Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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 plan
B This return/report is ) i
P D the first return/report D the 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)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NORTH SHORE GASTROENTEROLOGY 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
04/01/2002
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)

NORTH SHORE GASTROENTEROLOGY, INC.

850 COLUMBIA ROAD
WESTLAKE, OH 44145

(EIN) 34-1350987

2c

Sponsor’s telephone number
440-808-1212

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 87
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 80
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 79
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 62
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 56
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 9
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 08/28/2019 MOUSAB TABBAA
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

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ 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.).............cccocoiiviiiiiiii, 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 D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan aSSEetS ........cccviiiiiiiiiiiii i 7a 14794235 9973300
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 14794235 9973300
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 392548
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 387975
(3) Others (including rollOVErS)............ccveueiveieeieiiseeiieaiesiesinans 8a(3) 11672
Other iNCOME (I0SS) ....c.vveeiieiiieeiie e eie ettt seesieeaneeees 8b -745729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 46466
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENefits)............ccuvevuieviuieciieiciiieeieeeeeeee e 8d 4794808
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 72593
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4867401
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -4820935
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
2A  2E 2F 2G 2J 2R 3D 3H
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 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
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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 INSIIUCTIONS.) .. ....uuii ittt 10e X 25126
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 73833
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 22

Department of the Trea_sury Beneﬁt Plan
Intemal Revenus Service This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a} of the Internal A .
Emplayes Benefits Security Administration Revenue Code (the Cods). This Form is Open to

Pension Benefit Guaranty Carparation Public Inspection

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

T Partl .| Annual Report Identification Information

For calendar plan year 2018 or fiseal plan year beginning 01/01/2018 and ending 12/31/2018
@ a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must aftach a
A This returr/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan |:| a foreign plan
B This retumvreport is D the first return/report |:| the final retum/report
D an amended retum/report D a short plan year returm/report (less than 12 months)
C Check box if filing under: @ Form 5558 Ij aufomatic extension D DFVC program

D special extension (enter description)

| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit

NORTH SHORE GASTROENTEROLOGY plan number

- Part il

401 {k) PROFIT SHARING PLAN AND TRUST EN) 992
e 1c Effective date of plan
04/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and sireet, or P.O. Box} (EIN)34-1350987

or town, state or province, countgoand ZIPIor é‘orelgn postal code (if foreign, see instructions) 2¢

Ci
NORTH SHOBE GASTROENTERO Sponsor's telephone number

(440)808-1212
2d Business code (see instructions)

85C COLUMBIA ROAD

WESTLAKE OH 44145 621111
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan spensor ar the plan name has changed sincs the last retumn/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, ihe plan name and the plan number from the last return/report.

a Sponsor's name 4d PN
C Plan Name
Ba Tota! number of participants at the beginning of the PIaN YEar ..o ceeeenece e e ceeeeceeeed 5a 87
b Total number of participants at the nd of the PIAM YT .......v.ewwoeoe oo seeesse o ecmses e 5b 80
C Number of participants with account balances as of the end of the plan year (only defined coniribution plans 5c
LT 1T o) (=T L= - 7Y o ¢ S O TP PP PUOP TP ORISR 79
d(11} Total number of active participants at the beginning of the PIAN YA .......o.cr.e v sssersssssens s 5d(1) 62
d{2) Total number of active parficipants at the end of the PIAN YBAM ... ..o 5d{(2) 56
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5
e 9
than 100% veSTeM ..oveeurriiiiiiioei e rieeae ettt r e e ieessesmocrmrorirerrssessessssssncceesseeeery
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, a Schedule
SB or Schadule MB complated and signed by an GW, as well as the electronic version of this return/report, and to the best of my knowledge and
_belief. itis lrue, corl
' /ﬁ/ i / ?/lﬁ,’/)_,gf“] Mousab Tabbaa
" !
Signature of plan administrator Date Enter name of individual signing as plan administrator
i -} Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF (2018)

v.171027




Form 5500-SF (2018) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and Gonditions.).........ccoeeeiivieoeec e et eee e

El Yes D No
Yes D No

If you answered “No” to either line 8a 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 40217 ...... |:| Yes D No |:| Not determined

