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2010 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010) 
v.092308.1
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 
insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

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

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver. .................................................................................................................................Month _______    Day _______    Year ________ 
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

140000

X

X

X

2E 2G2F 2T2J 3D

40919

Filed with authorized/valid electronic signature.

X

X

DANIEL J. MORAN

X

150

X

X

X

X

09/29/2011

X
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omUltiple.emploYer plan (not multlemployer) 0 O"&-PQMlclpG~t plan

ofinal f'~lurnlreporto$hort plan year return/report (less than 12 monthS)oautomatic f)x.tenslon 0 DFVC prooram

~ slngle"employer !'len

otirot relum/reportoan amended return/report

~ Form 5558C Check box \f flllng under:

A This rotu,n'repOl1 Is for:

8 Thlr; return/report Ie for:

ospocial extension (enter description)

:I;!, , ':I~ Basic Plan Information-enle, all !<laue"ed Information
1a NaMe of plan 1b Thr.o·dlgll

DANVILLE MEDICAL SPECr~LISTS PSC plan number

401 (KI PROFIT SHARING PLAN rPN\ ~ 001

1c EffectIve date of plsn
01/01/1983

2a OJw"m'l!\!l~'B~&\"d$~~~l!i~~'M'W~~91•••mproye, plan) 2b Emplo~e, Identification Number,c,." 1-1124412
2c Plan sponsor's telephone nl,lmber

47B WIHRLl\.WAY DR. sonE 100 (859) 236-6613

DANVILLE KY 4042'
2d Business code (see instructions)

621111
39~admjnl~ttlltor'5name and address (If same as Plan sponsor, enter l<Same") 3b Adminl.tralor. EIN

3c Administmtor's telephone number

4 If the name andlo' EIN of the plan &pOI'U~Dr has chansed sinoo the last return/report filed for thig plan. enter the 4b elN
namB, EIN, and the plan numberfrorn ttle Ifllat return/tepon. Sponso(Q name

40 PN
6a Totol number of PGrtlelpant9 at the beglnnln9 of the plan yea, ,., .......................,............. ', ..... ,...... ,." .. ".".", .......... ,. lin IS
b Total number of p!ilrticipanta 81 the end: of the plan year, ........ ,..........,....,... " .. " .. ...................... ....., ............. ' ... , .. " .. 5b 16

c Total number of participants wIth account balances as of the end of the plan year (defined benefll plans do not 16<omniot. \hl.ll.ml·, ........,..........,................,... " .................................,......,........ ,......... ,...... ,.. ,............ ,..... ,................ 6e

-
F~m 5tiOO-SF Short Form Annual Return/Report of Small Employee OM8 NOli. 1210-0110

121D·OOB~

Oepartmonl of ~fI Trns8\1ry Benefit Plan
c Intornll AltI/ll'''lJt S/ill'VIOill 2010Thl. form i. required \0 be med unde' 60cllon.104 .nd 4065 o(the Employ••

06~lI!'lme"1oIl.~bor "eti,emenllneame Secu,lty Act of 1974 (ERiSA), .nd .eellen 6056(8) or.he
Thl. Fo", Is Op.n to PUblicemplDYH~ 51l1eil1y ADmltllJmlcn Int.mal Rov.nuo Cede (th. Cod.).

PonulQ('IBenafll Gll~I'1l!'lly Ctlrpomuon
~ Comnlew an entries in acc:ordance with the InstructIong to the Form S500~SF.

,nepaGtlon

I,ar, ";;1 Annual ReDort Identification InformatlDn
For calendar plan year 2010 or fiscal plan year beginnIng /2010 and ending 12/31/2010

6a Were all ofthe plan'G assets durIng the plan year inve91ed in eligible assets'? (See Instructions.) ,...... . " .
b Are you elltlmlng a waiver of the annual examlnetlon and report of an Independent qVIIHfled pUbllo accountant (IQPA)

.ndor 29 CFR 2520.104-461 (5•• in.lruellen. on waiver eligibility and conditIon•.) , ' ..
If ou answered I'No" to elthsf 88 or 8b th& IBln Cllnnot 88 Fol'M S600-SF and must In.tel1ld use Farm 15600,

Flnanoiallnformatlon

Plan Mset5 and Liabilities

a TOlOlpl.n .,., "' " .. "' .. , , ,, , , , " l-~-.}-__,
b Tot.1 pl.n lIabil~I.L" "",,, .. , "",,,,,,' ..,, "" " "

c N.t plan o.,ot. (.ubtraellin. 7b ~om line 7e), .. , " .. ,.. , " ... " .... ,.. 7c 1, 621, 527

8 Income, Expenseo, and Trrtnafer& for thlt Plan Year ~'lIi'~I'),:\Iil'jil!"'~•.'l!."'I- aCl!J~~ _
a contributions received Dr receN~ble from:

(1) Employ.' ," .. ". "."" '" ."'"'' ,,' '" .. " ,.. ',,, ,..

