Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en Eﬂt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 Public InSPECtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the 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 |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES, INC. CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2009
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES, INC.

3525 OLENTANGY RIVER ROAD
COLUMBUS, OH 43214

(EIN) 31-0983140

2c

Sponsor’s telephone number
614-340-7747

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| 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 plan year 5a 84
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 86
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 79
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 80
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 10/05/2017 KELLI LIEB
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 11635766 14593528
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 11635766 14593528
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 2600564
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 509507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3110071
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 152309
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 152309
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 2957762
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
1B 1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If 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 letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

P 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

EII_\,/Allz\IRSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES, INC. CASH BALANCE plan number (PN) > 002

D Employer Identification Number (EIN)
31-0983140

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
RIVERSIDE RADIOLOGY AND INTERVENTIONAL ASSOCIATES, INC.

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 11943972
D ACHIUAIIAI VAIUE ... 2b 11943972
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 6 932376 932376
C FOr active PartiCIPANTS........cooviiiiiiie ittt 80 10041024 10041024
(0 1 o] OO 86 10973400 10973400
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.06 %
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 1445454

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

SIGN
HERE 09/29/2017
Signature of actuary Date
MICHAEL J. PEATROWSKY 17-07621

Type or print name of actuary
MILLIMAN, INC.

Most recent enrollment number
402-393-9400

Firm name
1120 SOUTH 101ST STREET
SUITE 400
OMAHA, NE 68116

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 839199
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0 839199
10 Interest on line 9 using prior year's actual return of 0 -15441
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 1015531
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.21% ..ccueeue.. 63064
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 1078595
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 823758
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 100.88%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 119.60%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 105.63%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
02/02/2016 20000 07/11/2016 24545
03/01/2016 24545 07/26/2016 403061
04/06/2016 24545 08/10/2016 24546
04/26/2016 432793 09/08/2016 24462
05/02/2016 24545 09/30/2016 24462
06/01/2016 24545 11/03/2016 1272309

Totals » | 18(b) 2600562 | 18(c)

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

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

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2649556
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

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

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

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

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il

Funding Percentages

14

FUNding target attaiNIMENT PEICENTAGE ........couiveueueirirteieerert ettt ettt ettt be bt st e e b e beae e st e b e st seeE e b e R e Rt e e e b e b e R e e e e e e b e R e Rt e b e b ek e Rt e ee b e b e n et e bt e b et et ne s

14 %

15

Adjusted funding target att@iNMENT PEICENTAGE .........uviiiiuteieiiiie ettt ettt ettt e ettt e ettt e e aate e e e asbe e e e ahbeeeaabe e e e asbe e e e aabeeeaabeeeeanbbeesanbeeesnbneeeannne

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
= L (Vg Lo g Yo I (=T o U1 T4=T0 =T o | SO PPP ORI

16 %

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:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

11/03/2016 107775

11/03/2016 44453

12/02/2016 58254

12/30/2016 43271

02/08/2017 22451

Totals »

18(b)

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

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

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 1445454
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 96862
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 .............c.ccceevvviienieiieennnn. 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 1348592

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 1348592
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2649556
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 1300964

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




DOL e-file Signature and Filing Authorization
for the Form 5500 Series Report

Name of Plan: Riverside Radiology and Interventional Associates, Inc, Cash Balance Plan
EIN/PN: 31-0983140/002
Plan Year Ending: January 1, 2016 — December 31, 2016

PARTI Return Information (in whole dollars)

Total employer confributions - Line 8a(1) of Form 5500-SF $2,600,564
Net assets available for benefits - Line 7c, column (b) of Form 5500-SF $£14,593,528

PARTII  Declaration and Signature of Authorized Signer

Under penalties of perjury, I declare that I have examined the return/report, including all
applicable schedules, and to the best of my knowledge and belief, it is true, correct, and
complete.

