Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

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

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

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PIERRE-RICHARD LIMOUSIN, M.D. 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
04/01/2009

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PIERRE-RICHARD LIMOUSIN, M.D., P.A. (EIN) 26-0244612
2C Sponsor’s telephone number
8950 N. KENDALL DRIVE 305-274-2511
SUITE 305 ; : :
MIAMI. FL 33176 2d Business code (see instructions)
621111
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 06/05/2013 CAMERON KELLY
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 135809 193073
Total plan liabilities.............cccccevecieeiicie e ) 688 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 135121 193073
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 38190
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 18783
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 11465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 68438
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 10486
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 10486
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 57952
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
2E 2G 2J 2K 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance 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| X 2017
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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 X

LIS (U Tex (o1 3 PP O PP 10e 1134
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 1556
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i X

|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
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

|:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee QR Hne:1210:0510

1210-0089
Depariment of the Treasury BenEﬁt P¥an
Intemal Revente Senvce This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of i
Employes Banefis Securiy Administration the Internal Revenue Code (the Code). This Form is Open fo Public
Penslon Benefit Guaranty Corporation Inspection

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

[..Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan vear beginning 01/01/2012 and ending 12/31/2012
A This return/report is far: El a single-employer plan I_—_] a multiple-employer plan {not multiemployer) D a one-participant plan
B This return/report is: D the first return/report [l the final return/report
I:l an amended return/report D a short plan year retum/report (less than 12 months)
C Check box if filing under: D Form 5558 I:l automatic extension D DFVC program

D special extension (enter desecription)

| Partll| Basic Plan Information—enter all requested information
1a Name of pian 1b  Three-digit
Pierre-Richard Limousin, M.D. 401(k) Plan A NIkEE
(PN) P 001
1¢ Effective date of plan
04/01/2009
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification Number

Pierre-Richard Limousin, M.D., P.A. (EIN) 26-0244612

2¢ Sponsor's telephone number
(305) 274-2511

8950 N, Kendall Drive 2d Business code (see instructions)
Suite 305
Miami FL 33176 621111

3a Plan administrater's name and address @Same as Plan Sponsor Name DSame as Plan Spansor Address 3b Administrators EIN

3¢ Administrator's telephone number

4  If the name andfor EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the 4h EIN

name, EIN, and the plan number fram the last refurn/report.

a Sponsor's name 4¢c PN
5a Total number of participants at the beginning of e PIAN YEAF.......c...oieereo ieererersseesese s seesseeneer et s aesesee s seeee e eeneon 5a
b Total number of participants at the end of the PIEN YEAT ..o vt e eesr s e eseeeseess et e et es e e e ns oo 5b
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do nat
O BT BB s susvvrssousservsseres ooy o e T L o o A e T S v emsmsmemanens 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStruCHONS.) ..o .. vveevveveereeennn. Yes DNO
b Are you claiming a waiver of the annual examination and report of an independent qualified puklic accountant (EQF’A)
under 28 CFR 2520.104-467 (See Instructions on waiver eligibility and condiions.).........cccoccvceveereene EE;} Yes DNO

i you answered “No™ to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500

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/repart, including, if applicable, a Schedule
SB or Schedule MB completed and signed by arg enrolled actua Il as the electronic version of this return/report, and io the best of my knowledge and
belief, it is true, correct, and complete.

73

L
5/L3//> Pierre-Richard Limousin, M.D.

= —
Signature of p!aﬁ Eifm_in_iif.’rata : Date j Enter name of individual signing as plan administrator
o~ > g . ny : i
/59 — i, 5/,2 3/{ % [Pierre-Richard Limousin, M.D.
— » DRy ¥
Signature of empyo{er.'p!an sﬁansa} Date Enter name of individual signing as emplayer or plan sponsor
Preparer's name (including fi W@dess include room or suite number (optionat) Preparer's teleghone number {opticnal)

For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500-GF., Form SSDU-S.F {2012)
v. 120126
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{“Partlll;] Financial Information

