34-1090359

P.O. Box 8030

Lanton O 44711

2c Sponsar's ielaphona number
{330} 363-26842

2d Bualness code (see insiructions)
_ 621111

32 Plan administrator's nams and address Ebama as Flan Spoensor.

3b Adminkstrator's EIN

3¢ Administrator's telephane number

4 rthe name andior EIN of the plan sponsor has ehanged sinca the lasd retumireport filed for this ptan, enterthe | 4b EIN
name, EIN, and the plan number from tha last ralum/report.
3 Sponsors name 4c PN
5a Total number of participants at the beginning of thie plan year S——— 5a 24
b Total numbar of participants et the end of the plan year. &b 5q
€ Nurmber of participants with account balances as of tha end of the plan year {defined benefi plans do not 5c
complete {his lem) 29
d{1) Total number of active pariicipants at the beginning of the plan year....... 5d{1) .
d{2) Total number of active participants al the end of the plan year. Ed{2) 2g
€ Number of particpants that larminated employment during the plan year with actiuad banefils that were Se
less than 100% vested. ............ CrrrererTT T 0

Caution: A pen. !’tx for the late or Incoﬁlata Rling of this raturn/report wilt be assessed uniess reasonable cause is estabilshed,
Undar panalties of perjury and ather p 3 sat (orth In the Instructiona, | deciare ve examined this returnirepont, inciuding, I applicable, o Schedule

5H or Schedula MB completed and signed by an enrolled actuary, as well a3 the elecironic version of this return/report, and o the best of my knowledge and

gte,

siGN R /h)"h t24 35 o, Zaidi _

- Slgnilure‘t plln administralor Dafe Entar nams of individual signing a3 plan administralar

SiGN

—— Signature of employeriplan sponsor Data Enter name of individual signing as employer or plan sponsor
Preparer's name (including flrm name, if applicable) and addrass (include room or sulte numbier ) (opllanal) Preparars telaphona numnber (oplional)
"~ FOr Paperwork eauction Act Rolice and OMB COnTol Numberz, see the INSHCDONS 107 FOTM E500-5F, Form S600-SF (2014)

v. 140124
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6a Wernall of the plar's assels during the plan year invesied in eligible assats? (Sea instructions.) k] Yes [] Ne
b Are you claiming a waiver of lhe annual examination end report of an independent quatified public secountant JQPA)
under 29 CFR 2520,104-467 (Sea insiructions on wahver eligibliy and conditions.). B ves [ o

It you answered “No' {o alther Ene 6a or lina 8b, the plan cannol use Form 5500-8F and must instead usa Form 5800.

G iftha plan (s a defined benafil plan, I it covered undar the PBGC instranca program (sae ERISA section 4021)7 ... .D Yea D No D Not determined
Partll) | Financial Information

7__Pian Assels and Liabitles {3) Bagioning of Year {b) End of Year
a_Total plan assats Ta_ 16,098,463 18, 689,584
b_Total plan abilkies - s 7b
c Nelplanmlls(sm:hadlhn?hfmm!m?a) R— R (- 16,898,463 19,669,584
8 Incoms, Expenses, and Tranafers for this Plan Year _{a} Amouni {k) Total
a Coniribviions recalved or recaivabie from:
o 773,181
419,636
b Other incoma (loss) 8h 760,264
€ Total income (edd lines Ba(1), 8a(2), 82(3), and Bb}..c.esresrcemir ] 0BG 1,953,081
d mmmwmwwmmmmmam
3 8a 108,563
a c-mhdcmdand!wmnﬂwddﬂbdbm(ualrwudbm)... __Be
f Adminisirative servics providers {salaries, faes, commissions).......] 81
__9 Other expenses. 8y _53,397
h Tohlm!ndd&mﬂd.&.ﬂﬁmd E!....................._......‘_.. Bh 161,960
I e ———— 8i 1,791,121
J  Transiers lo{from) tha plan {see INElciont) . gy