I further declare that the information provided in Part I above is the same as shown on Form
5500. Thereby authorize Milliman, Inc. (EIN: 91-0675641) to (a) assist me in applying for my
EFAST?2 credentials; (b) apply my EFAST? credentials as part of the EFAST2 signing
ceremony; and/or (¢) to file the return electronically through EFAST,

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator: M — Date: / OA / 7

PARTIII  Certification of Designated Service Provider

On behalf of Milliman, Inc., I hereby certify that the firm will use the authority granted only for
the express purposes described above; that the firm will not disclose EFAST credentials or other
confidential information to any parties other than the DOL, as required for EFAST filing; and
that the firm will take reasonable steps to assure that confidential information provided by the
Plan Administrator or Plan Sponsor is protected from unauthorized disclosure.

For the service provider: W /) (ofc:t:L«/) Date: 1o (4 |daiy

Michael J. Peatrowsky, MAAA, EA
Principal & Consulting Actuary

The designated service provider must retain this authorization,
Do not submit this form to the DOL unless requested to do so.




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

Department ofthe Treasury Benefit Plan
mPl:md avem:sgwlce

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor Income Security Act of 1974 (ERISA), and secllons 6057(b) and 6058(a) of the Internal
Employee Benelits Security Adminisiation Revenue Code (the Code).

Pansion Benefit Guaranty Corporation

¢ _Complete all entries In accordance with the Instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2016

This Form Is Open to
Publlc Inspection

Annual Report [dentification Information

For calenier pian ysar 2016 or fiscal plan year beginning 0170172016 and ending

12/31/2016
B] a alngre-en_-nployer plan |:| a multiple-employer ptan (not multiemployer) {Filers checking this box must attach a
A This return/report ls for: list of participating employer Information In accordence with the form fnstructions.)
D a one-partldpanl plan D a f0r5|gn plan
B This returnireport ks [] the first returnireport [Jthe final retumireport
[[] an emended returnvreport []@ short plan ysar retumvreport (less than 12 months)
C Check box if fling under: Form 5558 [] automatic extension [} pFVE program
[] special extenslon {enter description)
;| Baslc Plan Information—enter all requested Information
1a Name of plan 1b Three-digit
Riverside Radiclogy and Interventional plan number
Associates, Inc. Cash Balance Plan {PN) P 002
1¢ Effactive date of plan
01/01/2009%

2a Plan sponsor's name (amployer, If for a single-employer plan)
Mailing eddress {nclude room, apt., sulte no. and street, or P.0. Box)
City or town, state or provincs, country, and ZIP or foreign postal code (if forelgn, see Instructions)

Riverside Radiology and
Interventional Assog¢iates, Inc.

3525 QOlentangy River Road
Columbus OH 43214

2b Employer Identification Number
(EIN) 31-0983140

2¢  Sponsor's telephone numbser

(614)

340-7747

2d Business code (see instructions)
621111

3a Plan administrator's name and addrass ESame as Plan Sponsor.

3b Adminisirator's EIN

3¢ Administrator's telephone number

4 I the name andfor EIN of the plan sponsor has changed since the {ast return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from tha last return/report.
a Sponsor's name 4c PN
ba Total number of particlpants at the beginning of the plan YO cirsiemmisinirerenines 5a 84
b Total number of particlpants at the end of the plan year .. 6b 86
€ Number of partlclpants with account balances as of the end of the plan year (oniy daﬂned contrlbutlon p!ans 5c
complete thla tem)... VR
d{1} Total number of active parﬂcipants at the beglnning of the pian year... ORS¢ | )| 79
d(2) Total number of active participants al the end of INB PIAN YEBE .........c..cccerecccoresrssrmessssssee s s 6d({2) 80
e Number of participants that terminated employment during the plan year with accrued benefits that were lass Be
than 100% vested .. 0

Caution: A penalty for the Iata or lncomEIete ﬂllng of th Is returnlroportwlll be assessed unless reasonable cause |8 asta

bilshed.

