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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
NORTH SHORE GASTROENTEROLOGY, INC. CASH BALANCE PLAN plan number
(PN) b 003
1c Effective date of plan
04/01/2004
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) 34-1350987
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

NORTH SHORE GASTROENTEROLOGY, INC.

440-250-7611

2d

850 COLUMBIA ROAD
SUITE 200
WESTLAKE, OH 44145-7215

Business code (see instructions)
621111

3b

3a Plan administrator's name and address [X| Same as Plan Sponsor.

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 year 5a 102
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 112
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEIM) ......ueiiiiiie e
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 ...........ccccoviuiriierioeereee e 5d(2) 70
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 10/06/2020 MOUSAB TABBAA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

HERE 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 (2019)
v.190130




Form 5500-SF (2019) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .........ccceveveveveveeeereeierereeeeee 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.)...........cuuiiiiiiiiiiiie 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)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 4262763 . (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 5812547 6820361
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 0 0
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 5812547 6820361
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 0
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 0
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 1076824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 1076824
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 33767
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 35243
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 69010
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 1007814
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | 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
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 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 fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | 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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

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
NORTH SHORE GASTROENTEROLOGY, INC. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORTH SHORE GASTROENTEROLOGY, INC. 34-1350987
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 5803497
D ACHURIAI VAIUE ...ttt ettt ettt ettt st s s st ettt s e snseens 2b 5803497
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...........ccocvveviieeeinnnen 0 0 0
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 62 142633 142633
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 90 5891537 5899751
(o 1 o1 OO U R 152 6034170 6042384
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 432 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 0

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 10/14/2020
Signature of actuary Date
DONALD BUNGENSTOCK 20-05702
Type or print name of actuary Most recent enroliment number
LATITUDE RETIREMENT 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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 |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

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
=T L) ISR 0 139763
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D L=T= L) ST SPERRSSRPRRR
9  Amount remaining (line 7 minus line 8) 139763
10 Interest on line 9 using prior year’s actual return of -8330
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 199534
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 4.27 % ............. 8520
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 o PP PP P U PP PO PR TRPOPPRRPPN 0
C Total available at beginning of current plan year to add to prefunding balance 208054
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd 0
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................., 0 131433
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 93.87 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 93.87 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 96.77 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
Totals » | 18(h) 0| 1800) | 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. ...........cccccoeveverieeennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D 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) 2019

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

3.74 % 5.35 % 6.11 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| 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
EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE e To] 1 1 =T o | P PP TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS ............c.cueeiriirivererereieeise et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 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)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 0
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 370320 79862
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e, 0 0
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 .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 79862
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt enenen s 79862 79862
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 0
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) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae s 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:
E STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




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

Department of the Trea_sury Beneflt P Ian
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 9
Department of Labar income Security Act of 1974 (ERISA), and sections 6057 (b} and 6058(a) of the Internal . .
Employee Benefits Security Adminisiration Revenue Code (the Code). This Form is Open fo

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan vear beginning 01/01/2019

and ending 12/31/2019

@ a single-employer plan
A This retum/repert Is for:

D a multiple-employer plan (not muliiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| a one-participant plan |:| a foreign plan
B This retum/reportis |:| the first return/report D the final retum/report
D an amended retum/report D a short plan year return/report (iess than 12 months}
C Check box if filing under: B Form 5558 [} automatic extension [[] DFVC program

| | special extension (enter description)

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan
NORTH SHORE GASTROENTEROLOGY, INC.
CASH BALANCE PLAN

1b Three-digit
plan number
(PN} P 003

1¢ Effective date of plan
04/01/2004

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

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

NORTH SHORE GASTROENTEROLOGY, INC.