7 Plar_l Assets and Liabilities {a} Beginning of Year {b) End of Year
A TOL PIEN BSSEIS 11 ememecir e citres i sttt b s s it st sesr e e e 135,809 193,073
b Total plan liabilifies........ ) s 688 0
¢ Net plan assets (sublract ling b from 08 7a)....coicrsiecrreccniceanenns 135,121 193,073
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contribufions received or raceivable fram:
(1) EmMplovers ... i s s s s i e 8a(1}
(2} ParticiDants... ..o iiisenmic i st e | S@(2)
{3) Others {including rollovers) ... i i ) 83(3)
b Otherincome (J085) rccoriiens 8b
¢ Tolal income (add fines 8a(1), 8a(2), 8a(3), and 8b).....covimivernnin: Be
d Benefits paid (including direct rollavers and insurance premiums
ta provide Denafits . s srrssss s s e ] B
e Certain deemed andfor corrective disfribulions {see insiructions)...] 38e
f Administrative service providers (salaries, fees, commissions).......]  8f
g Other expenses... FE P UORTTOTON 8g
h Toial expenses {add lines &d, 8e, 8f, and Bg) Bh
i Netincome (loss) (subtract line 8h fram line ac) 8i
] Transfers to {from) the plan (see NSIICHONSY wrvereercee i, 8j

j?l Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Pian Characteristic Codes in tha instruclions:
2E 2G 2J 2K 3D

b |if the plan provides welfare banefits, enter the applicable walfare feature codes fram the List of Plan Characteristic Codes in the instructions:

|Compliance Questions

40  During the pian year: Yes { No Amount
a Was there a failure to transmit to the plan any patticipant contributions within the time pericd desaribed in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Corrastion Program.............. 10a] X 2,017
b Ware there any nonexempt transactions with any parly-in-interest? (Do not include iransactions reportad
O B TOBLY .1 e1vr1eececue e senvecee e aeaccmcreteee et et sbebababes et Eas et resrer ebs b s b edebem st sas 0L sran e st ) momreamad 1t o vaensns 10b X
€ Was the plan coverad by a fidelity BONAT oo e s e s 10e| ® 20,000

d Did the plan have a foss, whether or not reimbursed by the plan’s ﬂdehty band, that was caused by fraud
or dishonesty? ... veriivereeienns . 10d X

& Were any fees ar commissions pand {a any brokers, agents or ather porsans by an msurance camer,
insurance service ar other arganization that provides some or all of the benefits under the plan? (See

INSHUCHONS. ) 1ot ovmcoressirrer oot st s et o s 10et X 1,134
Has the plan failed to provide any benefit when due under the plan? ... 10f e
o Did the plan have any participant [oans? {if “Yes,” enter amount as of year end.) .........cocoevnens 10g)] X 1,556
h If this is an individual account plan was there a blackout period? (See instructions and 29 CFR :
2520,101-3.) ... v 10h X
i [f10hwas answered “Yes, checkthe box |f yart ellher prowdeci the requnred notlce arone of the
exceptions fo providing the notice applied under 28 CFR 2520,101-3.., 101 | X

11 Is this a defined benefit plan subject ta rinimum funding requtrements? (if "Yes," see instructions and comp!ete Schedule SB (Fom’n
5500} and [in6 118 BEIOW) vvccrmzrsscrszesses e et et e e | ] Yes [K]Mo

1124 Enter the amount from Schedule SB line 39............ o l 11a |
12 s this a defined contribution plan subject te the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? .. | D Yes [1’_(] No

{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a If a waiver of the minimum funding standard fora prior year is heing amortized in this p]an year, see instructions, and enter the date of he lefter ruling
granting the waiver. .. Manth Day Year

If you completed line 12a, complata [mes 3 9 am:l 10 of Schedula MB (Form 5500). and skip to Iine 13,

b Enter the minimum required contribution for this plan yaar .........ocneeiinieas b er bbby ikt e s e | 12b |
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¢ Entar the amount contributed by the employer to the plan for this plan year ... 12¢
d Subtract the amourt in line 12¢ fram the amount in line 12b. Enter the result {entera minus sxgn to the Ieﬁ ofa 124
NEgAtVE BIMOUNT. sttt et e e e b s b b s asasmsrsaan
e Wlll the minimum func{mg amount reported an ime 12d ba met by the funding deadline?... ! D Yes ﬂ No D N/A

Plan Terminations and Transfers of Assets

13a Has a resolution to teminate the plan been adopted in any plan year?

[ ] ves No

I “Yes,” enter the amount of any plan assets that reverted to the employer this vear .. (RPN B F: -
b Were all the plan asssts distibuted to par‘hcipants ar beneficiaries, transferred to another plan or bmught under the canirol
OF H8 PG s ettt e e e oot e []ves fno

¢ If during this plan year, any assels or liabilities were transferred from this plan to another plan(s) 1dsntlfy the plan{s) fo

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

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

13c{2) EIN(s}

13¢{3) PN(s)

Trust Information {optional)

14a Name of tust

14k Trust's EIN