Under penalties of perjury and other penalties set forth In the Instructions, | declare that | have examined this retumdraport, including, if applicable, a Schedule
S8 or Schedule MB oompleled and slgnad by an enrolled actuary, as well as the electronic version of this retumv/report, and to the best of my knowledge and

bellef ,I l_lru corregt. and

L /015,'/7 Kelli Lieb

Istrator Date Enter name of individual signing as plan administrator

Slgnature of employer/plan sponsor Date Enter name of Individual sigring as employer or plan sponsor

' Prepsrer‘s name (including firm name, if applicable) and address (Includa room or sulte number )

Preparer's telephone numbar

For Paperwork Reduction Act Notice, see the Inatructlons for Form 8800-5F,

Form 5600-5F (2010)
v.1602056




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2016
Department of the Trea§ury
'm;ma' Reven”eLSZN'Ce This schedule is required to be filed under section 104 of the Employee
spartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Publi
Employee Benefits Security Administration Internal Revenue Code (the Code), Inspetgion e
Penslon Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
P 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
Riverside Radiology and Interventional Associates, Inc. Cdsh Fodahanmmber (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Riverside Radiology and Interventional Associates, Inc. 31-0983140
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size; @ 100 or fewer |:| 101-500 D More than 500
Part| | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2016
2 Assets:
A MATKBE VAIUB.....cvviviiriiiis et sttt e r et ettt e et e et 2a 11,943,972
B AGHIBNAI VBIUE ...vvvococ et e et e 2b 11,943,972
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..........ccocevveveeiinnan. 0 0 0
b For terminated vested participants.........., s G 932.376 932,376
€ For active partiGipants ... 80 10,041,024 10,043,024
A TOMI i s 86 10,973,400 10,973,400
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ......covvvevevveviiiinn.. [:I
a Funding target disregarding prescribed at-risk assUMPHONS ........cc.vciii i s s, 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding 10ading factor.........ccovvivveiiieeeeeesrre e esesonns .
5 EMECHVE INMOIESE TAIB. ... ivivvrcrirreirisiierissserrrsiesssessterrsenssstesssis st se e ese s es e eness s s e tss s sossen s eses s 5 6.06%
B TARGEE NOMAI COBE ..v.iivvivvriiccirrriiciessiesescssisrcas s s s s et et et ee s e s eee et e s e st es oo 6 1,445,454

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 oplnion, sach 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.

Iislllzc:zl\lls Whtrae/ //ﬂm 9 [rafane

_ Signﬁtu?e of actuary 7/ Date
Michael J. Peatrowsky 17-07621
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (402)393-9400
Firm name Telephone number (including area code)

1120 South 10lst Street

Suite 400

Omaha NE__68116

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, see the Instructions for Form 5500 or 5500-SF, Schedule SB (Form 5500) 2016

v. 160205




Schedule SB (Form 5500) 2016

Page2-[ ]

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

PBAT) e sttstar st st e s ettt ettt st st ses s es e 0 839,199
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

YA ottt ittt ettt sttt et e ettt ettt eee s 0
9 Amountv remaining {line 7 minus 1NE 8)..........cccceviueriirinmeroeeooeoeoeeeos oo 839,199
10 Interest on fine 9 using prior year's actual return of __ ~1.8409% . ~-15441
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (iine 38a from prior YA ..o ' 1015531

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule 8B, using prior year's effective interest rate of % ]
b{(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 63064
FEHUMNL e e ettt 0

C Total available at beginning of current plan year to add to prefunding balance...............] 1078595

d Portion of (c) to be added to prefunding balance.............cviiiineersr e 0
12 Other reductions in balances due to elections or deemed 6lections....................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12) 0 823758
_ Partlll . | Funding Percentages
14 _Funding target attainMeNt PEICENMAYE ... uwummewesriisssns et ses e ] 14 | 100.383%
15 _Adjusted funding target atainment PEIGENLAGE ... .cccrrrrrsinsioonisoror e eceeereeseeeens e 15 | 119.60%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

Years fUNding I8QUIMBIMENt ..ottt sttt oo oe oo 105.63%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..., 17 %

