Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

m single-employer plan

first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
| PATHOLOGY LLC 401(K) PROFIT SHARING PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
| PATHOLOGY, LLC (EIN)  05-0610018
2C Plan sponsor’s telephone number
501 W PEACHTREE STREET 863-510-5971
LAKELAND, FL 33815 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
| PATHOLOGY, LLC 501 W PEACHTREE STREET 05-0610018
LAKELAND, FL 33815 —
3C Administrator’s telephone number
863-510-5971
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 3

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 0 43357
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 0 43357
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 38950
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4407
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 43357
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 43357
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 23 2T 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 20000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes m No

12

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

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

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 06/17/2011 WESLEY MOSCHETTO

IGN

HERE 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0112
Depertment of e Traseiry Benefit Plan
Intemal Reveque Serviee This form is required to be filed under sactions 134 and 4085 of the Employes 2010
Departmens of Labar Retlrement Income Security Act of 1974 {ERISA), and 2action 6058{a) of the
Emplayea Baneits Sacurty Administration Internal Reventa Cadé (the Code), This Forrln Is Ongn to Publlic
nspection
Panston Banaf ﬁu“nwf_maﬁon > Complete all entries In accordance with the Instructions to the Form _5500-SF.
| Part] | Annual Repori Identification Information

For calendar plan year 2010 or fiscal plan year beginning 0170172010 and ending 1203172010
A This return/report is for: [¥ single-employer pian [] multiple-emptoyer plan (not multiemployer) [] sne-pariicipant plan
B This return/report is far: [ first retumireport [] finat returnireport
[] an amended raturnfreport |:| short plan yesr refurn/report (less than 12 menths)
C Chack hox If fillng under: D Form 5558 D automatic extension |:| DFVC program

|:| spacial exiension (amar descdption)
[ Partll | Basic Plan Information—enter all requested informaticn

1a Nama of plan 1% Three-digit
1 FATHOLOGY LLG plan number
{PN) P a1
01/01/2010
Za Plan sponsor's namsa and addrass (amplayar, If far single-smployer plan) 2b Employer ldentification Number
| Pathology, LLG (EIN)  D5-D610018
2¢ Plan spanser's telophons numbar
§07 W Peachiree St : {8633510-5971
2d Business code (see instruclions)
Laketand Fl 33815 821111
34 Plan administrator's name and address {if same as Plan sponsor, entar "Sama™ 3L Administeators EIN
SAME

3¢ Administrator's {elephone number

4 |f the name andfor EIN of the plan sponsor has changed since the last raturn/raport filed for this plan, enter the 4h EIN

name, EIN, and the plan number from tha last returnfraport, Sponsor's name

4¢ PN
5a Total number of partielpants at the Baginnlng of the PIAN YEEL ... e s s snssenssssseess ssssssssesenseense | B 7
b Total number of participants at the end of the plan year.., OO I ! )
C Total number of participants with account balances as of the end of the plan year (deﬁned benefit plans do not
COMPIANE TS BN siuriseressmesisnsrsersisseres asssveneses sisnssrers paesyosissssesspaesscses e cemssnssces e e | DG
Ba  Wers all of the plan's assats durng the pian year invested in el;gﬂule assets? (See instructions.) ... E| Yes D No
b Are you claiming a walvar of the annual examination and rsport of an Independent qualified public accountant {IQF’A)
undsr 29 CFR 2520.104-457 (See Instructlons an walver sligibility and condifions.).... EI Yes D No

i you answersd “No" to either 8a or &b, the plan cannot use Form §500-8F and must Instaad 1) Fonn 5500
[ Partlll | Financial Information

7  Plan Asssis and Liabilities ' {a) Beginning of Year {b) End of Year
& Total plan assets ..o e e e rerrmeeren] T8 43367
I5 Total plan liabilities. ... Th 1]
C Nt plan assets (subtract lIng 7 from (ine 78) . v, 78 43357
8  Incoms, Expensss, and Transfers for this Plan Year ' . (a) Amount {b) Totl
A Contributions received or receivable from:
[1) EMPIOVETS c.oocvreemerervmsreremes s sareessreressresssmssnsasasrenssnses svsarensssncveeseene| B(1) 0
[2) Particlpants ... s prrrenn I -1 | 38950
(3} Others (incding rolloVers). ..o iceveevereeereeeccreenrcrseeereneeeneanenes| B8{3) 0
b Other income (1088)....... weveresenrmssnnanens| BB 4407
C Tolal income (add lines Ba{‘i) Ba(2), 8a(3), and Bb} ....... fe 43387
d Bensfits pald (Incluch ng direct rollovers and insurance premiums
to provide bensfita).. e .| 8d 0
e Certaln deemed and/or corrective distributions [see mshudlons) Be 9]
f Administrative service providers (salaries, faes, commlssmns) 8F 8]
g Ofher eXpensss. o R O [ - | ]
h Total expenses (add lines 8d, 8e, Bf, and 89} wvessrisersnmeenenn]  Bh 0
I Netincoma (lase) (subtract fing 8h from Ine Bc) wrerrerrersene] 81 43357
] Transfers to (from) the plan (328 INStUCHONE) ..o vevvssreerceeees e 8j o
For Faparwork Reduction Act Notice 8nd ONB Goniral NUMBErs, see the inatructians [or Form 6600-SF, Form W

v.092308.1
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Formn 5800-SF 2010 Page 2-___ |

| Partiv | Plan Characteristics
93 (fthe plan provides pension banafits, enter the applicadle penslon faaturs eades from the List of Plan Characteristic Cades in the instrustions:

