Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
RADIOLOGY PARTNERS INC 401K PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan

01/01/2014

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 46-1413340

RADIOLOGY PARTNERS INC 2C Plan Sponsor’s telephone

number
424-290-8283

2101 EL SEGUNDO BLVD SUITE 401 E 2d Businegs code (see

EL SEGUNDO, CA 90245 instructions)
621111

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 accompanying schedules,
statements and attachments, 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.

ﬁg\é Filed with authorized/valid electronic signature. 03/17/2022 EDGAR LARIOS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 46-1413340
a Sponsor's name RADIOLOGY PARTNERS INC 4d PN
C Plan Name 001
RADIOLOGY PARTNERS INC 401K PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 4138
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 4138
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 4271
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 726
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 4997
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 5
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 5002
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 4387
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2 2K 2R 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
RADIOLOGY PARTNERS INC 401K PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RADIOLOGY PARTNERS INC 46-1413340

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020

v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2020

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SCHWAB RETIREMENT PLAN SERVICES INC

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

34-1479833
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
15 26 50 NONE
64

169352

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

(a) Enter name and EIN or address (see instructions)

LOCKTON INVESMTENT ADVISORS

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

20-8874282
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2850 NONE

90000

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

() Enter name and EIN or address (see instructions)

BUCKINGHAM STRATEGIC WEALTH LL

(d)

Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

20-8306720
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 50 NONE

77500

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SC FINANCIAL SERVICES INC

41-2091820
(o) © (d) NG O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 35708
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
NIGHT OWL CAPITAL
20-3008023
(o) © o) I C I O . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 22436
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
FIRST NATIONAL CORPORATION
04-2541452
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 22328
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CHARLES SCHWAB & CO., INC.

94-1737782
(o) © (d) NG O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
335059 NONE 18388 202
g; 7172 Yes No |:| Yes No |:| Yes No |:|
(a) Enter name and EIN or address (see instructions)
PRIVATE ADVISOR GROUP LLC
27-3463733
(o) © o) I C I O . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 14279
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
MATSON MONEY INC
31-1334658
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 13236
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CAPFINANCIAL PARTNERS LLC

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

26-0058143
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 50 NONE

10177

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

(a) Enter name and EIN or address (see instructions)

MANAGED ASSET PORTFOLIOS LLC

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

() Enter name and EIN or address (see instructions)

(f)

Did indirect compensation

(¢)]

Enter total indirect

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

38-3567816
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
26 50 NONE 9296
Yes |:| No
HIGHTOWER ADVISORS LLC
36-4500709
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26 50 NONE 7225
Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CLIFTONLARSONALLEN

41-1803291
(o) © (d) NG O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 7171
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
MARINER LLC
20-4553256
(o) © o) I C I O . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 6494
Yes|:| No Yes|:| No|:| Yes|:| No|:|

() Enter name and EIN or address (see instructions)

SYMONS CAPITAL MANAGEMENT INC

(d)

Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

25-1430645
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 50 NONE

5358

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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Schedule C (Form 5500) 2020

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

STOKER OSTLER WEALTH ADVISORS

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

(a) Enter name and EIN or address (see instructions)

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

(f). If none, enter -0-.

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

() Enter name and EIN or address (see instructions)

organization, or
person known to be
a party-in-interest

86-0862232
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
26 50 NONE 5319
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO. INC. AND AFFIL

59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEE ATTACHMENT

51-0368279

SEE ATTACHED

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
RADIOLOGY PARTNERS INC 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

RADIOLOGY PARTNERS INC

D Employer Identification Number (EIN)

46-1413340

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM STABLE VALUE FUND
b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3159710-202 code 103-12 IE at end of year (see instructions) 18894504

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
RADIOLOGY PARTNERS INC 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

RADIOLOGY PARTNERS INC

D Employer Identification Number (EIN)
46-1413340

Part | |Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 7614630 11583873
(2) Participant CONtHBULIONS. ...........c.oveveveeeereeeeteeeees s 1b(2) 662850 922318
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 1072337 2176615
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 7300064 18894504
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 335140771 429666513
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15 T 13T U PTSSS SRR 1c(15) 0 205318852

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

351790652

668562675

19

1h

1i

1j

1k

u |

351790652

668562675

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

46456120

2a(1)(B)

29619098

2a(1)(C)

43993785

2a(2)

2a(3)

120069003

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

98566

2b(1)(F)

2b(1)(G)

98566

2b(2)(A)

2b(2)(B)

2b(2)(C)

10258978

2b(2)(D)

2b(3)

10258978

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 320339

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)