PartlvV_ | 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
02/02/2016 20,000 07/11/2016 24,545
03/01/2Q16 24,545 07/26/2016 403,061
04/06/2016 24,545 08/10/20156 24,546
04/26/2016 432,793 09/08/201¢ 24,462
05/02/2016¢ 24,545 09/30/2016 24,462
06/01/2016 24,545 11/03/201¢ 1,272,309
ey 2 Totals » | 18(b) 5 c00. 56 | 180) ] 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 YEAIS. .....c.cviveririvereesesisn e 19a

b Contributions made to avoid restrictions adjusted to VaIUGHON GBLE .....o.....ovovoooeooooeooooeoooooo 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 2,649,556
20 Quarterly contributions and liquidity shortfalls;

a Did the plan have a “funding shortfall” for the prior year?
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20a s “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

@ 4th




Schedule SB (Form 5500) 2016 Page 3

PartV  |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: L:St 4s§gmen§/:o 52 t\(ﬂgiegmenot/; (;rd 2(359men(;) [:I N/A, full yield curve used
b Applicable month (enter code)............. e . 21b 0
22 Weighted average retirement age 22 62
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
AHACHIMBAL ... 5160181 et ettt eee oo D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............oocoivevnon, [:I Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............c.......... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ..........................................................................................................................................................
Part VIl | Recongiliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOr YEATS .........ovvrovecrorevrer oo ] 28 0
29 I(Dlii::%l;t)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) corriiei s 30 0
Part VIlI lMinimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSt (N B) ...vvvvvrivvvieceir e s oot . 31a 1,445,454
b Excess assets, if applicable, but not greater than line 31a .| 31b 96,862
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment........c.covverviriiiii e 0 0
b Waiver amortization INStallMEnt ....................cooovvcerreeeeeermsrereenserereseesssessesisesessesesren G 0
33 Ifawalver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the walved amount ............ccccecvvveveniiivecsions 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 1,348,592
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINMENE ..o vvvarnreriinrcsi e, 0 0 0
36 Additional cash requirement (1iN€ 34 MINUS IN€ B5)............ccorereimmmremmmeoesiseesssesesesessseeoee oo 36 1,348,592
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TG et bbbt ettt 2,649,556
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, 0f lINE 37 OVEI NG B8) .......vveivveivrveerieriniinrcoseeseeoes st serssssssssssosssessees oo 38a 1,300,964
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38h 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37).......c..ocovvevernirnn) 39 0
40 Unpaid minimum required contribUtions fOr @l YEAIS .......................ivcec.roremseeeeeerismmssessssonssesssossssseos s eesooeseso 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 SCNEUUIE BIBCIBU .....ovvvvurirvcrecsserssiasssessiers ettt sesess st eseea e s ses s st et s e s s e e s s et e st e s st oeee oo oo []2 plus 7 years  []15 years

4

[]2008 []2009 []2010 [] 2011
2

43




Schedule SB, line 18 - Contributions Made to the Plan for the Plan Year

Continuation of 2016 Form 5500

Plan Name Riverside Radiology and Interventional Associlates, Inc. CaEIN:BRUafe83140

Plan Sponsor's Name

Riverside Radiology and Interventional AssocilatePN:Inc. 002

(a) Date

(b) Amount paid | (c) Amount paid (a) Date (b) Amount paid | (c) Amount paid
MM-DD-YYYY) [ by employer(s) by employees | (MM-DD-YYYY) by employer(s) by employees
11./03/2016 107,775
11/03/2016 44,453
12/02/2016 58,254
12/30/2016 43,271
02/08/2017 22,451




Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

We assume retirement at age 62 or current age if older. Therefore, the weighted average
retirement age is 62.



Milliman Actuarial Valuation Appendix A - Summary of Actuarial Methods

Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

The actuarial cost method is a particular technique used by the actuary for establishing the amount and
incidence of annual actuarial costs. The actuarial cost method determines the portion of the ultimate cost of a
pension plan that should be allocated to each year (known as the normal cost). The cost method is thus a
budgeting tool that helps to ensure that the pension plan will be adequately and systematically funded.

