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
Internal 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). 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 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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
02/01/2002
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) (EIN) 34-1411937

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

RETINA ASSOCIATES OF CLEVELAND, INC 2C Sponsor's telephone number

216-831-5700

2d Business code (see instructions)

3401 ENTERPRISE PARKWAY, SUITE 300 621111
BEACHWOOD, OH 44122

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 98
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 104
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(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) 92
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 101
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 13

LT L0 0L = 1 (= PP

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. 10/09/2019 DAVID G. MILLER
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
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
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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.).............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? ...... 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 4141621. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 3812901 4198523
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 3812901 4198523
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 622061
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -211220
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 410841
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 25219
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 25219
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 385622
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:
1A 1C 1D
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
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) ettt h e a ettt et e s 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 ........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 Yes D 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 0

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P 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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
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 _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 3444695
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 3444695
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 ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 8 5373 5373
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 91 2774811 2813523
Lo I o1 v | OO RR 929 2780184 2818896
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.55%
(ST I V(o L= 1o 0 P Ut X OO 6 254543

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 09/17/2019
Signature of actuary Date
MICHAEL L. LIBMAN, FCA 17-02940
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131-1442

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) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

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
L= L PR 0 496584
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0 496584
10 Interest on line 9 using prior year's actual return of 16.33 % 0 81092
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 367864
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 5.75%.cccccnnenn 21152
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance 389016
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 577676
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 101.70%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 143.52%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 137.18%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 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
01/16/2019 559800
04/02/2019 62261

Totals » | 18(b) 622061 | 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............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 587360
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ 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) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 3

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D 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

=i £= T 4= o PSSO P RSP PR T Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 254543
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 48123
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
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 ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 206420
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 206420
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 587360
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 380940
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 line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 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:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Attachment to Sch. SB Line 26 - Schedule of Active Participant Data
Retina Associates of Cleveland, Inc. Defined Benefit Pension PlanEIN / PN: 34-1411937 / 002

AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attained Retina Associates of Cleveland, Inc.
Age at Years of Participation

1/1/2018 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total

Under 25 12 0 0 0 0 0 0 12
25-29 11 3 1 0 0 0 0 15
30-34 9 4 0 0 0 0 0 13
35-39 0 6 3 0 0 0 0 9
40-44 2 1 3 0 0 0 0 6
45-49 1 6 3 0 0 0 0 10
50-54 2 1 3 2 0 0 0 8
55-59 2 5 2 0 0 0 0 9
60-64 3 0 1 0 0 0 0 4

Over 64 1 0 3 1 0 0 0 5
Total 43 26 19 3 0 0 0 91

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002

Actuarial assumptions

Mortality
Active Employees

Retired Employees

Rate of Retirement

Weighted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee Turnover

Cash Balance Interest Credit Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

Part V - Statement of Actuarial Assumptions/Methods

ACTUARIAL ASSUMPTIONS

** Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2018 Applicable Table (Blended)

published in IRS Notice 2016-50
* Pre-Retirement - None

Same as active employees

100% at age 62
Age 63

*

None

*

None
* None

2.88% per year

None, as expenses are assumed to be paid directly by the

Plan Sponsor

Lump Sum Distribution

** Segment 1

** Segment 2

** Segment 3
Applicable Month
FAS 35
Effective Rate

PPA
1.76%
3.74%
4.63%

10/1/2017
3.79%
3.79%

HATFA
3.92%
5.52%
6.29%

10/1/2017
n/a
5.55%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

~ from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937 / 002
ACTUARIAL ASSUMPTIONS (Continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal Cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the first day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant to the Valuation of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 2.88% compared to 2.50% last year.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Because this plan has fewer than 500 participants, we use the
unisex assumptions.

The Valuation Date switched to January 1.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into consideration and
into Consideration which may require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of January 1, 2018

were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



From: 10/098/2019 16:58 #1129 P.006/019
Form 5500-SF Short Form Annual Return/Report of Small Employee N e
Department of the Treasury Benefit Plan
Sl B Seics 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 8057(b) and 8058(a) of the Internal

Employee Benefits Security Administration Revenue Cade (ihe Code). Thpls !:‘l’cnln is O;;Ie:nto
rporatl u| nspec

Pafsin Benedt Gusrarty C on » Complate all entries in accordance with the Instructions to the Form 5500-SF.