850 COLUMBIA RQAD
SUITE 200
WESTLAKE

2b Employer [dentification Number
(EIN)34-1350987

2¢ Sponsor's telephone number
(440) 250-7611

2d Business code {see instructions)

CH 44145-7215 621111

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the [ast retumireport 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
€ Plan Name

5a Total number of participants at the beginning of the PIAN YEAI ...-..evo oot S5a 102
b Total number of participants at the @nd OF the PIAN YEAT ... ....vveoeeeerere oo eeeeeeeeeeeeee e eeeee e s ems oo s sesssee s oo Sh 112

€ Number of participants with acecount balances as of the end of the plan year (only defined contribution plans 5c
COMPIETE TAES HOIM) ... e e e men s e e e e ene e .

d(1) Total number of active participants at the beginning of the pian year Sd(1) 62
d{2) Total number of active participanis at the end of the PIEN YEAT ... eveeweeeeeeeeeee oo s sr e 5d{2) 70
€& Number of participants who terminated empioyment during the plan year with accrued benefits that were less 52

N8N 10000 VoSO Lo iiriiee it irist st ees e cesoeesesesseess e et ssseasseemesse e meme emeeeneeeeenmeemnen e seeeaesn e eenensreseeeeneerseeneed

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

Under penalties of perjury and other penaliies set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and signed b

ctuary, as well as the electronic version of this return/report, and to the best of my knowledge and

SIGN NN S o[

ACAD Mousab Tabbaa
‘HERE . . v e s L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo .
Slgnature of employeri/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 {2019)
v. 1920130



Form 5500-SF (2019)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See e g Rle (10t T OO

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.)

YesDNo
YesDNo

If you answered “No” to either line 6z or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ......[K] Yes [|No [] Not determined

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

4262763, (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year (b} End of Year
a Totalp’anassets Ta 5,812,547 6,820, 361
B TOtal PN HADIFHES ........co.v.cvveeereoeeoeeeeeeeeeeeeessneesneeeneeenneeseeccenned| T 0 0
€ Net plan assets {(subtract line 7b from INE 78} ..oceeceeeeeeececseev e, 7c 5,812,547 6,820,361
8  Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions received or receivable from:
{1} EMPIOYEIS coioeiec st et e eerr e 8a(1) 0
{2) PArtiCiPaNES .. cevssesrecstsessees s eeseiaescocoeeeeeceeseceeeeeeessaeeseseeseenesras 8a(2) 0
{3) Others (ncluding rolloVErS).. ... oveeee e eevcee e eeaene 8a(3) C
B Other INCOME (0S5) cuuue.eoceeceeeeeeeereveeeeeseeereeeesseeereeseeseeseesseaeneeee 8b 1,076,824
€ Total income {add lines 8a(1), 8a(2), 8a(3), and 8bY ...oc.ceevereenec... 8c 1,076,824
d Benefits pald (including direct rollovers and insurance premiums
10 PTOVIE DEMEMS) . ..u.rieerivei s seessne e seseesecneccnccenecceeceed] 80 33,767
€ Certain deemed and/or corrective distributions {see instructions) .| ge 0
f Administrative service providers (salaries, fees, commissions)....... 8f 35,243
O Other EXPENSES ittt 8y 0 )
h Total expenses (add lines 84, 8e, 8f, NG BG) .....veveveeereeeereeeceverns gh 69,010
I Netincome (loss) (subtract iine 8h from liNe 86) .......oecceeevveverserene 8i 1,007,814
j Transfers to (from) the plan (see instructions).......cccvveevv v vvvsenniin e 8j
| Part 1V | Plan Characteristics
8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
14 1C 1D 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V I 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 perfod
described in 29 CFR 2510.3-1027 (See Instructions and DOL’s Voluntary Fiduciary Correction
PTOGIAIM) ¢.1iveeieteetisite e eeeerveeteeee st et e sme s sam b saseases oo e se s seenms e an senea s eemseeeemseeesseeem e sseemesmmseeeeemesnees 10a X
b Were there any nenexempt transactions with any party-in-interest? (Do not include transactions
FEPOTIEA ON G TORLY ciivetienieee et e s et teeeceeee e s en e sests st eeeee e e e e ee s eeeeeeeeee e e emenne e 10b X
€ Was the plan covered by a fidelity DONA? ...t eeere et e eeete et 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISHONESLY? ... ettt e eee et e rae e seeme e aee e eeens e e e s 10d X
e Were any fees or commissions paid fo 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? (S8 INSITUCHOMS . ) e ceei e e st rer st e eoee et eeeee et eee e e eemem e ee e sensestesaemee oo e 10e X
f Has the plan failed to provide any benefit when due under the plan? 10§
g Did the plan have any parficipant loans? (If “Yes,” enter amount as of year-end.} ...........c.cceooeeeee. 10g X
h Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
A L L e USSR RSOOSR 10h X
i I 10h was answerad “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 .ot 10i




