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

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

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

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

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DANVILLE MEDICAL SPECIALISTS PSC 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1983
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DANVILLE MEDICAL SPECIALISTS PSC (EIN)  61-1124412
2C Plan sponsor’s telephone number
478 WHIRLAWAY DR. SUITE 100 859-236-6613
DANVILLE, KY 40422 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
DANVILLE MEDICAL SPECIALISTS PSC 478 WHIRLAWAY DR. SUITE 100 61-1124412
DANVILLE, KY 40422 —
3C Administrator’s telephone number
859-236-6613
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 16
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 16

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 1621527 1885043
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1621527 1885043
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 43973
(1) Employers....... 8a(1)
(2) Participants 8a(2) 46162
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 179677
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 269812
d Benefit; paid (inpluding direct rollovers and insurance premiums 6176
{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 120
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 6296
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 263516
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
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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 2F 2G 2J 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 140000
X
10d
X
10e 150
X
10f
X
109 40919
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 D 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. 09/29/2011 DANIEL J. MORAN

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




23 Plan 96er's name. and addioss (Solover & R single-smelayer plan)

08/28/2011 07:32 Fax
001/002
Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 12100110
. Deertment of tha Frasaury Benefit Plan
© inlamai Rgvnue Sovies Thia form la requirsd 1o be fled under sections 104 end 4085 of the Emplayee 2010
Dapanment of abor Ratiremant Income Sacurity Act of 1874 (ERISA), and section 8058La) of the
Ermpioyse Banetty Adiiniuraiss Internat Revenuo Code (the Code). This ForT is 0&?n to Public
nepaction
Poralan Benaft Guaranty Carparation » Complete al} entries in accordance with the Instrucilons to the Form §500-8F, i
{TEEA._Annual Report identilfication Information
For calendar pian year 2010 of iscal plan ysar beginning GL/Gl/2C010 and ending Le/al/20L0
A This returnfrepen & for: l singlle-employar pien D multiple.amployer plan (not mulllsmployer) D ang-penicipant plan
B This return/mpert ls for [} firet returmirepont [ final sturrirepon
[} an amended returnireport D shoel plan year refumireport {isgs than 12 manths)
€ Chack box if filing under: fForm 5668 D automatic extansion [] DFVE pregram
[ ] spocial extension (enter description)
Basic Plan Information—anter sl reguesied Information
1@ Name of plan 1B Thiee-digh
DANVILLE MEDICAL SPECIRLISTS PBSC plan nurnber 001
4071 (K) PROFIT SHARING PLBN (PN B
i1¢ Effective date of plan
01/01/1683
Zb

Emplover idantification Number
ey 61-1124412

2¢

Plan snonsor’s teéephona number
(B52)236-5613

476 WHIRLAWAY DR. SUITE 100
DANVILLE

2d
Ky 46422

Business code (sae instructions)
621111

3a m&" administrator's name and address (if 3ame as Plan zponsor, anter “Semse™) 3b Adminlsirators EiN
3¢ Adminisirator's telephone number
4 ftha name and/or EIN of tha plen sponsor has changed since the last return/report fled for this plan, anier the 4b BN
rame, EiN, and the plan number from the last returnirsport,. Sponsor's tema
40 PN
6& Totsl pumber of periicipants at tha beginaing of the plen year. . et srreenss o | R 15
b Totel number of perisipants &1 the eng of the plan year... e ST I -~ 16
¢ Tolal nunber of pamcnpanls with account balances as of the end of the piun year (deﬁned benefit plans de not 16
complete this dem) fss bbb " Ge
Ga Were all ofthe plan's asgeis during the plan year investad in aixelbie aaaels? (See Instruclsons Y. Yos D No

under 28 CFR 2520.104-467 (See instructions on walver efigibiiity and conditlons.).... .
{§ you answared "No® to aither 8a or @b, the plan cunnot uge Form 8500-8F and muut lnsmd uge Furm 560&.

B Are you clalming & waiver of the annus! eXamination and repen of an Indepandant quullﬂad pubua aaaoumam (IQPA)

et e @ Yot D No

a7 Financial information

T Plan Asgats and Liabllliiss i ;4."1' -;;_I i {r) Beglnniny of Year {5) End of Yer
B TOWI PN BOBBIB oo s vem e cnscarssesssessmme et sn vt mpanntrarpssssssansinck 7 1,621,527 1,885,043
b Total plan Ilabtinses . b W Th
€ Nel plan pssets (subtrect Elna 7b rrom fine 'm) versrareremeseeneneentas| | TE 1,621,527 1,885,043
B  Ingome, Expenses, and Tranafors for this Plan Year : 'n?ji;_’__ﬂ_e {8) Amount
& Contributlons recelved or recevable from:
{%) Employers... trerersreresremmi s esiess s o881}
(2) Pammpams BT O PN PTOTUPUPPTOOPRUORRt (N -1} - |
(3} Othars (Including roliovars) Bal3)
b Other Income (1088)..........cce o 8
¢ Totel Income (add lines Ba(1), Ba(2), 63(3) and Sb) Bo
d Benafie pald (lnctutiing direct roligvers and insurance prem%urnﬁ
to provide benefils).... Bd
& Cenain deemed andfer corrmlve distrbutlana LU lnazructiona) bo ks
§  Administrative servica providers (salares, fees, commtssuons)...,.... of oy 1{@%{ fw‘l'
@ Other expanges... et beryeseaabe s e ye AR e AT AR YL g et RO PR Es ran s op ‘E |,1,fm il
h Toted exgenses (u:id!nu 8d, 8e, 81, and Bg) SRR
i Netincome floss) (sublradt ine 8h from tng ac)m
§  Transfars (o (freem) the plan (688 INBUUCHONE) i iminmas s