[Parti:] Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

12/31/2018

01/01/2018 and ending

A This retum/report is for:

a single-employer plan

[]] aforeign ptan

[:l a multiple-employer plan (not multiemplayer) (Fiters checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D a one-participant plan

B This retumireport is D the first retum/repori

D an amended return/report

[Jthe finat return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D DFVC program

[“Parti | Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT PENSION PLAN plan number -
(PN) » 2
1c Effective date of plan
02/01/2002

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., stite no. and street, or P.O. Box)

City or fown, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) 2c

RETINA ASSOCIATES OF CLEVELAND, INC

3401 ENTERPRISE PARKWAY, SUITE 300

BEACHWOOD OH

44122

2b Employer [dentification Number
(EIN)34-1411937

Sponsor's telephone number
216-831-5700

2d Business code (see instructions)

621111

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/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 YBAr ...t v b 5a 98
b Total number of participants at the end of e PIAN YEAC ..............creurrsmeseessssemsessmesessasmsasssesssisasesmsssmsaraces Sh 104

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item)

d(1) Total number of active participants at the beginning of the plan year.
d(2) Total number of active participants at the end of the plan year

5d(1) 92
5d(2) 101

@ Number of participants who terminated employment during the plan year with accrued benefits that were less Se
CAN TO096 VBEIEU .. v sisismsinsassssiss scoviasmonss s 5vs s s oass s s A 6 485 S S SN VSO O v e .. 13
Caution: A penaity for the late or Incomplete filing of this naturnlrepurt wili be d unl r able cause is established.

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

2-9-/9

DAVID G. MILLER

| Signature of plan administrator

Date

Enter name of individual signing as plan administrator

'HERE

oY /7/ 4

DAVID G. MILLER

S{mlatum of emgi )@rlplan sponsor

T/g9«/?

Enter name of Individual signing as employer or Elan sponsor

————
For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF.

Form 5600-SF {2018)
v.171027
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ..o

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

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............ccccevviiiiiiiniiiiiiiii e

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)? ...... @ Yes D No I:l Not determined

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

@ Yes I:l No
@ Yes |:| No

4141621 (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ....o.ooveeieieeiereteeieeieiee e 7a 3,812,901 4,198,523
b Total plan Habiliies ..............occeveveveeieeeeeeeeeeeeieeeeee e 7b
C Net plan assets (subtract line 7b from line 7a) ...............cceuenenee... 7c 3,812,901 4,198,523
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 622,061
A R 1T o = 1 C I —— 8a(2)
(3) Others (including rolloVers).........cccoooeiiiiiiiiiic i 8a(3)
b Other iNComMe (I0SS) .......vvvuieieieiie e 8b -211,220
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 410,841
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEMS) ...........oovocveeeeee oo 8d 25,219
e Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8@) ..............ccoceeurerennesne 8h 25,219
i Netincome (loss) (subtract line 8h from lin€ 8¢)...........cceveunene.... 8i 385,622
j Transfers to (from) the plan (see instructions)...........cccocceeiiiiicnns 8j
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:
1A 1C 1D
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 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction X
P FOGTATIN s 5w ssssussumamsn i wamiria s seessos a0 S0 oA S S ORGSR s SES ¥ 98 £U5 S0 i i et st st s 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
reported ON NG TO) ...rimseosimsismss sonimssmssss s 660 5 oo s o T v ioasies v 45T ses SrEveewsows SoosToae vosws 3vesav s 10b
C Was the plan covered by a fidelity bONd? ............ccoiiiiii 10¢c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
bY fraud OF dISRHONESTY?.......eoiuiiiiiiiicieee ettt e 10d
e 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 e
the plan? (See INSIUCHONS.) ... ...coiiiiiiiii et eee et 10e
f Has the plan failed to provide any benefit when due under the plan? ...........ccccoceiciiiciincinccnes 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccccovvuee 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) eeeeietieeeee ettt ettt h ettt at ettt e st et en e e e ne e r et e e eneeenee 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 .........c.coovviiieieeniiiiiie 10i