Form 5500-SF (2019) Page 3-

’_P_a_r_t Vi | Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and compiete line 12 @ Yes D No
IO, oo rer s rs s s it srs e e ns oAt ran e S L RS LRSS A YL Ao £ £ ors L Stas L oR et £aCeAoterean s crresreaseirasEeresnrrRssrareternsirasatass
a_Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500} ling 4G ..........con........ | 11a ! 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c}{(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends ic make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I e

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B R S A 7 e et e en e et s ea b smeteen e ea e aeaat eatateemesteie £ emenre sk eAneeEEeSEA b e e en e oe e et s amteeen et e ennan e s mem s e meet e e e eemeemee oo D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave line
12 blank and compiete line 11 above.

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 lstter ruling
granting the WalVer. ..ot e n e e aenss Month Day Year

Ii you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to lne 13.

b Enter the minimum required CONHBUHON TOr thiS BIAN YBAT ..v.........evereeeereeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeees s sesesssesssessssssesasses 12b
12¢

C Enter the amount contributed by the employer to the pian for this plan YEar ...........ecieie s eeeeeese e veeeees

d Subtract the amount in line 12¢ from the amaount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEOALIVE BIMOUNE) L.t ettt et et e rae e ekt v aebaasbabeanbaes e ssaRssbeba b e ene secnenseenssnsransnnenseses

€ WiIll the minimurn funding amount reported on line 12d be met by the funding deadin?..........oovooeeeeveeooeeoeeo, [J Yes []No [] nva
Part Vil | Plan Terminations and Transfers of Assets
13a Has aresalution to terminate the plan been adoPted IN AMY PIAN YEAIT ..o oo eee oo e eee e e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this YEar......ceeeo oot vses e eesaes 13a

b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the D Yes No
CONOL OF t18 PBGCT .t erseessss s ssseemees s e £8coccecocm e e ssas s emesseceececmecnenenseceeetaessenreeeremassssssesnas £

€ If, during this plan year, any assets or liabilifes were fransferred from this plan to another plan(s), ideniify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2019

Department of the Treasury
Intemal Revenue Service

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
Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning U1l/01/2019 and ending 1273172013

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
NORTH SHORE GASTROENTEROLOGY, INC. plan number (PN) > 003
CASH BALANCE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
NORTH SHORE GASTROENTEROLOGY, INC.
34-1350987
E Type of plan: ] Single [ ] Muttiple-A [ Muttipie-B F Prior year plansize: [ ] 100 orfewer [{] 101-500 [] More than 500
| Parti | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2019
2 Assets:
BMAIKEE VBIUE ....cooeveecee ettt ettt et cae e ee ettt e e ettt e et er e r et e 2a 5,803,497
B ACHUBIAI VAU ............oo.oo oot eee e ee e e eeeeee e e s s e ee e es e s eeeeneene 2b 5,803,497
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................ccccco.ovoveenn.. 0 0 0
b For terminated vested participants.............oov oo 62 142,633 142,633
€ FOr 8CHVE PATICIDANES ........coeevoeeeeeeeeeeete et s eee s s sees s s resnen 90 5,891,537 5,899,751
O TOMBL. e s 152 6,034,170 6,042,384
4 I the planis in at-risk status, check the box and complete lines (a) and [(+) J D
a Funding target disregarding prescribed at-fisk asSUMPLONS .............cooocvioiivieeiicececeee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................c..ccovevvevrennnene....
5 Effective interest rate .. 5 4.32 %
B TAIGEL NOMMAI COSE..........oevoiviuriece et eeeeeeeeee et et ee e eeese e eeeeeseesesemaeesreees et eeesseeeemsteeesseseeeeseeeeessseeseseeeseeeeesesas 6 0