O mPANES (0.0, MUUAITNGE) e 200 47346058
C OtheriNCOME ...c.eeiiiiiiiie e 2c 30514457
d Total income. Add all income amounts in column (b) and enter total.................... 2d 208607401
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 33711625

(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 33711625
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 53027
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 337251

() OUNET ..ottt ee e 2i(4) 169319

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 506570
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 34271222

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 174336179
| Transfers of assets:

(1) TO IS PIAN. ..ot eee e eeeseene e eenaes 21(2) 142435844

(2) From this plan .. 21(2)
Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@ [ ] unmodified @ [ ] Qualified 3) [X| Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PENSION ASSURANCE LLP (2) EIN: 30-0840934

d The opinion of an independent qualified public accountant is not attached because:
2) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
RADIOLOGY PARTNERS INC 401K PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RADIOLOGY PARTNERS INC 46-1413340
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 82-3967259

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvveeennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attAChMENT. ........ i e e s e e a s e e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D 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.
D 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.
D No. Other. Provide explanation
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REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS

To the plan administrator of the
Radiology Partners Inc. 401(k) Profit Sharing Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Radiology Partners Inc. 401(k) Profit Sharing
Plan (the Plan), which comprise the Statements of Net Assets Available for Plan Benefits as of December 31, 2020 and
2019, the related Statement of Changes in Net Assets Available for Plan Benefits for the Year Ended December 31, 2020,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance with
auditing standards generally accepted in the United States of America. Because of the matter described in the Basis of
Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information summarized in Note 6, which was certified by
Charles Schwab Trust Bank and Charles Schwab Bank, the Trustees of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the plan administrator that
Charles Schwab Trust Bank held the Plan’s investment assets and executed investment transactions as of and for the
year ended December 31, 2020, and that Charles Schwab Bank held the Plan’s investment assets and executed
investment transactions as of December 31, 2019. The plan administrator has obtained a certification from the Trustees
as of December 31, 2020 and 2019, and for the year ended December 31, 2020, that the information provided to the plan
administrator by the Trustees is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter

The supplemental schedule, Schedule H, line 4i — Schedule of Assets (Held at End of Year) as of December 31, 2020, is
required by the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not a required part
of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedule.

Report on Form and Content in Compliance with the Department of Labor’s Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other than that
derived from the information certified by the Trustees, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the Department

of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

gN\mN Asswace LLP

Pension Assurance LLP

Agoura Hills, California
March 16, 2022



RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN
Statements of Net Assets Available for Plan Benefits
As of December 31, 2020 and 2019

2020 2019
Assets:
Investments, at fair value:
Mutual funds $ 429,666,513 246,030,567
Common/Collective trusts 18,894,504 7,300,064
Self-directed brokerage accounts 205,318,852 89,110,204
653,879,869 342,440,835
Receivables:
Participant contributions 922,318 662,850
Company contributions 11,583,873 7,614,630
Notes receivable from participants 2,176,615 1,072,337
14,682,806 9,349,817
Total assets 668,562,675 351,790,652
Liabilities - -
Net assets available for plan benefits $ 668,562,675 351,790,652

See accompanying notes.
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RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN
Statement of Changes in Net Assets Available for Plan Benefits
For the Year Ended December 31, 2020

Additions to net assets attributable to:

Contributions:
Participant $ 29,619,098
Company 46,456,120
Rollovers 43,993,785
120,069,003
Interest income on notes receivable to participants 98,566
Investment income:
Net realized and unrealized appreciation in
fair value of investments 78,134,720
Interest and dividends 10,258,978
88,393,698
Total additions 208,561,267
Deductions from net assets attributable to:
Benefits paid to participants 33,764,652
Administrative expenses 460,436
Total deductions 34,225,088
Net increase in plan assets 174,336,179
Transfer of assets from other plans (Note 1b) 142,435,844
Net assets available for plan benefits:
Beginning of year 351,790,652
End of year $ 668,562,675

See accompanying notes.

4




RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

1. Plan Description

The following description of the Radiology Partners Inc. 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s provisions.

a. General

The Plan, originally effective January 1, 2014, and restated January 1, 2016, is a defined contribution plan
established by Radiology Partners Inc. (the Company) and related participating employers under the controlled
group of the Company covering all employees who have attained age 21, excluding employees covered by a
collective bargaining agreement, non-resident aliens, and leased employees. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

b. Plan Mergers

During 2020, the following plans along with their respective net assets were merged into the Plan. Participants
from the merged plans became eligible participants of the Plan in 2020.