Form 5500-SF (2018) Page 3-

|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 @ Yes D No
(Form 5500) and liNE 118 DEIOW) ..ottt oot e es e cs e eeae e es s et s ea s ea s e es 2o e e et s et e st et e et e e

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...........ccccc.c..... | 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
ERISA? oo eeeeeeee s eee e e eeeeeeee e e ee e e e oo eee e eee oottt e oo [ Yes [g No

(If "Yes," complete line 12a or lines 12b, 12c, 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
granting the WaIVET: «cusisissiissssmssssmsssms stossesssevstsssisss si i 6ot s siiastesssss Fvsissss suss s sTsessss sssusnassasyssss s 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 PlaN YEAI ..............c.eviiueueiiieieieeiiieie ettt 12b

C Enter the amount contributed by the employer to the plan for this plan year ................ccocoooiviiiiiiiiiiiiiiceeie 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
negative amount)

e Wil the minimum funding amount reported on line 12d be met by the funding deadiing?...............o.cocovovvevevvereennne. D Yes D No D N/A

IEart Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAI? ............coeeioeerieieueirieeneeeeee e |:| Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes El No
CONIrol OFthe PBGE? .ouismasrismmmus s ivsossvmses s ssrssssses sy s s s s ooy oy s s s s 5o so 0TS e SOy e ST U U003 SRt s

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.

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




SCHEDULE SB Single-Employer Defined Benefit Plan ko
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Depart t of Labor i i i B . .
Employee Bonefits Security Administration Retirement Incomelr?t::glt);{gs;nggg dfg;z#g:;g.secuon 6059 of the This Forr;:] lssp S:t?:nto Public

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» 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
RETINA ASSOCIATES OF CLEVELAND, INC. DEFINED BENEFIT plan number (PN) » 002
PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RETINA ASSOCIATES OF CLEVELAND, INC 34-1411937
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
| Part | ’ Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year__ 2018
Assets:
@ MATKEE VAIUE. .......vvvevevetetetetetetete ettt ettt tas st s s asas s seseseses et es e e e e s e s e s e ee e e eseaeseasaeaeesasaesesebesebebebeteansnncand 2a 3,444,695
D ACHUAMAI VAIUE ...ttt a e s s e s e s e e s e e eaesessaeaeseae st b bbb et s s bebesenenatacd 2b 3,444,695
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 ...........ccceceeeiiciineninnnne 0 0 0
b For terminated vested partiCipants.............cocceueveeeeereerereesseessecsssesesesssesesessesessnans 8 5,373 5,373
C FOr ACtIVE PAItICIPANES .........e.vveereceeeereeeseesseeseeesessesessssesesssssesassesssssssssessesassasansens 91 2,774,811 2,813,523
O TOMAN 1ottt 99 2,780,184 2,818,896
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (D) ......c.cocecvuruerecrenen D
a Funding target disregarding prescribed at-risk assumptions..........c.ccccevviiniiiiiiniiiinie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
) X X : 3 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............ccccccevuiiiieiiuciciunnnnns
D EFfECtiVe INTErESE FAE.....cvcvevevevereteveteteteietetet ettt eeeees s et et seseee et seeeec ettt se st s s s s esesescacasasanes A 5 5.55%
6  Target normal cost .... 6 254,543

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.

e N2 7 7/ 7/

Signature of actuary Date
MICHAEL L. LIBMAN, FCA 1702940
Type or print name of actuary Most recent enroliment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501

INDEPENDENCE OH 44131-1442
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) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 -

r Part II ] 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

12— 0 496,584
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1T =2 10 P OO 0
9  Amount remaining (liN€ 7 MINUS N 8)..........veeururereeeeeeeeeereieeieieie e 496,584
10 Interest on line 9 using prior year's actual return of __ 16 .33 % ....cccccceveeerereeennnnne. 0 81,092
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).......ccccccoeceeevveenee. 367,864