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 presaribed assumption was applied in

accordance with appiicable 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.

nere | Mg 0 A5 S O c fober 14 doro

Signature ofé;tuary Date
Donald Bungenstock 20-05702
Type or print name of actuary Most recent enroliment number
Latitude Retirement (574)936-6200
Firm name Telephone number (including area code)
1500 North Oak Drive
Plymouth IN 46563
Address of the fim

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) 2019

v. 180130



Schedule SB (Form 5500) 2019

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
VEBD) ettt tee ettt e s et et eeas e et r e e e e e oo 0 139,763
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBAD) oottt ettt ettt et ee e et eeen et et n e eens
9 Amount remaining (line 7 minus liN€ 8) ............o..ovvveoeeemeeeeoeoeoeoeeoeeeseoeseeee o] 0 139,763
10 interest on line 9 using prior year's actual retun of __~2-96¢, 0 -8330
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..............cocveeven.... 199534
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 4. S 8520
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FRIUIM Lttt et e e et st e et e e e e eean e e e aeenan 0
C Total available at beginning of current plan year to add to prefunding balance .............. 208054
d Portion of (c) to be added to prefunding balance ... 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .....oveooo..... 0 131433
Part lll Funding Percentages
14 FuNding tanget AttBINMENt PEICENAGE. ...................coooococeee e eeeeeeeeeseeeseees s eseseseseeer e sees s e ee oo ee e oo eeeesessseeee oo oo oo 14 93.87%
15 Adjusted funding target aHAINMENt PEICEIMAGE .......................oo.eereeeeeerereeeeeereesere e seseeseseseee e s eee s eee oo eeeeeeee oo e e e e eoeeeeeeeeeo oo 15 93.87%
16 Prior year's funding percentage for purposes of determining whether camryover/prefunding balances may be used to reduce current 16
YEA'S FUNGING MEAUITEIMENE. ... oo eeseee oo eeeeseeres e reeeeseeeees e seeeeseeseneees e eeeeeeeeeree e see e erese s s e 96.77%
17 Ifthe 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 empioyees:

(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
Totals > | 18(b) 0} 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. .............ccooeevevvveeenn... 19a 0

b Contributions made to avoid restrictions adjusted 0 ValUHON ate.....................co.rveerveereereeeeeereeroeeeseeeorerererenen 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

2 Did the plan have a “funding ShOTTall” fOr tNE PrIOT YEAI? .............oveieieieeieec ettt e e s ee e s e eneveneeareaeneeesseeen] @ Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in atimelymanner?...............ccocovivnvcen e D Yes @ No

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

Liquidity shortfail as of end of quarter of this plan year

(1) 1st

2) 2nd

(3) 3rd

4) 4t




Schedule SB (Form 5500) 2019
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Part vV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st : ment :
a Segment rates: 3. gellgmen:b énd3seé‘g e o 36"1. ielgmenn;’ D N/A, full yield curve used
D AppIiCabIe MONth (BB COUR) ........................oooeceoeeeeeeeeeeeeeoseeeeeee e eeeeeeeeee oo e eee oo eee e oo e 21b

22 Weighted average retirement age

....................................................................................................................... 22