Plan Net Assets Merged

Desert Radiologists Employee Retirement Plan $ 57,955,246
Radiology Affiliates of Central New Jersey, PC Employee Profit Sharing Plan 34,279,230
Greensboro Radiology P.A. 401(k) Profit Sharing Plan 50,201,368
Transfer of assets from other plans $ 142,435,844

c. Contributions

Participants may contribute up to 100 percent of annual compensation in pre-tax or Roth deferrals, as defined in
the plan document and allowed by law. Participants may also rollover eligible amounts from other qualified plans.
The Company, at its discretion, may make nonelective contributions to the Plan. The Plan also permits the
Company to elect safe harbor provisions. During 2020, company contributions totaled $46,456,120.

d. Participant Accounts

Each participant’'s account is credited with the participant’s contribution, allocations of the Company’s
contributions, if applicable, and the Plan’s earnings and losses. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account. Participants direct their account balance
into various investment options offered by the Plan. A self-directed brokerage account option is also available to
allow participants to select investment options not specifically offered by the Plan.



RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

e. Vesting

Participants are immediately vested in all contributions plus actual earnings thereon.

f. Distribution of Benefits

Upon termination of employment due to termination of service, death, disability, or retirement, participants may
elect to receive the value of their vested account balance in a lump-sum distribution. Participants may also take
a financial hardship withdrawal under certain circumstances.

g. Notes Receivable from Participants

Participants may borrow the lesser of $50,000 (reduced by the participant’s highest outstanding loan balance
during the 12-month period ending on the date of the loan) or 50 percent of their vested account balance with a
minimum loan amount of $1,000. Loan terms range up to five years, but may be longer if it is established at the
time of the loan that the proceeds are to be used for the purchase of a primary residence. The loans are secured
by the balance in the participant’s account and bears interest ranging from 3.25 to 7.50 percent. Principal and
interest are paid ratably through payroll deductions.

h. Forfeited Accounts

Forfeitures are applied to reduce company contributions and pay administrative expenses. At December 31,
2020 and 2019, forfeited non-vested accounts totaled $79,391 and $41,573, respectively.

2. Summary of Significant Accounting Policies

a. Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting in accordance with
generally accepted accounting principles in the United States.

b. Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.



RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

C. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 4 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net realized and unrealized appreciation in fair value of
investments includes the Plan’s gains and losses on investments bought and sold as well as held during the
year.

d. Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Delinquent loans are treated as distributions based upon the terms of the plan document.

e. Payment of Benefits

Benefits are recorded when paid.

f. Administrative Expenses

Certain administrative expenses incidental to the administration of the Plan, including fees of the administrative
agent and independent public accountants, may be paid by the Plan. The Company, at its discretion, may decide
to pay for certain of these administrative expenses on behalf of the Plan. Most investment options have
management fees, which reduce the overall return on assets. The net realized and unrealized appreciation in fair
value of investments is reflected net of these fees.

g. Subsequent Events

The Plan has evaluated the subsequent events through March 16, 2022, the date the financial statements were
available to be issued.

3. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investments, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the Statements of Net Assets Available for Plan Benefits.



RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

3. Risks and Uncertainties (Continued)

Additionally, on March 11, 2020, the World Health Organization recognized the spread of the coronavirus disease 2019
(COVID-19) as a pandemic. The impacts of the COVID-19 pandemic have been pervasive across the economy and
created substantial volatility in financial markets. The situation continues to develop rapidly and considerable uncertainty
remains with respect to potential outcomes. On March 27, 2020, the “Coronavirus Aid, Relief, and Economic Security
(CARES) Act” became law. The CARES Act contains various provisions impacting qualified retirement plans and their
participants. These provisions may be adopted by plans immediately while implementing amendments at a later date.
These provisions include relief from the 10 percent withdrawal penalty for participants under the age of 59.5 years for
coronavirus-related distributions, as defined in the law, of up to $100,000 per participant; higher limits on the amount of
new loans participants may request and temporary relief from loan repayments on existing loans; and relief from required
minimum distributions for retirement age participants. Whether or which of these provisions will be adopted by the Plan
and when the plan documents will be amended for such is an ongoing development and not fully determinate at the time
of the issuance of these financial statements.

4. Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurement,
provides the framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level
3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable market
data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2020 and 2019.



RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

4, Fair Value Measurement (Continued)

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end
mutual funds that are registered with the United States Securities and Exchange Commission. These funds are required
to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed to
be actively traded.

Common/Collective trusts: Valued at the NAV of units held by the Plan at year end, which is considered by plan
management to be the best approximation of fair value. The unit values of the common/collective trust funds held by the
Plan are calculated based on the collective fair values of the underlying investments. There are no notable restrictions on
the redemption of investments held in the fund.