The annual cost for a pension plan is determined using the unit credit cost method. The ultimate cost for a
pension plan will be determined not by the cost method but by the benefits and expenses which become payable
and the earnings which are obtained on the investments of the Plan. In addition, the choice of actuarial
assumptions will affect the current level of contributions and pattern of future contributions.

Under the unit credit cost method, the target normal cost for each participant is equal to the present value of
the projected benefit (salary increases may be included) one year from the valuation date minus the present
value of accrued benefits as of the valuation date. The target normal cost for the Plan is the total of the
individually computed target normal costs for all participants including the costs for any death or disability
benefits under the Plan.

The target liability at any point in time for an active participant is the present value of the participant’s accrued
benefit. For persons receiving benefits or entitled to a deferred vested retirement income, the target liability is
equal to the present value of their future benefit payments. The total target liability for the Plan is the total of
the individually computed target liability amounts for all participants.

Certain assumptions are made in the calculation of the target liability, such as: interest rates, mortality, turnover,
etc. which are assumed to hold for many years into the future. Since actual experience may differ somewhat
from the assumptions, the costs determined by the valuation must be regarded as estimates of the true costs
of the Plan.

The actuarial value of assets equals the fair market value of assets.

December 31, 2016 Actuarial Valuation A-1
Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan



Milliman Actuarial Valuation Appendix B - Summary of Actuarial Assumptions

Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Interest rates

For purposes of determining the Adjusted Funding Target Attainment Percentage (AFTAP) and minimum
required contribution, the valuation interest rates used are the HATFA rates issued by the Department of the
Treasury:

Segment one Segment two Segment three
4.43% 5.91% 6.65%

For maximum deductible contribution purposes, the valuation interest rates are the three segmented rates
with no look back period:

Segment one Segment two Segment three
1.55% 3.76% 4.73%

Salary increases
None assumed

Explicit provision for expenses
None assumed

Mortality rates - PPA funding
Post-retirement: None
Pre-retirement: PPA Combined tables as prescribed on the valuation date

Withdrawal and disability rates
None assumed

Retirement rates
Participants are assumed to retire at age 62, or 5 years of plan participation, if later.

December 31, 2016 Actuarial Valuation B-1
Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan



Milliman Actuarial Valuation Appendix C — Summary of Plan Provisions

Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Schedule SB, Part V — Summary of Plan Provisions

Definitions

Accrued benefit
The actuarial equivalent of the participant’s hypothetical account as of the normal retirement date, taking into
account all pension credit allocations and interest adjustments.

Actuarial equivalent

For all purposes, actuarial equivalent means a form of benefit differing in time, period and/or manner of payment
from another form of benefit but having the same value when computed based upon the following interest and
mortality assumptions:

Interest:  5.0%
Mortality: 2016 417(e) mortality

Annual earnings
The total salary, overtime pay, and bonus earned during the plan year.

Applicable interest rate
The second segment rate applied under the rules similar to the Code Section 403(h)(2)(c) rules for the second
calendar month preceding the Plan Year.

Effective date
The effective date of the Plan is January 1, 2009.

Eligible employee

Amy employee who is a Physician Shareholder, full time employed Physician (as determined on date of hire),
employed Physicians on partnership track, and executive management as defined on the books and records of
the employer.

Entry date
Entry date means the eligibility requirements are met.

Accrual of earnings credit
For each plan year in which an individual is an active participant and completes at least 1000 hours of service,
the participant receives a cash balance contribution equal to the amount specified in their group classification.

Accrual of interest credits

For each plan year, and continuing until the last month before payment of a participant’s benefit, the hypothetical
account shall be credited with a hypothetical interest amount. The interest is credited by multiplying the balance
of the participant’s hypothetical account as of the beginning of the plan year by the applicable interest rate.

Limitation year
The limitation year is the 12-month period beginning January 1 and ending December 31.

Normal retirement age
A participant's normal retirement age is age 62, or 5 years of plan participation if later.