PartiV | Plan Characteristics

9a Jif the plan provides persicn bensfits, enter the epplicable pansion featurs codes from tha List of Plan Charactaristic Codas in tha inatructions:

2E 2G 2J 2K 2R 3D 2T

if the plan provides welfars benafits, enter the applicable welfars faatre codes from the List of Plan Characteristic Codes in ihe Instructions:

PartV [Compliance Questions

10

During the plan year:

Yoz

No

Amount

2 Was thero a fallume to trarsmit to the plan any participant contriletions within the ima perod described in

b

29 CFR 2510.3-1027 (See instructions and 0OL's Veluntary Fiduciary Cormection Program}......ee.

X

Wera thara any nonaxempt transactiors with any party-in-intaresi? (Da not include tmnsactions reportad
on line 103.) e T e e

c

Was the plan cowred hy & fideity bond?

500,000

d

Did the plan have a loas, whether or not mimbursed by the plan's fidalily bond, that was emmsed by fraud
ar dishonesly?

10d

Wers any foes or commissionsy pald to any brokers, gents, or othar persans by an insurance carmiar,
Immu)nln.uroﬂwuuﬂriﬂbﬂﬂ'ﬂtmﬁdumaoralofl!nbnmﬁbmduhplan?(&e

108

Hes tha plan failed to provida any benafit when dua under tha plan?

10f

Old the plan have any participant loans? {If *Yes,” enter amount as of year end.) ...

10g

34,091

b=J -3 Bl

If this In an Individua) account plan, was thero a blackout period? (See instructions and 29 CFR
2520.101-3.).

100

If 10hwas answaned “Yes,” check the box if you either pravided the required notica or ons of the
oxcaptions lo providing tha notice applied under 23 CFR 2520,1012

Part Vi Penslon Fundlng compllance

£ e the 11n belon]

[ves fite.

11a_Enterths unpeld mirimum required conisibution for cumant year from Schedul S8 (Form 5500) e 39.....c... oia ]
12 Isihis a defined contribution plan subject to tha minkmum draments of section 412 of the Cade or section 302 of ERISAT?.. Yes i No
1 "Yes," complaln Uria 12a o fines 125, 12¢, 124, and 12a below, as o,

a Ilawawdthanﬁmwnﬂmdm dmdardhrnpﬂu'yurlabdngunnt&edhﬂisplmym.uamm and enler tha date of the letter nuling
yralver. . Manth

Day

Year




Form S500-SF 2014 Pege 3 -

If you completed tins 12a, complata lines 3, 9, and 10 of Scheduls MB {Form 5600}, and skip to lne 13,
b_Enter the minimum required contributian for this plan yeur ... - - | 125)

€ _Ener the amount contributed by (he empioyer Lo Lhe plan for this pian year 1le
d Sublraci the amount I line 125 from the amaunt in Hne 12b. Enier the resull {enter a minus signta the leN of a 124
VI VIO e s sseaib s e s cicesens hied o mvebrt e oAt bLmpo s 444540045 i sepomemetm et
£_\Wilthe minkmumm funding umounl reported on line 12d be mot by tha funding deadlina? [ [1ves {[Ma | ma
Part Vil _| Plan Terminations and Transfers of Aszats
132 _Hasa resclution to terminate the pian been adopled inany planyear? Yas @ Ne
¥ “Yes," enier the amount of any plan assels that reverted i ths employer thia year 1
b Were oll tha plan assets distrouied lo paicipants or benefciaries, lransferred lo ancther plan, or brought under the conirel
Ol1he PEGET. ..o P NSRS = R [] Yes [ Mo

€ Ilduring this plan yaar, any essets or Hablities wera iransfamred from this plan lo ancther plan(s), identify the plan{s) ia
which essels or llabiiillss were iransfemed. {(See nstructions.

13¢{1) Name of plan(s): 13¢{2) EINs) 13¢{3) PN(s)

[Part vl | Trust tnformation (optional)
14a Nama of trust 14b TnsisEIN

S A ] e e e R Rt te me o e Se s M B e B s S R T T S ——