Self-directed brokerage accounts: Brokerage securities are primarily composed of mutual funds, exchange traded funds,
and common stocks. Mutual funds are valued as described above. Exchange traded funds and common stocks are
valued at the closing price reported in the active market in which the individual securities are traded.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2020 and 2019.

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total

Mutual funds $ 429,666,513 $ - 3 -3 429,666,513
Self-directed brokerage accounts 205,318,852 - - 205,318,852
Total assets in the fair value

hierarchy 634,985,365 - - 634,985,365
Investments measured at net

asset value (1) - - - 18,894,504
Investments, at fair value $ 634,985,365 $ - 3 - 3 653,879,869




RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

4, Fair Value Measurement (Continued)

Assets at Fair Value as of December 31, 534<

Level 1 Level 2 Level 3 Total

Mutual funds $ 246,030,567 $ - $ - 9 246,030,567
Self-directed brokerage accounts 89,110,204 - - 89,110,204
Total assets in the fair value

hierarchy 335,140,771 - - 335,140,771
Investments measured at net

asset value (1) - - - 7,300,064
Investments, at fair value $  335140,771 $ -3 -3 342,440,835

(1) In accordance with FASB ASC 820, certain investments that were measured at NAV per share (or its equivalent) have not been
classified in the fair value hierarchy. The fair value amounts presented in the tables above are intended to permit reconciliation of the fair

value hierarchy to the line items presented in the Statements of Net Assets Available for Plan Benefits.

5. Tax Exempt Status

The Company has adopted a volume submitter plan document subject to a favorable opinion letter from the Internal
Revenue Service (IRS) dated May 25, 2012. Although the plan has been amended, the plan administrator believes the
Plan has been operated in accordance with the applicable provisions of the Internal Revenue Code (IRC). The Company
routinely self-reviews the administration of the Plan and self-corrects any compliance issues in accordance with the
Employee Plan Compliance Resolution System. Accordingly, the plan administrator believes that the Plan and related trust
are designed in accordance with applicable sections of the IRC and, accordingly, are exempt from income taxes.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS or other applicable taxing authorities. The plan
administrator has analyzed the tax positions taken by the Plan and has concluded that as of December 31, 2020, there
are no uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure
in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The plan administrator believes it is no longer subject to income tax examinations
for plan years ending on December 31, 2016, or prior.
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RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

6. Summary of Unaudited Information

The Trustees of the Plan certified certain information, which was not audited in accordance with the plan administrator’s
instructions and as permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Information certified by the Trustee consists of the following:

e Fair value of investments and the carrying amount of notes receivable from participants as reflected in the
Statements of Net Assets Available for Plan Benefits as of December 31, 2020 and 2019.

e Investmentincome and interestincome on notes receivable from participants as reflected in the Statement
of Changes in Net Assets Available for Plan Benefits for the Year Ended December 31, 2020.

¢ Investment information as reflected in Note 4 to these financial statements.

¢ Investmentinformation reflected in the Schedule H, line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2020.

The Plan’s independent public accountants did not perform auditing procedures with respect to the above information,
except for comparing such information to the related information included in the financial statements and supplemental
schedule.

7. Plan Termination

The Company has the right under the plan document to discontinue its contributions at any time and to terminate the Plan
subject to the provisions of ERISA. In the event of plan termination, participants are always 100 percent vested in their

accounts.

8. Party-in-Interest Transactions

Charles Schwab Trust Bank and Charles Schwab Bank are the Trustees of the Plan and hold and manage investments.
Transactions with Charles Schwab Trust Bank and Charles Schwab Bank are exempt party-in-interest transactions, as
defined by ERISA.

9. Adopting Participating Employers

During 2020, the following employers have adopted into the Plan as participating employers:
e Ellis, Bandit, Birkin, Kollins & Wong LLC (effective January 1, 2020)
e Radiology Associates of Appleton SC (effective January 1, 2020)
e Greensboro Radiology P.A. (effective January 1, 2020)
e Canopy Partners Inc. (effective January 1, 2020)
e Advanced Diagnostic Imaging PC (effective January 1, 2020)
e PhyData LLC (effective January 1, 2020)
e NOL LLC dba Premier Radiology (effective January 1, 2020)
e Radiology Affiliates of Central New Jersey P.C. dba Radiology Affiliates Imaging (effective January 1, 2020)
e Mountain Radiology Inc. (effective October 1, 2020)
e Silicon Valley Diagnostic Imaging Inc. (effective December 1, 2020)
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RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

Notes to Financial Statements
For the Year Ended December 31, 2020

10. Subsequent Events — Change in Eligibility Provision, Adopting Participating Employers, and Plan Merger

Effective January 1, 2021, the Plan was amended to allow participation of eligible employees who have attained age 18.