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 5.75%.cccuu.. 21,152
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
PRI conmsnsmmanssovasos vuuvssses sy s oo U3 A IR R SN ST A 0

C Total available at beginning of current plan year to add to prefunding balance 389,016

d Portion of (c) to be added to prefunding balance...............cccoeveeeeveeeeeeeeeeeeeeenene 0
12 Other reductions in balances due to elections or deemed elections..............cccevue.... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 577,676

r Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE ...........ovvvuervueieseiieeiteeeseses e sesseesseesssrssseeseeesssses e s ess e s e ses s eee e ebs et ses s siene e e 14 | 101.70%
15 Adjusted funding target attainMENt PEICENTAGE. ...........evvveveieieereieeeeeeis ettt etseees et ess s eaeeeeeeseesses et e ees st eeacseeenassesansceetneacacsensesace] 16 | 143.52%
16 Prior yeafg funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S TUNGING FEQUITEIMIENE ...........oovieieieeeieeteeeeeieeetee ettt ettt ettt ettt eseseteeeseesaeee e s e ees s esee et es s eesssesesescasssresen et et et eeatane et sesenaeseacacie 137.18%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccocoeevrereeencen 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
01/16/2019 559,800 0
04/02/2019 62,261

Totals » | 18(b) 622,061| 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccceeiiiieiienenne 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c 587,360
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?.........c.oeiiiiiiieie et s s s s a e |:| Yes lg| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............c.cccceevreneuencnneeneernencs LJ Yes |_| No

C Ifline 20ais “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) 2018 Page 3

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

21 Discount rate:

a4 Segment mtes: et s;gggni/o 2nd;e.gg12enct/; S sgg.;rgegnot/; |:| N/A, full yield curve used
b Applicable month (enter code).... . ...] 21b 3
22 Weighted average retirement age .. ] 22 63
23 Mortality table(s) (see instructions)  Prior regulation: I:] Prescribed - combined |:| Prescribed - separate |:| Substitute
Current regulation: I}—_(] Prescribed - combined D 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

=L L€= T 10T N lg Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................ccccccveveene. D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHBCIAMENL. .......oioseroeemsieecnreneesereneensesmssramrmssmsinscbasssnsonsesness safnesete i seias sFiFo o s e Ee4TS e sn AR IR ERR SR e srs S SRS EHETRRS

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

28 Unpaid minimum required contributions fOr all PriOr YIS .............voeueiereuerrineeceeieeeseeieseeseeseeesesesssessesssssennd 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(e 192) s s T GRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........cccccvvveveieririeeeeennd 30

Part VIl | Minimum Required Contribution For Current Year

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

@ Target NOTMAl COSE (M€ B) ........c.o.eeeeeeeececeeeeeeeeeeeeeeee et eee et es et e eeee e eeas s sa s s s s asasasseasaessasansesesnsesess s snssanad 31a 254,543
b Excess assets, if applicable, but not greater than liNe 31a ............c.occcoeuieieeeeceeeeeeeeeeee e 31b 48,123
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment............ccocveiieeiiiiiieiee e

b Waiver amortization inStallment ..................cooueeuierucueeeeeeeeeeeeeeeeeeeeeeeeeeee e 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ..............cccceiiiiiniiiinnnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 206,420
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENL. ccciiiviniiieassimimsamssmsnsessssvsmssessioviasisssnss 0
36 Additional cash requirement (i€ 34 MINUS INE 35)............o.eururuiuiuetieeeeieteeeeeieeeeeeeees ettt eeeseseeeeeeeeneseneaeeed 36 206,420
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

1L TP O OO P OO TSP TR 587,360
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVET lINE 36) ..........ccoeeereereeieieeieieieee et eeeeeeeeeneseeseeneeeeneene et eeenseeeneeeenes 38a 380,940

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 line 37)...........ccccccooc.....) 39 0