(2) Participants '.. n , , " , .

(3) Olh.rs (Ineludlng '011.'.,..)."".. """ ..,.",,,, ,,,, ,,, .. ,,,,

b Olher ineom. (10••)....",."" ... ",,, ..,,, .. ,,,, .... ,, .. , ,, ,.. ,,,,", ,.. ,..'1-,~-j,=",

o TelOllncomo (.dd lin•• 6.(1), 80(2). 8a(3), "Od 8b) "", " .
d e"n.1\t9 pBld (Including direct rollovers fIInd Insurance prernium&

to p,ovide b.n.filS)........""....." .. "...." ........,.. ,.. """"" ...""" ... " ... ",,,I-.!!a!!.d-,I- ~;......:..

e CertaIn deemed end/or correcthlo dlatrll;tutlon& (eElelmWudlonl:l) ..., 1-~8:.0-i1- _

f Adminl&1ralive service pro"lders (salarles, fees, commissions} ...... 1-",81"--4- -,."."

9 Other SXpl9nBBs............. . " .. ,...................... 1-",6,,-.,
h TatB\ oKpeMclII (add Un•• 9d, 66, 8f, IIlnd 69) ,. ",....... 8h

i Nol income (los,) (.ubtract lin. 8h from line 60) ,,, .. ,..,,. 81

J Tr.na"'" to (fr.m) Ih. pl.n ('.' l"tNellon.) ", '........."""'........ ,, 8
For Ip9lWUI'1<. RodUillllo'h Att NoUIOIiI fnd OMS Contrel ~urnbol'li. alta th.'"suuc1!l,n'l$ for I=orm e:eoo-SF.

[gj Ye. 0 No

§ Y•• 0 No

bEnd or YepI'
1,885,043

I'orm !llIOD.SP (totO)
V.09230IU
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ti;~ Plan Characteristics
98 If the plan provld@& ()ene:lon benente, enler the a.ppllcable pension feature Qadee from the List of Pisn Chara.ctinistic Code6 In theln&truc1.ions:

X 2E 2F 2G 2J 2T 3D
b If the pill" ptOVldes welfare beT'letlts, enter the applicable welfare feature codee from the Wet of Plsn Characteristic Codes In the Instructions:

No

No

150

N/A

40, 919

140,000

oV•• gj No

Amount

)(

X

)(

X

x

X

)(

V.,. No

101

101

109

10.

10e

10a

10d

10h

10b

12 1& this III defined contflbutlon pll3ln BubJect to the mInimum funding requirements of settlo" 412 of the Coda or sectIon 302 of ERISA? .,
(lf 1'Yes," complete 12a or 12b, 12c, 12d, and 12e below, as appll~bI8.)

a If a W9~V8f of the minimum fundIng standard for a prior year 18 belns ~mortlzed In thh~ pion yewr. see lncmuctlona, end enter the date ofthu lener n;llnl3
grentingthewai er, ,.. . " ,." " ' , '" .." ",.""" ".,,,,,Montn Oay _ Year _

II you oomplol8d lin. 12•• eomplOlO lin•• 3. 9, end 10 olSohodulo MB (Form 6600). ond .~Ip 10 lIno1~.

b Enter the minImum required contribution for1hls plan year , " .. ,.. ,., , " " .. , ,.. , ,.. ". ~2b
c E:nter the amount contributed by the employer to the plan for this plan year ""'''''''', ".... ,.." .,. 12c 1-- _

d~~:~~v~ ~~::Q~~:,j~.~l.~~..~~~,~~~~,~~~, ~~~~:.:.~~ ,~~~.~ .~_~_~:..~~~~~.~~e,~,~~,~~~,~~nt~~,~, ~:~.~~ 5:~<~..~~.~~,~ .Ie~,~:' ~.. ~ --1=.--_-,,,,,"__=__
e Wliliho minimum fundln omount r. nod on lin. 12d b. m.t b tho fundln d••dlln.?""" """ " " ..