During 2021, the following employers have adopted into the Plan as participating employers:
¢ Austin Radiological Association P.A. (effective January 1, 2021)
e Radiology Specialists Ltd (effective January 1, 2021)
¢ Mednax Radiology of Texas Inc. (effective January 1, 2021)
e Synergy Radiology Associates PLLC (effective January 1, 2021)
o Jefferson Radiology P.C. (effective January 1, 2021)
e Synthesis Healthcare Management LLC (effective January 1, 2021)
e  The Surgical Group of Miami LLC (effective January 1, 2021)
¢ Radiology Associates of South Florida LLC (effective January 1, 2021)
e Specialty MRI LLC (effective January 1, 2021)
¢ Infinity Management LLC (effective January 1, 2021)
¢ Radiology Alliance P.C. (effective January 1, 2021)
e Virtual Radiologic Corporation (effective January 1, 2021)
¢ Medical X-Ray Consultants Ltd. (effective January 1, 2021)
e Sonoran Radiology Ltd. (effective January 1, 2021)
e Empire State Radiology P.C. (effective January 1, 2021)
e Golden State Imaging Associates Inc. (effective January 1, 2021)
e  Murfreesboro Radiology & Nuclear Medicine Consultants Inc. (effective January 1, 2021)
e Rose Imaging Specialists P.A. (effective April 1, 2021)
¢ Rose Imaging Specialists of Ohio LLC (effective April 1, 2021)
e Arizona Professional Radiology Services PLLC (effective April 1, 2021)
e Medical Imaging Associates of Idaho Falls P.A. (effective July 1, 2021)
e Alaska Radiology Associates Inc. (effective September 1, 2021)

During 2021, the Austin Radiological Association P.A. 401(k) Profit Sharing Plan and Trust merged into the Plan. As a
result of the merger, net assets of approximately $238 million were transferred into the Plan.
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(a)

*

ok

RADIOLOGY PARTNERS INC. 401(k) PROFIT SHARING PLAN

EIN: 46-1413340 PLAN: 001

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

(b)

As of December 31, 2020

(c)

(d)

(e)

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment Cost Current Value
Common/Collective Trusts:
Putnam Investments Putnam Stable Value Fund 8 18,894,504
Mutual Funds:
BlackRock BlackRock High Yield Bond Portfolio Institutional Class ** 3,977,965
Dimensional Fund Advisors DFA Emerging Markets Core Equity Portfolio Institutional Class ** 7,978,094
Dimensional Fund Advisors DFA U.S. Targeted Value Portfolio Institutional Class ** 5,832,332
American Funds American Funds Europacific Growth R6 ** 7,922,910
Fidelity Investments Fidelity Contra Fund > 26,861,741
Invesco Invesco Diversified Dividend Fund Class R5 > 15,430,372
Janus Henderson Janus Henderson Triton Fund Class | ** 5,264,109
John Hancock John Hancock Funds Disciplined Value Mid Cap Fund Class A ** 3,606,667
JPMorgan JPMorgan Core Bond Fund Class R6 ** 8,211,646
MassMutual MassMutual Select Mid Cap Growth Fund Class | > 7,297,684
PIMCO PIMCO All Asset Fund Institutional Class ** 905,197
Vanguard Vanguard 500 Index Fund Admiral Shares ** 61,793,929
Vanguard Vanguard Mid Cap Index Fund Institutional Shares ** 11,268,542
Vanguard Vanguard Mid Cap Index Fund Admiral Shares ** 2,727,813
Vanguard Vanguard Real Estate Index Fund Admiral Shares > 5,522,224
Vanguard Vanguard Small Cap Index Fund Admiral Shares ** 9,833,223
Vanguard Vanguard Target Retirement 2015 Fund Institutional Shares ** 5,680,901
Vanguard Vanguard Target Retirement 2020 Fund Institutional Shares > 9,766,918
Vanguard Vanguard Target Retirement 2025 Fund Institutional Shares ** 26,029,259
Vanguard Vanguard Target Retirement 2030 Fund Institutional Shares > 26,034,699
Vanguard Vanguard Target Retirement 2035 Fund Institutional Shares ** 37,605,938
Vanguard Vanguard Target Retirement 2040 Fund Institutional Shares > 36,448,322
Vanguard Vanguard Target Retirement 2045 Fund Institutional Shares ** 26,413,934
Vanguard Vanguard Target Retirement 2050 Fund Institutional Shares ** 13,870,788
Vanguard Vanguard Target Retirement 2055 Fund Institutional Shares ** 4,915,864
Vanguard Vanguard Target Retirement 2060 Fund Institutional Shares > 3,156,396
Vanguard Vanguard Target Retirement Income Fund Investor Shares > 2,368,045
Vanguard Vanguard Total International Stock Index Fund Institutional Shares ** 19,846,220
Vanguard Vanguard Total Bond Market Index Fund Institutional Shares ** 28,110,962
Legg Mason Western Asset Core Plus Bond Fund Class | ** 4,983,819
Total mutual funds 429,666,513
Participant-Directed Brokerage Accounts Personal Choice Retirement Account * 205,318,852
Participant Loans Loans to participants, bearing
interest from 3.25% to 7.50% ** 2,176,615
$ 656,056,484