40 Unpaid minimum required CONtrIDULIONS FOT @Il YEATS ...............ccoviveverereereeeeeeeeeeeieee et eeee e sen e 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:

b= ST T To (U] (= =1 (= Tod (=T o [OOSR |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in liNe 418 WAS MAAE ............ovveeeveeeeeeereeeeeeeeeeeseeeeesseeseeeeseee s []2008 []2009 []2010 [] 2011




Attachment to Sch SB Line 19 — Discounted Employer Contributions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002

Effective Discounted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 1/1/18
01/16/19 $559,800.00 2018 5.55% $529,172.46
04/02/19 $62.261.00 2018 5.55% $58,187.29

Totals $622,061.00 $587,359.75



Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN /PN:34-1411937 /002

Each participant is assumed to retire at his’her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on
the last day of the plan year.



Attachment to Sch. SB Part V - Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date January 1, 2002

Employees Covered Any Employee who is a Group A, A-1, A-2,B,C,D, E, E-1, F,
G,G-1,H,H-1,1,I-1,J, K, K-1, K-2, K-3, L, L-0, L-1, L-2, L-3,
M, N or O Participant with one hour of service:
Group A: Chairman or Co-Chairman; Group A-1: Clinical
Director of EMR Implementation; Group A-2: Assistant Clinical
Director of EMR Implementation; Group B: Chief Executive
Officer or Co-Chief Executive Officer; Group C: Chief or
Co-Chief Operating Officer; Group D: President or Co-President;
Group E: Executive Vice President; Group E-1: Jr. or Co-Jr.
Executive Vice President; Group F: Senior or Co-Senior Vice
President; Group G: Assistant Vice President or Practice
Administrator; Group G-1: Coordinator of Ambulatory Surgical
Service Development; Group H: Treasurer or Practice
Coordinator; Group H-1: Director of Operations for EMR;
Group I: Assistant Treasurer or Business Manager; Group I-1:
Assistant Director of Operations for EMR; Group J: Secretary or
Research Coordinator; Group K: Assistant Secretary or Research
Grant Coordinator; K-1: Assistant Research Grant Coordinator;
Group K-2: 1st Assistant Research Grant Coordinator; Group
K-3: 2nd Assistant Research Grant Coordinator; Group L: Vendor
Coordinator; Group L-0: Assistant Vendor Coordinator; Group
L-1: Director of International Papers; Group L-2: 1st Assistant
Director of International Papers; Group L-3: 2nd Assistant
Director of International Papers; Group M: Non Shareholder
Physicians; Group N: (1) Administrative Staff, Photographer and
Miscellaneous Clerical Staff - all compensation less than $20,000,
or (2) Receptionist and Technician - all with compensation
less than $25,000 and Billers with compensation less than
$30,000; Group O: any employee who was eligible to participate
in a prior year.

Normal Retirement
Eligibility Age 62

Accrued Benefit Account Balance for Groups A through M.
Account Balance offset by Vested Profit Sharing Account Balance
for other Participants, but not less than a .5% of compensation
annuity benefit for each year a Participant is in Group N.

11



Attachment to Sch. SB Part V - Summary of Plan Provisions
Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (Continued)

Any Participant who was a Group A-L or Group N Participant
during 2009 received an Additional Unit of Benefit which was a
fully-vested, non-offset allocation. This benefit is in addition to
any other benefit under the plan.

Annual Allocation For the Target employees, the lesser of 10 times the
Participant's Benefit Compensation or the maximum under
IRC Section 415.
For other Participants, the greater of 2% of Compensation or
$675.

Notwithstanding the above, in years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by

any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit.

Pre-Retirement Death Benefit The Participant’s Vested Account Balance

Termination of Employment

Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Percentage
0-2 Years 0%
2 Years 20%
3 Years 100%
Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
2/28/2018 3/1/2018

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.
12



Attachment to Sch. SB Line 24 — Change in Actuarial Assumptions

Retina Associates of Cleveland, Inc. Defined Benefit Pension Plan
EIN / PN: 34-1411937 / 002

The valuation date was changed to the first day of the plan year as permitted with automatic approval
per Rev. Proc. 2017-56.



