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
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
AMBULATORY SURGERY CONSULTANTS, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THUMB AREA ANESTHESIA ASSOCIATES, INC. (EIN)  38-3239607
2C Sponsor’s telephone number
30200 TELEGRAPH ROAD 248-258-5058
SUITE 400 - : -
BINGHAM FARMS, MI 48025 2d Business code (see instructions)
621399
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 77
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 78
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 79
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 65
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 62
€ 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.
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 8981083 10756306
b Total plan liabilities..................ccovoveveieeeeeeeeeeeeeeeeeeeeeee 7b
C Net plan assets (subtract line 7b from line 7a)..............cccc.c.ccco....... 7c 8981083 10756306
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 1089199
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 713182
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 520943
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 2323324
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 547715
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 386
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 548101
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 1775223
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 2F 2G 23 2K 2T 3D
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 50000
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 135981
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 X
[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 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12 o

Oepattmen of the Treasury Benefit Plan 2014
tnternal Revenuo Senica Thils form Is required o be filed under seclions 104 and 4085 of the Employes Retiremenl
- Deperiment of Lebat tncome Securlty Act of 1974 {ERISA), and seclions S067(b) and 6058(a) of the Internal l '
Empiayse Berietls Searity Adminisiriton Revenue Code {the Gode), This Form Is Open to

Peasien Beneft Guaranty Gorpomtm

» Gomploto all entrigs In accordance with the instructions to the Form 5500-SF.

Publie Inspectlon

I Part] | Annual Report Identlfication Information

For catendar plan year 2014 or fiscal plan year beginnlng 0110472014 and ending 12134/2014

[E a single-employer plan D a multipls-employer plan (not multiemployer) (Flfers checking this box must atlach a Hst
A This retuindrepornt is for of parlicipaling eémplayér inforration in accordance with the form instruclions)

D a ohe-participant plan D & forelgn plan
B This returnfreport is D the first returnfreporl D{ha final relurnirepoit

[] an amended relurn/report Da short plan year feturnireport {fess Lhan 12 monihs)

¢ Check box if fillng under: El Form 5558 D automatic extenslon
D special éxtension {enter deseription}

ﬂ DFVC program

| Partll | Basic Plan information—enter all requested information

418 Name of plan
AMBULATORY SURGERY CONSULTANTS, INC, 401{K) PLAN

1b Three-digit -
plan riumber
PN P ov

1¢ Effective date of plan
040112003

Za Plan sponsor's name and address; includs roor or sulte number (employer, If for & single-smployer plan)
THUMB AREA ANESTHESIA ASSOCIATES, INC,

30200 TELEGRAPH ROAD
SUITE 400
BINGHAM FARMS, Mi 48026

2h Employer Identification Number

(EIN) 38-3239607

2¢ Sponsor's telephone number
(248) 268-5058

2¢l Business code (see instructions)
621399

3a pPlan adminisiralor's name and address EISame as Plan Sponsor.

3b Adminlsirator's EIN

3¢ Administalor's telephone number

4 If the name andfor EIN of the plaih sponsor has changed since the last refurn/repost filed for this plan, enler the 4h EiN
name, EiN, and the plan number from the last relurnfreport.
A Sponsors name 4¢ PN
6a Tota! number of participanis at the beginning of (18 PIAN YEAT wrauimnnmmmirnnms et Ba 17
b Totat number of participants at the end of B8 PN Ye Al ... | B ) 78
¢ Number of parliclpants with accotni balances as of the end of the plan year {defined benefit pfans. do not 5c 79
COMPIGIE NI HBMIY oviirirrr v ari s smapass e s s s T 110 b a0 SRR RE b RAP PR LR ISR AR LR RIS 1R 4IRS .
(1) Tola! number of aclive panicipants at the béginning of the plan Y8ar......ewersies - 5d(1) 85
d{2) Tolal number of aglive partlcipants al the end of (N2 PIEN YRR .. 5d(2) 62
e Number of pariicipants that terminated employment during the plan year with agcrued benelils that were Ba o
tess Ihan 100% vestedi i

Gautlon: A penalty for the fate or Incomplete flling of this returnireport will be assessed unfess reasonable cause s establishad.

nd other penalliée sel forth In the-Instruglions, | declate that | have examinied this returnfreport, including, if applicable, a Schadule

