Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

B the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
LUDWICK EYE CENTER 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LUDWICK EYE CENTER LTD (EIN) 23-2020671
2C Sponsor’s telephone number

825 FIFTH AVENUE
SUITE 102
CHAMBERSBURG, PA 17201

717-262-9711

2d

Business code (see instructions)

621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LUDWICK EYE CENTER LTD 825 FIFTH AVENUE 23-2920671

SUITE 102 3c
CHAMBERSBURG, PA 17201

Administrator’s telephone number
717-262-9711

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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 35
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 38
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 31

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 0 478909
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 3991
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 474918
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 61029
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 119812
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 312973
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -15382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 478432
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1500
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2014
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 3514
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 474918
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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:

2A 2E 2F 2G 23 2K 2R 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b %
10c | X 50000
X
10d
X
10e
10f X
10g X
X
10h
. X
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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 10/12/2012 DAVID J LUDWICK

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




: . OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 3100080
Depsitment of the Treasury Benefit Plan 5011
frierial Revere Senvics This form is required to be filed under sactions 164 and 4065 of the Employes s
Deparment of Lator Retirement income Securiy Act of 1874 (ERISA), and seclions 6057(b) and 6058(a) of j . i
Errployes Seafts Secuity Adniistration e Internal Ravenue Code (the Code), This Forr::‘ ;ﬁ&?;nm Public
Fension Beneftt Guaranty Corporation ¥ Complete all enlries in accordance with the instructions to the Form S500-8F,
| #Partt:] Annual Report Identification Information

For calendar plan vear 2011 or fiscal plan yesr beginning Gi/01./2011 and ending 12/33/2011
A This return/report is for: ﬁ a single-employer plan [] a multiple-employer plan {not multiemployer) D a one-participant plan
B This returnfreporn is: the first retumireport D the final refum/ireport

D an amended returm/reporn [] a short plan year returmn/report (less than 12 months)
C Check box if filing undes: @ Form 5558 D automatic extension D DFVC program

spedcial extension (entar description) ’
| -Part 1 | Baslc Plan Informatlon.—enter ali recuested information
1a Name of plan ib ?Pmed@ﬂ
Lazdwick e Center 401k Plan plan number
= {ENy B 001
1c Effective date of plan
01/01/2011
2a Plan sponsct's name and address; include room or suita number (smployer, if for a single-employer plan) 2b Employer Identification Number
Ladwick Eye Center Ltd _ (EiNy 23-2920871

2c Spansors telephone number
(717) 262-371%

825 Fifth Avenue 2d Business code (see instructions)
Suite 102 621111
Chamberghure PA 17201 -
3a Plan adminislrator's name and address (f same as plan sponsor, enter “Same™) 3b Administrator's EIN
Same

3z Administrator's telephong number

4 ifthe name andfor EIN of the plan sponser has changad since the last refum/report fed for this plan, enter the 4b EIN.
name, EIN, and {he plan number from the fast retum/report.

@ Sponsor's name dc PN
Ba Total number of participants at the beginning of e PIAM YA e reermsrrermsens s ssesssssssresse e S sseeen sessssosssnsrns | 5@ 35
b Total number of paricipants at the GNd oF the DIAN YEAT e wmsmrerreerms e eremesistsssrresserss s sersesies st | 5 38
¢ Number of participants with account batances as ofthe end of the plan year (defined beneft plans do not
pomplete this Rem)............ etaesesaecs£ememeesaeemee semesas e £ AR AL et eemeeenLe et AL LA AL e AL L L 2L Hic - 21
Ba  Were all oFthe plan’s assets dusing the plan year invested In eligible assets? (See instructions.) .., S @ Yes D No
b Are vou claiming a walver of the annual examination and report of an independent quaht‘ ed public amumam (iQPA} =
under 28 CFR 2520.104-467 (See instructions on waiver efigibility and conBRIONS. ). ... v s bt s ' Yes D No
I you apswered “No” to either Ga or 6b, tha plan eannot use Form 8500-8F and must lnsmad use Form 5500
| Part M | Financial Information
7 Plan Assets and Liabililes {a) Beginning of Year {b) End of Year
2 Total plan 88888 oo < 478,909
B 7O DN HADMIES 1erev1saseersrmscosrersrrscomrrsstssreessmstasssssssemm e somsaassrsassion 0 3,991
€ Net plan assets (subtract line 7b o0 e T8)owerrrrmrmec s 0 474,918
8  income, Expenses, and Transfers for this Pan Year {2) Amount {b) Totat
a Contributions received or receivable from: g o
(1) EmMplovers i wvemirsnemmrens rpie e re e norr e et e et TR TR SRR R ga(1) 61,02 -
(2) PAHCIDAMS wrevssrrsmssesenssarmrarsssrsssistsersssissererssons ) 82(2) 115,812
(3) Others {IRCIUding FOHDVEIS) . ... verescrassssesamseressaecroscecemmscenencee-)__SR(3) 312,973
B Other income (088 ) v reiceeeioeeerees VPO [ - (15,382)¢ el
G Total income {add lines 8&(1) Ba(2), 83(3) arnd Sb) S R & S %78 432
d Benefits paid {includmg direct roiovers and insurance premiurms a
1o provide benefils). ... et e B
€ Certain deamed and/or corrective dislributions (see instructions) ... Be
T Administrative setvice providers (salaries, fees, commissions) ...} &f
G OWEr SXPENELE oo ceecrevna s SRR — 1
h Total expenses (add lines 8d, Be, &f, and Sg) &h 3,514
I Netincome (loss) (subtract Hihe 8h from line Sc)‘... 8i 474,918
1 Transfers to (from) the plan (see NStuctions) .} g G e e R
Tor Faperwork Reduction Aot Notice End OMS Control Humbers, see tha iptructions for Form 5560-8F, Form 5500«%%??55"