"Ii Plan Tennlnations and Transfers of Assets

133 H••• resolution to termln'lothe pl.n boen .dopt.d durtng th. pl.n yo.r or .ny prior y•• r? ".."".................. r----~
If ~Ye8," enter the amount of any plan IIssets that reverted to the employer thiS year ",", .. , "." ,"'''~L.. _

b Were all the plan S&iB\S dlatrlbuted to participe:nt6 or beneflclarie3, transferred to another plan, or brought under the control
ollho PBGe?."""" " .. "".., , " " '" " "" " " .."." ,,, .. ,.. " ..•"" .. ,, " ..

c If during thl. pl.n yo.r. •ny ••••t. or Ii.blllll•• we", lran,f.rred from Ihl. pion 10 .noth.r pl.n(s), Idonliil' Iho plan(s) to
which ••••" or lI.bllltl•• wo'" tron,forred (5.0 in.lrucllons )

11 I" till. 8 defined benefit pi,," sUbject to mInimum fl,.lndlng requil'8me1'lt&? (If "Yeg," see instructIons and complete Schedule 5B (Form
5500) "" """" "" "" """ " .. ""."" " " " "" ..

.~:IJ1;i~ Compliance Queetlon",
10 During Iho pl.n y••"

a WaG there a failure to transmit to the plan Bny participant contrlbutlone wllhln the time period deaorlb&d In
29 CFR 2510,~·102? (sa. in.lrucllon. and OOL'. Volunt.ry Fiducl.ry Corracllon Pnlgrom) ,

b Were I"ore 8ny nonexempt tmns8ctlono wllh any party-ln-lntereat7 {OO flot I"elude transectIon! reported
on IInB 10Q.} " " ,,, ,, , ,.• ,, ,,,.,,.,, , ,,,,, ., ,.. ", .. "._ , " ..

c Was V'8 plan covered by a fidelity bond? .. , , ", " "" ,,, ..

d Old the plan have e loss, whether or not relmbureed by the plan's fidelitY bono) that WIIS o8u51Eld by frlllud
Dr dishonesty? , , " .. ,,,,,.,,.' ., " , ,.., ," "" .

e Were Iiny fees. Of OOmmls.slone paId to Bny broker:i. agents, or other p8r30na by 3" Insurance oartler,
il'lGUranw aervloe or other or98oizatlol1 that provide~ some or all of 1he benefits urtder the plan? (See
InstruetJol1s.) '''''''''''' "",'." .. ,.",.,." ",.', "., '."", ,.,." ,., .. ,,,, .. ,.. , ,.,,, ',,, .. ,,,,,.,, .• ,.. ,""'"

f Has the plan failed to provido ony benefit when due under the plan? ........ '" ,.." .. ", .... " "."" ..

9 Did the plan have any psrtlClpanl 10an&? (If vYe6,~ enter amount 8S of year Bnd,)."...... _.,,, ,,, ..

h If thla Ispn Individual sccount plen, wae: there II blGckout period? (Sew hUltruetlons and 29 CFR
2520.101·3.) " .. " .. "... .. """" " " "" " ..
If 10h wss anawersd ''Yea,'' check the box l1'you either provided 'he requl~d notice or onla of the
excaplions 10 providing the notice applied under 29 CFR 2520.101·3.." .. ,.." .....,,,,,,,.......,,,,, .. ,,,.....

I PensIon Fundln Com lIanee

13e(1) Nome of plen(.): 1Se(2) EIN(s) 13e(3) PN(.)

Caution: Apenalty for tho li!ite or incomplete filing of ttlls return/report will be li999&8l!d unless reasonable cauge 1& established.

Enter amo or Indlvldual si oln 15.8 om 10 er or lliln a onsor

Enter name of indiVidual 5i nln as Ian administrator

DANIE:L J. MOllAN

0.1

Dol.I nature 01 am 10 .r1 Ian 8 an801'

Under penaltie~ of perjury and other penalties Get forth In the Instructions, I <Iocll're thet 1!'lev. examined thl'l\ returnfll!lport, Ineludlng, If oppllCUI'ble, a SOhedule
sa Qf SchedUle MB completed and signed by an enrolled actuary, S& walliS the electronIc version of this return/report, and to the best of my knoW1&dge and
belief. Ills truB, correct and complete.