Under penatllas of paij
SB or Schedule M?A%mp ted gnd signed by an enrolled actuary, as welias ye alectronie verslon of this retuin/report, and to the best of my knowladge and
Tect /

hallef, it is lrua d yd
SIGN A 7 /2 g // JS_” Paul W, Santoro
HERE ¥ v i ) N
8l natum@bjamdmtnly(mto: Date r Enter nanme of individuat signing &@s plan administralor
. )
sion [~ N (39778 |lavl w. SalTeEO
Signature of employeriplan sponsor Dala Enter name of Individual signing as employer of plan sponsor

Preparer's name (including fiim name, if applicable) and address {inclide room of suile number } {oplional)

Preparer's telephene number (oplional)

For Puperwork Reduction Act Notice and OMB Contrel Kumbors, ses the Insiructions for Fora 5E00-GF,

B ERY ASAEEE PLTT I

Form §600-5F (2014)
v, 140124
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Ga

Waere all of the plan's dssets dusing the plan year Invested In ellgible assets? (See instrucllons.) ...

b Are you clalming a walver of the annual examinalion and report of an ndependent qua!iﬁed public accountant (EQPA)

under 20 CFR 2520.104-467 (See instruclions on waiver eligibilily and condltions.)........

i you answered “No* to elther line 6a or iine 8h, the plan cannot use Farm 6600- SF and mual Insteatl use Form 5500.

YT TR ITE L]

¢ i he plan s a defined benefit plan, is It covered under the PBGC Insurance program (see ERISA sectlon 4021)? ...

ebedd b LS

TP T I TR

!;__(} Yes D No
E] Yas D No

D Yes DNo D Not determined

[ Part Il | Financial Information

7 Plan Assets and Liabllites () Boginning of Yoar (b} End of Year
@ Tolal plan 85581 1. mmrrsssmrm s s S 8981083 10756308 _
B Yotal plan HabHHES. ... isionsrer stz isssisis s 7
¢ Nel plan assets (sublract ine 7 from e 78 e 7€ 5981083 10756306
8  Income, Expanses, and Transfers for this Plan Year o {a) Amount {b) Total
a Confrbullons recelved or recelvable ffom
{1)_Employers ........ rerceensesesessiass R reeseneanesniesse s ga(1) 1089198
(2) PATICIPANIS, ..o ovssssssesessssessssssssssssismasisssss s ssssrsgs e 8a(2) 713182
{3)_Others {including rollOvVers) ..o ismsesnse ] 88(3)
B Oher INCOMS (J088) . reiirvseisersstersirsssismirrississrismamseitiss s §h 520943
¢ Tolalincome (add lines §a(1), 8&(2) Ba(s) and Bb)..... 8¢ ' 2323324 _
d Benefts pald (lncludmg dlrec! rollovers and insurance premiums
10 PrOVIAE DBNBALS). coiocseesriviecrermrssrsssstnessasssssanis sty ] Bl 547715
g Centain deemed andfor correclive.dlsulbullons (see lnstrucllons) ]  Be
f  Administralive service providers (salariss; fees, commisslons):....! _ 8f 386
( OLhor oXpenses. . uimun: Conininansthensaestsarchrains s bnianis 8y
b Tolal expenses (add lings 8d, Be, 8f, and Bg) weeneeand Bl 548101
i Netincome (loss) {sublract line 8h from ing Bo).umvinisiinnosnu ] 8 1775223
}  Transfers to {from) he plan {see INSHUCHONSY esonommsissvagossenrersnseeen 8]

[ Part IV | Plan Characteristics

9a

2E 2F 26 20 2K 2T 1D

i the plan provides pension benefils, enter the applicable penston featute codas from (he Lisl of Plan Characterislic Codes in the Inslructions:

b

If the plan provides welfare benefts, enter the applicable welfate fealure codes from the List of Plan Characleristic Codes in the Inskructions:

I Part V_|Compilance Questions

10 During the plan year: Yos | No Amount
a  Was lhere a fallure lo transmit to the plan any parliclpant contribulions within Lhe tme perlod dascrlhed In
29 CFR 2610.3-102? {See Inslructions anid DOL's Voluntary Fiductary Correction Program) wouni 10a X
b were there any nonexempl transactions with any parly -n- lnleresl? (Do nol include transactions reporteci
ON B0 10Y ovvvvrsessesiossosisssysssesseersssssmasens . e | 10 X
¢ Was lhe plan covered by a fidelity bontd?..cvainnnma T T q0e] X 0000
d  Did ihe plan have a foss, whathar or not relmbursed by the plan's fidelily bond, that was caused by lraud
OF UISFIONEEIY? ourrarvaseereesierasedser 10y eres 10804414 E AT AR rR 4RO E PRI PA 48 E PRS0 LSRR ESSPAT LAY VA RE RIS 2300 10d X
& Were any fees or commiselons paid lo any brokers, agents, of othier persens by an Insurance cariler,
fnsurance service, or othar organization thal provides some or all of the benelits undar the plan? (See
ISIISHONS.Y vorvcreerrersensareres 106
f Has the plan falled to provide any benell when due Under the planT ..o i 10f
¢ Dld the plan have any parlicipant loans? (if “Yes,” enter amount as of year end.}...ccunenncininns 16| X 135951
b If tivis Is an individual account pIan was there & b!ackou[ per!ad? {See Inslructions and 29 CFR
ZE20.4013) corovteviimessiesssiomassssserssesenioesssmimsemss sy sssnssssssssssosistanmmseessessansasgssssesstessmremsesssssssssis | 108 X
i if10hwas answered “Yes chsck ihe box tf you enher provlded the requlfed nolice or ong of the
exceplions lo providing the nolice appled under 20 CFR 2620,104-3,,.., e s 101 X

IPart Vi IPenslon Funding Compliance

"

Is lils a deflned benefit plan subjecl to minlmum &mdlng raquiremenls? (If "Yes," see Inslructions and complete Schedule SB (Ferm

6§500) and line 11a below)...

ahronkr

Y T Y T L LS PP I TP I P L TR T R RLLIIT]

fanrrrravERea

[] ves [x] wo

arhearibriey

1 1 a Enfer Ihe unpald minlmum raqutred conlribullon for current year from Scheduls S8 {Form 6500) line 39...

epvaritond

11a I

12 15 Wiis a defined contibulion plan subject to the minlmum funding requirements of section 442 of the Cdde or seclion 302 of ERISA? .. I n Yas E( Ho

{If "Yas.” compiete ling 12a or linas 12b, 12¢, 12d, and 12e below, as applicable.)

a  If a walver of the minlmum hmding standatd for a prlor year is bemg amorfized In this plan ',-ear sea [nstruclions, and enter the dale of the letler ruling

granting the walver. .......

D Ty e P P P L Lt I TP R LT R E PRI IR L PPIS S LYY

s eresenveeetsrypanesseeenere MONEH

Day

Year




Form 5500-SF 2014 Page3-[ 1 ]
if you completed line {2a, complote lines 3, 9, and 10 of Schadula MB (Form §500), and skip to line 13,

b Enler (he minimum requirad CONABUION 07 TS PIAN YBM..c....vseesercesmessssessmsesissssencssssnisssssstssssosesstisisessiessssisarss I 12h '
¢ Enter the amoun! conlributed by the employer 10 1he plan (07 IS DIBN YBAT w.v.qerswismismmsivesmarssnumssmssegrrseessnisss | 128
d  Subiract the amount In line 12¢ from the amount in line 42b, Enter the resull (enter a minus sigh to the left of a 12d
NEAUVE AMOUTEN cocoescrirmmmaiisormoasienivenne N T TP TR
& Will the minimum funding amount reported on line 12d be met by the Unding deadline? ... I Yes D No D NIA
IPart il , Pian Terminations and Transfers of Assets
13a Has a resolution Lo leiminate e plan been adopled In any plan year? ... D Yes No
If*Yes,” enler Lhe amount of any plan assets that reverled to the employer {hls Yoar ... PR B 1.1 '
b Were all lhe plan assels distibited o pariicipants or beneficiaries, fransfarred o another plan. or bsoughl under the conlrol
OLHHE PBGC?.ovvscessirsecmsssssssessssssssssanne s e s [] Yes [ Mo

€ i during this plan year, any assels or llabilities were transferred from Lhis plait to another ptan(s), idemify lhe pEan(S) o
whifch assels or liabllitles wére ransferred, (See instructions,)

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

‘ Part Vill. ] Trust Information (optional)

144 Name of trust 14H Trust's EIN