Represents a party-in-interest as defined by ERISA
Not applicable for participant-directed plans

See report of independent public accountants and accompanying notes.
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Radiology Partners, Inc. 401(k) Profit Sharing Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2020
EIN: 46-1413340
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Aberdeen 51-0368279 Rate of 0.40% of average daily balance of asset(s)

Akre 54-1968332 Rate of 0.40% of average daily balance of asset(s)

Alger 13-2665689 Range of 0.10 - 0.40% of average daily balance of assets
AllianceBernstein 13-3191825 Rate of 0.40% of average daily balance of asset(s)
Allianz Funds 06-1349805 Rate of 0.01% of average daily balance of asset(s)
Allianz Funds 06-1349805 Range of 0.02 - 0.40% of average daily balance of assets
Allianz Global Investors Not Available Rate of 0.50% of average daily balance of asset(s)
Altegris Not Available Rate of 0.40% of average daily balance of asset(s)
Amana 35-6447892 Rate of 0.40% of average daily balance of asset(s)
American Beacon 75-2401150 Rate of 0.40% of average daily balance of asset(s)
American Century Investments 43-0821857 Range of 0.07 - 0.35% of average daily balance of assets
American Funds 90-0924512 Rate of 0.03% of average daily balance of asset(s)
American Funds 90-0924512 Range of 0.12 - 0.37% of average daily balance of assets
AMG Funds 06-1555943 Range of 0.10 - 0.40% of average daily balance of assets
Angel Oak Not Available Rate of 0.10% of average daily balance of asset(s)

AQR Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Artisan 39-1811840 Range of 0.10 - 0.40% of average daily balance of assets
Azzad Fund Not Available Rate of 0.40% of average daily balance of asset(s)

Baird 39-6037917 Rate of 0.27% of average daily balance of asset(s)

Baron Capital Group 13-3107580 Range of 0.09 - 0.40% of average daily balance of assets
BlackRock 04-6171663 Rate of 0.09% of average daily balance of asset(s)
BlackRock 04-6171663 Range of 0.05 - 0.50% of average daily balance of assets
Bluerock Not Available Rate of 0.40% of average daily balance of asset(s)

BNY Mellon Not Available Range of 0.10 - 0.48% of average daily balance of assets
Bridgeway Not Available Rate of 0.10% of average daily balance of asset(s)
Brown Capital Management, LLC Not Available Rate of 0.40% of average daily balance of asset(s)
Buffalo Not Available Rate of 0.40% of average daily balance of asset(s)
Catalyst Mutual Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
CLIFFWATER LENDING Not Available Rate of 0.15% of average daily balance of asset(s)
Columbia Threadneedle 93-0577450 Range of 0.10 - 0.40% of average daily balance of assets
Davis Funds 52-1346931 Rate of 0.40% of average daily balance of asset(s)
Delaware Funds by Macquarie Not Available Range of 0.10 - 0.40% of average daily balance of assets
Diamond Hill Funds 31-6547095 Rate of 0.40% of average daily balance of asset(s)
Direxion Funds 13-4143904 Rate of 0.40% of average daily balance of asset(s)
DoubleLine Not Available Range of 0.15 - 0.36% of average daily balance of assets
Driehaus 20-3634295 Rate of 0.40% of average daily balance of asset(s)

Eaton Vance 04-2718215 Range of 0.07 - 0.40% of average daily balance of assets
Edgewood Not Available Rate of 0.10% of average daily balance of asset(s)

Euro Pacific Asset Management Not Available Rate of 0.40% of average daily balance of asset(s)
Federated 25-1111467 Rate of 0.40% of average daily balance of asset(s)
Fidelity Investments 06-1194217 Rate of 0.15% of average daily balance of asset(s)
Fidelity Investments 06-1194217 Rate of 0.10% of average daily balance of asset(s)