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

[ Partill | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year (b) End of Year
A Tl PIAN BSSEES ..ot aen 14,794,235 9,973,300
b Total plan Babilies ....c..ovoooooooooeooeeeeeeeeeeeeee.
C Net plan assets (subfract line 7hfrom line 7a)..............occoeeee... 14,7%4,235 9,973,300
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from: - '
(1) EMPIOVES oot 8a(1) 382,548 . .
(2) PAGDANS .o eeeeeeeseeeeeeeeeeeeeeeeeeeeeseeeeers 8a(2) 387,975) 0
(3) Others (including rollovers). 8a(3) 11,672f - L
b Other intome (I0SS).........ovoeeeeeeeeceeeeeeeeeeeees et eeseeeeeeas 8b -745,729) . S
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and &) ....roooooo..... 8c s 46,466
d Benefits paid {including direct rollovers and insurance premiums S . T
10 Provide DeNEits).. ..o e ovoe oo, e 8d 4,784,808} 00 S
€ Certain deemed andfor corrective distributions (see insfructions)...| 8e R
f Administrative service providers (salaries, fees, commissions)....... 8f 72,593] .
__9 Other expenses .. e 8g K RN
h Total expenses {add lines 8d, 8e, &f, and 8g) Bh 4,867,401
i Netincome (loss) {subtract line 8h from line 8c).......oooevvveeeeaec. 8i -4,820,935
j Transfers to (from) the plan (see inStructions)..........cm oo 8j PR :

i 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:
28 2E 2F 2G 2J 2R 3D 3H
b |ifthe plan provides welfare bensfits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
f, Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the fime period
described in 29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction
PTOGIEITY) .ottt ettt et st e e eate st easenemaantan e e meeananeemsseseans e s e bmseenn 10a X
b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrtad 0N NG T0B.) ..o oottt eeeeeeee et eceeeeeea e e teeasena e sessermse s eeeeeeeeeeeeneeeeneeesnssene 10b X
€ Was the plan covered by a fidelity bond? ..., et et 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by AU OF AISRONESIY? ..ottt emreaeea et vee e ee e eeeees st emees e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or ather organization that provides some or all of the benefits under
the plan? (See INStruUCHoNS. ). ..o.....coocveeeeeeeeeeeeeeeeee e 10e | X 25,126
f Has the plan failed to provide any benefit when due under the plan? .........cooovoeeocevveceeeeceeeen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...cccooovvvveeeeeeece 109 | X 73,833
h Ifthis is an individual account plan, was there a blackout peried? (See instructions and 28 GFR o o
2B20.T0T-3. ) e e e e e 10h X o
i If 10h was answered “Yes,” check the box it you either provided the required notice or one of the i
exceplions to providing the notice applied under 28 CFR 2520.101-3 ..o 10i




Form 5500-SF (2018) Page 3-

fPartVfi Pension Funding Compliance

11 is this a defined benefit plan subject ta minimurm funding requirements? (lf "Yes," see instructions and complete Schedule SB

(Form 5500} and line 118 below) . e Lt des e o b e nt e e Cn o eamneeomoaamtesscrasesseesmmensereeasenresaneeassreeaseenrrrrres

|:| Yes E No

11a Enter the unpaid minimum required coniributions for all years from Schedule SB (Form 5500) line 40....................... ! 11a j

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

B Rl S A 7 e et c e emeememea e eete e e e eeememeeeefeerreREeTIEeR RS R SE 4L 2ttt ca et eana e et e nneseasata e ern

{If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as apphcable )

D Yes @ No

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

GrArHiNG T WV, ittt ettt eosete et e et raetec e sae et et seetsen et eenseanesenneaneennrs e e rraas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5590}, and skip to line 13.
b Enter the minimurm required contibution far this DI YEBE «......o.eoeoeoeveooeeoeeeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer o the plan for this plan Year ........ceeeevceeeeviceici e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of 12d
NEGAHVE BIMTIOUNE) .o i it e et nenseneasete o eneanenraneraseneasecasrnnneseen
e Wil the minimum funding amount reparted on line 12d be met by the funding deadline?............coovooviiimrree D Yes D No D N/A
Har 41 Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ......... e etemeee—neeea— e e et eeraas . |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year .....eeoveeeveeeeeceeeeee e 13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred io another plan, or brought under the
[a g gnd o) 13T ol = C Ly OO S U

D Yes @ No

C |If, during this plan year, any assets or liabiliies were fransferred 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)

13¢(3) PN(s)