4 B
“Form A600.5P (2010)
v.052508. ¥
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@ ooz/002

Plan Characieristics

Penslon Funding Compliance

@g |f tha plan provides peneion benenis. enler the appiicable pansion fealtre codos f1om the LISt of Plan Charactrsiic Godes i The Helrueions:
X 28 2F 26 2z 2T ElM)
o 1f the plan orovides weifare benefite, onter the applicable weifara feature codes from Lhe List of Plan Characteristic Codes in the Instructions:
TN
BN compliance Questions
10 During the plan year: Yes | No Amount
& Was there a fallura to transmit 1o the plan any particlpant contsibulions within the time poarlod desorbed In v
28 CFR 2510,3-1027 (Ses instructions and DOL's Voluntary Fiduelary Coreciton Progmam) ..., Dhaees 103

b Were there sy nonaxempi vanzactions with any pany -in-interest? (Do not Incluge transections mporled
SN HNE 108 i e e F ALYy SRR ke he et § AR $ b g ety 410h X

G Was tha pian covered byaﬂd-my BB 1. cvsvsaeseee e msnthm b e e oes s b e see st br bt e s ecr bRt ch 0ct X 140,000

d Dld the plen have u ioss, whether or not relmburesd Yy the plan 3§ ﬂaenw bono, that wae oaunad by fraud %
or dighonasty? ... e e et e e vt i6d

& Wers Bny fess or commlsﬂiuna pa!d to any brokers, agems or elher pmona by an Innumnc& uamer.
ingurance servlce or other ofgamza!}on that pmvms some of all of 'lhe benefts under the ptan? (Sea X 15
instruetions.) ... PPN LR T e AL R e (4T R I VY 1) 108 0

§ Hasthe plan fmlae to prowde any benefit whan dus under the plan? e crerns 10f X

@ Did the plan have any partlcipant loans? (1f *Ye6,” erter amount 35 of Year end.)u. ... e | X

h i this Is en Individuat aceount plaa was thare 8 blackout peried? (Sw Instructlone and 26 GFR
2820.101.3.) ... e s b e b b 10h

§ Hi0hwss answamd "Yas 4 chcar.k lhe box Hyou enhar providsﬁ tha requimd nutlca of ona 0! lha
exceplions to providing tha notice applied under 20 CFR 2520.101-3... 10§

g this & daﬁnad venefit plun subjsct to minimum fundmg requtramen!e? {lf e, 166 :ns!ructh:ns and comp!ate Schadu!a 8B (Farm

41
BEO0Y....-.crrepictscemeseesriscessmeresaee R
%2 lethisa deﬂnao contrlbutlon plan Bub;ea to the minimum !undmg rerpuitemants of section 412 of the Cods o7 sectlon 302 of F.R SA’? - [:] Yes @ Ne

{H Yes," complete 122 or 12b, 12c, 124, and 12e below, as spplicabla )

& (f 2 wolver of the minimum funding standard for a prior yeaer ls being smertized In this plan year. see Instructions, and enter the date of the later ruling
granting the waiver. . .. Month

it you somplsted iine 125, comp!eta llnaa a 9, and 10 cfi Schudule MB (Form 6500}, and aki;no urm 13.

b
¢

d Subtract the amount in fine 12¢ from the amount in ling ﬁZb Enter Ihe result {amera minus sign to lhe Iaﬁ of a

&

133 Has a resolution to erminate the plan bsen adopted during the pian year or any prior year? .,
if "Yas," enies the amount of any plan assets that ravedad {0 the sraployer this YBBL., o oieo e

Entar the minimum reQuirad contribution for this plan year,., e
Enter the amount contribuied by the eimployer to the plan for this p!an year....

negative amount) ,.. e e A e e R T b g b e
Wil tha minlmum funding ameud raportad on Ilna12d be matb tha fundln

Day

Year

AOROHNBT, i1ttt reer e s e ereers:

[ —

12b

3ac

iad

1 ves [ Mo [] A

Plan Terminations and Transfers of Assels

_fj Yen Ng

s

b Were ali the p!an assuts distributed to chlpnnts or beneficlaries, 1rans$erred 17} nnother ptan, or bmught undar me control

1+

of the PBGC? ... P TR St B e PR LS L BT e b et e

[RITELIE

if during this p\an yagar, any a856te or !mbimses were zransfer?ed Emm this p!an Io anciher plan{s). 1d€mm\j me pian(s) to

which apesls or llabliities wate wranafarred. (See Instructions,)

D Yee @ No

13c(1} Nama of plan{s).

13ci) EIN(B)

43c(3) PN(s)

Cautlon: A penalty for the Jste or incomplota flling of this roturn/report wili be assessad unloss reasonable cause Is estabilshed.

Under penalties of pariury and other penaities set farth in the ingtructions, | declare thet | hava examined this raturn/reper, Including, it applcable, a Schedule
$B or Schadule MB complated and sighad by an enroliod actuary, a6 well a3 the electronic version of this relurn/report, and to the best of my knowledge and

be«llef ll 18 trus, carrect, and complate,

CTIET] 17 oanizs 3. woraN

Da;a L Enler nama of individual signing a& plan administrator

Date Enter name of indlvidual signing as employer or plan aponsor