First Eagle 13-3392291 Rate of 0.40% of average daily balance of asset(s)
Firsthand Funds 13-2620737 Rate of 0.40% of average daily balance of asset(s)
Franklin Templeton Investments 94-3167260 Rate of 0.06% of average daily balance of asset(s)
Franklin Templeton Investments 94-3167260 Range of 0.10 - 0.40% of average daily balance of assets
FS Investments Not Available Rate of 0.10% of average daily balance of asset(s)

Fuller & Thaler Not Available Rate of 0.10% of average daily balance of asset(s)
Gabelli 13-3340139 Rate of 0.35% of average daily balance of asset(s)
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Radiology Partners, Inc. 401(k) Profit Sharing Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2020
EIN: 46-1413340
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Glenmede Not Available Rate of 0.40% of average daily balance of asset(s)
Goldman Sachs 46-5215217 Rate of 0.10% of average daily balance of asset(s)
Guggenheim Investments Not Available Range of 0.10 - 0.40% of average daily balance of assets
Harbor 04-2679462 Range of 0.08 - 0.43% of average daily balance of assets
Harding Loevner Not Available Range of 0.08 - 0.40% of average daily balance of assets
Hartford Mutual Funds 13-3317783 Rate of 0.40% of average daily balance of asset(s)
Hennessy 68-0377264 Range of 0.40 - 0.50% of average daily balance of assets
Invesco 58-2287224 Rate of 0.21% of average daily balance of asset(s)
Invesco 58-2287224 Range of 0.10 - 0.50% of average daily balance of assets
Ivy Funds 48-1112076 Rate of 0.40% of average daily balance of asset(s)

Janus Henderson 43-1804048 Rate of 0.21% of average daily balance of asset(s)

Janus Henderson 43-1804048 Rate of 0.35% of average daily balance of asset(s)
Jensen 93-0978027 Range of 0.10 - 0.40% of average daily balance of assets
John Hancock 04-3483032 Rate of 0.30% of average daily balance of asset(s)

John Hancock 04-3483032 Range of 0.10 - 0.50% of average daily balance of assets
JPMorgan 13-2624428 Range of 0.07 - 0.50% of average daily balance of assets
Lazard Not Available Range of 0.10 - 0.40% of average daily balance of assets
Lord Abbett 13-3731507 Range of 0.10 - 0.40% of average daily balance of assets
Manning & Napier Not Available Rate of 0.40% of average daily balance of asset(s)
Matthews Asia Funds 94-3250972 Range of 0.10 - 0.40% of average daily balance of assets
Mercator Not Available Rate of 0.40% of average daily balance of asset(s)
Metropolitan West Funds 95-4597302 Range of 0.10 - 0.35% of average daily balance of assets
MFS 04-3253929 Range of 0.10 - 0.40% of average daily balance of assets
Morgan Stanley 36-3145972 Range of 0.10 - 0.40% of average daily balance of assets
Nationwide 31-4177100 Rate of 0.40% of average daily balance of asset(s)
Natixis Funds 52-2257782 Range of 0.07 - 0.35% of average daily balance of assets
Neuberger Berman 13-3216325 Range of 0.10 - 0.29% of average daily balance of assets
Nicholas Not Available Rate of 0.36% of average daily balance of asset(s)
Northern Funds 36-3608252 Range of 0.10 - 0.40% of average daily balance of assets
Nuveen 36-3817266 Rate of 0.07% of average daily balance of asset(s)

Oak Associates Not Available Rate of 0.40% of average daily balance of asset(s)
Oakmark 52-2257782 Range of 0.10 - 0.35% of average daily balance of assets
Osterweis 94-2871718 Rate of 0.10% of average daily balance of asset(s)
Palmer Square Not Available Rate of 0.10% of average daily balance of asset(s)
Parnassus 94-6579180 Range of 0.10 - 0.40% of average daily balance of assets
Pax World Not Available Range of 0.10 - 0.40% of average daily balance of assets
PGIM Funds (Prudential) Not Available Range of 0.25 - 0.50% of average daily balance of assets
PRIMECAP Odyssey Funds 95-3868081 Rate of 0.10% of average daily balance of asset(s)
Principal Funds 42-1520346 Range of 0.10 - 0.40% of average daily balance of assets
Putnam 36-4488942 Rate of 0.50% of average daily balance of asset(s)
RiverPark Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Rydex Funds Not Available Range of 0.40 - 0.45% of average daily balance of assets
Schwab Funds 94-3106735 Range of 0.15 - 0.25% of average daily balance of assets
Sierra Trust 77-0625792 Rate of 0.10% of average daily balance of asset(s)
Sound Shore 06-1332926 Rate of 0.40% of average daily balance of asset(s)
Stadion Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Sterling Capital Funds Not Available Rate of 0.09% of average daily balance of asset(s)