One year break-in-service
A one-year break-in-service occurs in any plan year during which the employee completes 500 or fewer hours
of service.

December 31, 2016 Actuarial Valuation C-1
Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan



Milliman Actuarial Valuation Appendix C — Summary of Plan Provisions

Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Schedule SB, Part V — Summary of Plan Provisions

Plan year
The plan year is the 12-month period beginning January 1 and ending December 31.

Vested accrued benefit
A participant's vested accrued benefit as of a given date is equal to the product of his accrued benefit multiplied
by his vested percentage as of that same date.

Vesting schedule
A Participant will be vested upon plan entry.

Year of vesting service
A year of vesting service is credited for a plan year in which an employee has at least 1000 hours of service.

Participation

An employee who is not an excluded employee will become a participant in the Plan on the plan entry date that
coincides with the date of hire and the attainment of age 21.

The plan entry date is the date the participant satisfies the participation requirements.
Normal retirement

The normal retirement pension is equal to the accrued benefit. The normal form of payment is a straight life
annuity.

Early retirement
No early retirement is provided under the plan.
Termination benefit

In the event of the termination of a participant's employment prior to his or her normal retirement date, the
participant will be entitled to the vested cash balance account.

December 31, 2016 Actuarial Valuation C-2
Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan



Milliman Actuarial Valuation

Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Line 26 - Schedule of Active Participant Data

Exhibit 3

Summary of Active Participants by Age and Service

Number of Participants by Age and Service Groups

Years of Vesting Service

Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Total
0-24 - - - - - - - - - - -
25-29 - - - - - - - - - - -
30-34 - 5 - - - - - - - - 5
35-39 - 5 4 - - - - - - - 9
40-44 - 6 7 5 - - - - - - 18
45-49 - 1 3 6 4 - - - - - 14
50-54 - 2 2 4 5 1 - - - - 14
55-59 - 2 2 1 - 1 - - - - 6
60-64 - 3 2 - - - 2 1 - - 8
65-69 - 1 - - 1 1 1 - - - 4
70&Up - 2 - - - - - - - - 2
Total - 27 20 16 10 3 3 1 - . 80
December 31, 2016 Actuarial Valuation 11-3

Riverside Radiology and Interventional Associates, Inc.
Cash Balance Plan



Riverside Radiology and Interventional Associates, Inc. Cash Balance Plan
EIN/PN: 31-0983140/002
Attachment to 2016 Form 5500
Schedule SB, Line 19 - Discounted Employer Contributions

Line 19a. - Contribution Allocated Toward Unpaid Minimum Required Contribution from Prior Plan
Years

None

Line 19b. - Contributions Made To Avoid Benefit Restrictions

Plan Year

to Apply Effective Contribution ~ Discounted Value
Date Contribution Interest Rate Amount as of 12/31/2016
None
Total 0 0

Line 19c. - Contributions Allocated Toward Minimum Required Contribution for Current Year

Plan Year Effective

to Apply Interest  Late Quarterly Contribution ~ Discounted Value

Date Contribution Rate Interest Rate Amount as of 12/31/2016
2/2/2016 6.06% 20,000 21,100
3/1/2016 6.06% 24,545 25,778
4/6/2016 6.06% 24,545 25,630
4/26/2016 6.06% 432,793 450,468
5/2/2016 6.06% 24,545 25,523
6/1/2016 6.06% 24,545 25,400
7/11/2016 6.06% 24,545 25,237
7/26/2016 6.06% 403,061 413,429
8/10/2016 6.06% 24,546 25,117
9/8/2016 6.06% 24,462 24,914
9/30/2016 6.06% 24,462 24,826
11/3/2016 6.06% 1,272,309 1,284,227
11/3/2016 6.06% 107,775 108,785
11/3/2016 6.06% 44,453 44,869
12/2/2016 6.06% 58,254 58,526
12/30/2016 6.06% 43,271 43,278
2/8/2017 6.06% 22,451 22,311

Total 2,600,562 2,649,418