007200 d BPIRE HILNTD 343 HIIHant ZOLBZIZLLL BPLO  BLGZ/EL/O0L



Form 5500-8F 2071 Page 2 - | 1

| Pare¢ 1 Pian Characteristics

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

2B 2B 2F 2G 2J 2K 2R 3D

b Ifthe plan provides welfare benefits, enter the aprlicable welfare feature codes from the List of Plan Charecteristic Codes in the instructions:

| Part¥ | Compllance Questions

10 Duwing the plan year Yez | No Amount
8 Was there a faiture to transmit ta the plan any participant condributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL’s Voluniary Fiduciary Correction Frogram) v 10a X
b Were there any nonexempt Fansactions with any party— in-interest? {Do not include transactions reponed
O HNE TOBY 1rsesessrsasraessrics oo mereeesseessnsncs sttt s sssssssssssmmmsnnrsessresssmssmssss | 10D X
C  Was the plan covared DY B FIQEY DOMGT v vrsrsessins ressrsserssesesrsscorrssssems caroassssns soessnsrens ssssnssnssssssas e) X 50,000
d Didthe plan have & logs, whether or naot reimbursed by the p!an s ﬁde}:ty bond, that was caused by fraud
OF HEBONESIYP - oeooeeeeeeeeevereeoe e bR s sanene s semrme ceeevssres s s g ey e 10d A
& Were any fees or commissions paid to any brokars, agants ot other persons by an insurance carmier,
insurance service or other organization that pmwcies some or alf of the benefits under the plan? {(See
IBSIUCTIONG.Y e cceeeeemece s sunsrenrnr s sersserssias sese s sssorsarse s sensros 10s X
f Has the plan failed to provide any banefit when due under the plan? i 10f X
g Did the plan have any paricipant loang? (f *Yes,” enter amount as of y8ar 8nd. ) rmimuonnmimon, 10¢ X
h 1t this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3) e s s e . 10h X
I Jrtohwas answered “Yes check the box if vou gither prowded she reqmred notlc:a or one of tbe
exceplions to prowdmg the notice applied under 28 CFR 28201018 et e 101 X N

lPartVi 1Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum fundmg requuremer!ts" (f *Yes," san instructions and complete Schedule SB (Form

85000,

S it e m e i e o e e r e r o ke d A LA o A A A p O A PR LAV ES VRN s v R e R g e m sy a s s

[[ Yes No

12 1 this 2 defined contribution plan subject te the minimum fus’tdmg mqwrements of section 412 of the Cade or sectlon 302 of ERISAT ..

(F "Yes,” complete 12a or 12b, 12c, 124, and 1Z2e below, as applicable.}

L] ves [ no

@ f a waiver of the minimum fundmg standard for a pr:or year is bemg amortized in this plan year, ses instructions, and enter the date of the istier ruling

granting the waiver. TR carrrsrierannsseane o MO

If you completed fine 12a, complate fines 3 9 and 10 of Schedula MB (Form 5500) and sklp to lme 13,

b Enter the minimum required comributlon for $H8 PIAR VORI ... . ece e ceemrecueemesseessansemaess e crse e ernesemmenn

C Enter the amount confributed by the employer o the plan for this plan year .. et T e e

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (eanter a minus sign 1o the feft of a
NEQAtive SMOUNLY L. viiirrieiianisesibeesssvsmsemnssnsesmrsrsserronreion . .

€ Will the minimum funding arnount repotted on line 12d be met by the funding deadlineT. e

Day___ Year
...... 12b
' 12¢
12d
Yes D Na D N/ A

[Par’tVi! '-'_.] Plan Terminations and Transfers of Assets

13a Hes aresofuton 1o terminzste the plan beer: dopted I ANY PIBN YEALT .vniecrrriiimmiiriiinssvsssnusrarasssnssssesesressrsscns e remecs D Yes No

i “Yes,” enter the amount of any plan assets that reveried to the employar TS YEAY .. e s i

132

b Waere all the plan assets distributed to parﬁcipants or beneficiaries, transterred to another plan, or brought under the controt

of tha PBGC? s

T T Y LI L L L L L T T L L Ty Ly Py P e P L T I T L PP

C i during this plan year, any assets or lsab;r:!ses were transfarred fmm thig ptaﬁ o ano:her plar(s), identify the plan(s} fe)

which assels or liabilities wers transferted, (Se¢ instructions.)

D Yes @ No

13¢(1) Name of ptan{s):

13¢{2) EiN(s)

13¢(3) PN(s)

Cautlon: A peniaity for the late or incomplete filing of this return/report will be assessed unless roasonable 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
58 or Schedule completed and signed by an enrolled actuary, as well as the electronic version of this return/raport and to the best of my knowledge and

belief, it is true, ¢o anci/m?w!;eﬂﬂ

SIGN“‘ ¥ Wﬂfm‘// . David J Ludwick

HERE | signdfireds o jlan Ahisishator Date /01 A} Enter name of individual signing as pian adminjsirator
1) . ]
slGN- _ _‘_g;,.;.y(’g ‘ _ .‘ David J Ludwick
HERE Signature 9 emp!oyerﬁf:fan sSponNsorT Datef ¢ "w“‘" Enter name of individual signing as employer or plan sponsor

007860 °d BP3VE HILNID 3A3 ASIRGNT COLBTIZLLL v¥ L0

ZLOT/EL/0L