262G 2 2T 3D
b [fthe plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristlc Coades In the Instructions:

I PartV ICompliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmil 1o the plan any participant contributions within the time perod dascribed in
28 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program} .............. | 10a -
b Were therg any nonexempt iranaactions with any party-in-interest? (Do not include transactons repaned
O HIRE TDBYivvvvsterncotseiats i sesssessensss s st oasers s isaress s e ssstssennasonsssnasans s sosss st sssassssssnarassssesssssnesnsess | 10D X
€ Was the plan covered by @ TABIHY BONGP ..ot e e s e s s asneners e e ssarssaees 1061 % ' 20000
d Did the plan have & loss, whether or not reimbursed by the plan's fidality bond, that was caused by fraud
OF QISHOMEELYT et cemramrr s ensmessnssise s snressssn s e srarrar b s srarasrssamsnsars rrsssarsss s semsnss 10d X

€ Wer any fees or commissions paid to any brokers, agents, or ather persons by an insurance carriar,
insurance service or other crganization that provides some or all of the benefits undar the plan? (Ses

TEUSEEUIGTIENS.) veevvvervvatessseses esressosns nsesraissassass s s sss e pemn et s asbabismsnts ises trees s e mme e eeeet eeeemeeesrt et s 10e b

T Has the plan falled to provide sny benefit when dug URder the PIENT ... .wes.seceemseessrssessmsercescrsees 10f X

¢ Did the plan have any participant loans? ([ “Yes," enter amount 25 of yaar end.}........cccomemerpinenracecns 108 h 4

h Ifthis is an individual accouni plan. was there a blackout period? (See instructions and 29 CFR
2520.101-3.) .. - s g st b v |10M x

§ 1f10h was answered "Yes check me box rf you erther prowdad the raqu:rsd notrce oF one of tha T
axceptions to providing the netics applisd under 29 CFR 2520, 107-3....ce. e se e e vesnesemennes 10i

|F'art Vi |Pension Funding Compliance

11 s this v defined bensfit plan 5ubjec.1 te minimum fundrng raqulraments'? (If "Yes," see instructions and complem Scheduls 5B (Furm
5500)). - N e ] Yes [ No

12 I this a defined contribution plan subject to the minimum funding requiraments of sactioh 412 of the Code or section 302 of ERISA? .. D Yas EI o

(if "Yes,” completa 12a or 12b, 12¢, 12d, and 12¢ below, as applicable.)
a [fa waiver of the minimum funding standard for a prlnryear is belng amortized in this plan year, see instructions, and enter the date of the letter rullng

Oranding the WAIVEE. i s i s st s et rasies ...Month Day Year
If you completed line 123. complete Imes 3 9, and 1D of Schedula MB {Fon'n 5500) and sklp to Ilne 13.
b Enterthe minimum reguired contribution 1or this PIZN YEAR...c..e.seeeereressnseennes OO [ V- -
G Enter the amount contributed by the amplayer to the plan for this plan year... . | 12
d Subtract the amount in fine 12c from the amount in fine 120, Enter the resuit (enter & minus s:gn to lhe Iaﬂ ofa 12d
negative amount) ... [

e | ] Yes || No [) NA
[1 ves B No

@ Will the minimum fundmg amoupt reported an line 12d ha met by tha fundlng Lo =o)L R ——
lPart Vil l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan yaar or any palor year?

If “Yes,” enter the amount of any plan assats that ravertad to tha employsr this ysar.,,.

b Were all the plan assets distributed to pa:tu:lpants or benaficiarias, transfarred 1o anathar plan oF brought under the oontrol
B R )2 e v T eest s Ao an [] yes B No

€ fduring this plen year, any assels or Ilabllltlea were transferred from thiz plan ko anothar plan{s), ldentlfy the p]an(s} to
which assets or linbilities were transferred. (See instructions.)

13c¢(1) Name of pian(s): 1ag(2) EIN(s) 13c(3) PN{s)

Caution: A penaify for tha lata or Incompleata filing of this retum/report will be nssessed unless reasonable cause is established.

Under penaltios of perjury and other penalties set forth in the instruciions, | declare that | have examined this retum/report, Includlng if applicable,-a Schadula
8B ar Schedule MB complated and signed by an enrolled actuary, as well as the electronic varsion of this retum!report and 1o 'the bast of my know[edge and
telief, itis tru,e. vprregl, and megete . ‘

SIGN WV'&'\ “\P\"m\:} {_g’ 7[) { Wesley Moschetto

HERE | signatureof I}faﬂ admigigtratoy 4 & Date L. Enter name of individual signing as plan administrator

SIGN \3\)\_,; \\\ 3\\4}_6\ L /ﬂ‘ '/H Wesley Moschetto

HERE | signature of gmploygm’plan Sponsor Crate Enter name of individual signing as employer or plan sponsor