23 Mortality table(s) (see instructions)

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

BHBCKIMENE. ...t erts et st se s ssss et eeee oo eeoeee et e eeseees s ee s eeee s ee oo seeseeeeeeseeereesnseeeseeeee e eeeeeee oo [] Yes | No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................cco.oco....... D Yes 7‘3 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ E] Yes D No
27 |Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMEN . ...ttt st eee s eee s ee e eeeee e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtributions fOr all PO YEAIS ..................wveeeeeeereeressesee oo oo oo oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 198). ot ettt e e eeereerereeseesereneeeeseesend 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...... 30 0
Part Viii lMinimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (NG B)........o..ovovoeoeiie ettt ee et ev e s ee e e eeeresee oo ee oo 31a
b Excess assets, if applicable, but not greater than N 318 .......oooovooe oo 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization iNStallMent ..................ccov oo oo 370, 320 79,862
b Waiver amortization inStallment........................ccoo...oooiioeereoeoeeeeeeeeereeoseeeeeeeeseer e 0 0
33 if a waiver 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 .................c.oooevceiiicennn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)...] 34 79,862

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding
requirement

......................................................... 79,862 79,862
36 Additional cash requirement (liNe 34 MINUS NG 35) ................oovwooovooieee oo oo oo 36 0
37 g);)(r:\)tﬁbutions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, 0f NNE 37 OVEI N 36) ..........ccco.ovuemveereceieeieieeeeeeeeeeeeeereeeeveseev s e eeeseeseseses e sesereeen 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard camryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .......................... 39 0
40 Unpaid minimum required CONtADULIONS FOr Al YEAS .............voeeeeeeeeeeeeee oo eee e ee e eeees 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 Schedule elected

[]2 plus 7 years El 15 years

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




NORTH SHORE GASTROENTEROLOGY, INC. CASH BALANCE PLAN
EMPLOYER ID #: 34-1350987: PLAN #: 003
PLAN YEAR ENDING: 12/31/2019

SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.



Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

Attachment to 2019 Schedule SB, Part V - EIN: 34-1350987 PN: 003

North Shore Gastroenterology, Inc
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

For Funding

Min  Max
Seg 1: 3.74% 2.55%
Seg2: 5.35% 3.93%
Seg3: 6.11% 4.49%

01/2019 01/2019

None
None

Normal retirement age 62

Male-2019 Static Table -
Combined Male Female-2019
Static Table - Combined
Female

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62

2019 Applicable Mortality
Table from Notice 2018-02

Normal Form

4.32%

5.00% annual rate

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62

2019 Applicable Mortality
Table from Notice 2018-02

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2019 Schedule SB, Part V - EIN: 34-1350987 PN: 003

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

North Shore Gastroenterology, Inc

Cash Balance Plan

Summary of Plan Provisions

Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

April 1, 2004
From January 1, 2019 to December 31, 2019
All employees not excluded by class are eligible to enter on the
date coincident with or following the completion of the following
requirements:

1 hour of service

All participants are eligible to retire with their full retirement
benefit on attainment of age 62

The plan provides cash balance contribution credits to
participants based on their group classification.

0% of average compensation

The maximum monthly benefit is the lesser of $18,750 and 100% of
the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are 12-month periods from date of entry to the
anniversaries of date of entry excluding the following:

Years with less than 1 hour of service
Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Immediate 100% vesting

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan
of the employer



Attachment to 2019 Schedule SB, Part V - EIN: 34-1350987 PN: 003

North Shore Gastroenterology, Inc
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 5.00%



Sve/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2019 Schedule SB, line 26 - EIN: 34-1350987 PN: 003

North Shore Gastroenterology, Inc
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

<1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39

29 24 18 9 6 2 2 0

11112 3313 n/a n/a n/a n/a n/a n/a

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 50.4 Average Service: 5

40+

Total

15
n/a

16
n/a

11
n/a

11

n/a

n/a

90
8404



Attachment to 2019 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1350987 PN: 003

North Shore Gastroenterology, Inc
Cash Balance Plan

Shortfall Amortization
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2017 7-year 5 $115,373 $536,743
01/01/2018 7-year 6 $(71,261) $(386,438)
01/01/2019 7-year 7 $35,750 $220,015
Total $79,862 $370,320

Shortfall Amortization Charge (sum of installments, no less than zero): $79,862