Stone Ridge Funds Not Available Rate of 0.10% of average daily balance of asset(s)

T. Rowe Price 52-2264646 Rate of 0.15% of average daily balance of asset(s)
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Radiology Partners, Inc. 401(k) Profit Sharing Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2020
EIN: 46-1413340
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

TCW 95-2749628 Range of 0.10 - 0.40% of average daily balance of assets
The Pacific Financial Group Not Available Rate of 0.25% of average daily balance of asset(s)

TIAA Investments 13-1624203 Range of 0.38 - 0.39% of average daily balance of assets
Touchstone 31-0487145 Rate of 0.40% of average daily balance of asset(s)

Value Line 13-3139843 Rate of 0.10% of average daily balance of asset(s)
Versus Capital Not Available Rate of 0.15% of average daily balance of asset(s)
Victory Capital Not Available Range of 0.10 - 0.40% of average daily balance of assets
Virtus 95-4191764 Range of 0.10 - 0.45% of average daily balance of assets
Wasatch 87-0319391 Rate of 0.40% of average daily balance of asset(s)

WCM Investment Management Not Available Range of 0.10 - 0.40% of average daily balance of assets
William Blair Not Available Rate of 0.40% of average daily balance of asset(s)
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

NAME OF PLAN SPONSOR:

Radiology Partners, Inc.

NAME OF PLAN: Radiology Partners, Inc. 401(k) Profit Sharing Plan

EIN: 46-1413340

PLAN NUMBER: 001

(c) Description of investment including maturity date,

(a) [(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value (d) Cost [(e) Current Value

* |PARTICIPANT LOANS Loans (4.25% - 7.5%) 2,176,615
PUTNAM STABLE VALUE 25 BPS Common Collective Trust Fund 18,894,504
PCRA Self-Directed Brokerage Account 205,302,805
BLACKROCK HIGH YIELD BOND INST Registered Investment Company 3,977,965
DFA EMERGING MARKETS CORE EQ Registered Investment Company 7,978,094
DFA U.S. TARGETED VALUE CL1 Registered Investment Company 5,832,332
EUROPACIFIC GROWTH R5 Registered Investment Company 7,922,910
FIDELITY CONTRA FUND Registered Investment Company 26,861,741
INVESCO DIVERS DIVIDEND R5 Registered Investment Company 15,430,372
JANUS HENDERSON TRITON T Registered Investment Company 5,264,109
JHANCOCK DISCIPLINED VAL MCP A Registered Investment Company 3,606,667
JP MORGAN CORE BOND R6 Registered Investment Company 8,211,646
MASSMUTUAL SLCT MID CAP GRTH I Registered Investment Company 7,297,684
PIMCO ALL ASSET INSTL Registered Investment Company 905,197
VANGUARD 500 INDEX ADMIRAL Registered Investment Company 61,793,930
VANGUARD INST TARGET 2015 Registered Investment Company 5,680,901
VANGUARD INST TARGET 2020 Registered Investment Company 9,766,918
VANGUARD INST TARGET 2025 Registered Investment Company 26,029,259
VANGUARD INST TARGET 2030 Registered Investment Company 26,034,699
VANGUARD INST TARGET 2035 Registered Investment Company 37,605,939
VANGUARD INST TARGET 2040 Registered Investment Company 36,448,322
VANGUARD INST TARGET 2045 Registered Investment Company 26,413,933
VANGUARD INST TARGET 2050 Registered Investment Company 13,870,788
VANGUARD INST TARGET 2055 Registered Investment Company 4,915,864
VANGUARD INST TARGET 2060 Registered Investment Company 3,156,396
VANGUARD INST TARGET INCOME Registered Investment Company 2,368,045
VANGUARD MID CAP VALUE IDX ADM Registered Investment Company 2,727,813
VANGUARD MIDCAP INDEX INSTL Registered Investment Company 11,268,541
VANGUARD REAL ESTATE INDEX ADM Registered Investment Company 5,522,224
VANGUARD SMALL CAP INDEX ADMRL Registered Investment Company 9,833,223
VANGUARD TOTAL BD MKT IDX INST Registered Investment Company 28,110,962
VANGUARD TOTAL INTL STK INSTL Registered Investment Company 19,846,220
WESTERN ASSET CORE PLUS BOND I Registered Investment Company 4,983,819
LIMITED PARTNERSHIP Limited Partnership 16,047

Party-in-interest




