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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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 01/01/2013 and ending 06/18/2013
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 the final return/report
an amended return/report 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
ROBERT B. BUX, MD FACS, PLLC 401(K) PS plan number
(PN) P 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ROBERT B. BUX, MD FACS, PLLC EIN) 30-0138335
2C Sponsor’s telephone number
1114 REUBEN STREET STE 4 606-864-2541
LONDON, KY 40741 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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
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. 06/21/2013 ROBERT B BUX
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 1138387 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1138387 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 1129
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 3302
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 42445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 46876
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1184443
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 820
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1185263
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -1138387
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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:
3D 2E 2F 2G 2 2K
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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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

LIS (U Tex (o1 3 PP O PP 10e X
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
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

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes No
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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 deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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 0

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 Yes D 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 £500-SF Short Form Annual Return/Report of Small Employee OMe Nos 1210-0110

12100083
E;xrtn:aknm the Tramury Benefit Plan
I e Sercs This form is raquirad 10 he filed undor sectione 104 and 4086 of the Employee 2012
Department of Lrbgr Ratlrament Income Security Act of 1974 (ERISA), and seclians 6057(b) and 8058(a) of
Fimployee Banwfits Soarity drn nisinvis the Intemel Revenue Code (the Coda), This Farm is Open fo Publis
Panalen Baneft Gueranty Corperatlon Inspaction

»_Complate all antriss in nsesrdance with the instructions o the Form 83500-5,

|_Part] | Annhual Report Identlfication Information

For calendar plan year 2012 or fiscal pian year beginning Q1/01/2013 and ending 06/18/2013
A This return/ropart is for: B a singte-empioyer pian [] amultiple-emplayer pian (not multiamployer) [] & ane-participant plan
B This roturnirepart is: [ the first retucnirepart B the Anel retumireport
(] an amended refntropert B @ short plan year retumvrepart (less than 12 menths)
C Check box If fing under: [] Form 5558 [] sutomatic extension [] DFVC pragram

g_npﬁr'ral rlansion (enter deseription)
L_Part [l | Basic Plan Information—enter af requested information

1a Name of plan 1b Thrsadidit
Robert B. Bux, MD FACS, PLLC 401 (k) PS plan number
(PN} P 001
1e Effective data of plan
01/01/2008

22 Plan sponsar's nama snd address: inchede reom or suite humber (¢mployar, I for 4 single-omple
- yar plan) b Emolve T
Robart B. Bux, MD FACS, PLLC 2 (gﬁf Or_lcéeln gfg: gt;rqosn Hurmber

2t Sponsers telephone number
{606) 864-2541
1114 Reuben Street Ste 4 2d Buginess coda {aeg instrustians)
London Ky 40741 621111

Ja Plan administrator's name and address @Same as Plan Sponsar Narme DSame as Plan Spansor Address 3b Administrater's EIN

3 Administrator's telepkona number

4 Ifthe name and/or EIN of the plan sponsar hes changed since the last retumireport filed for this plan, enterthe | 4b EIN
nama, EIN, ard the plan numbar from the last return/report —

__a Sponsor's name de PN
S8 Total number of pariicipants at the beginning of the plan year .. ... .. .. ... . . .. Ba 4
b Total number of participants at the ond of tha plan year ., . . R
€ Number of participants with account balances as of the end of the plan year (deﬁn@d benefit plans dc nat
compilate thig item).... ..., OSSOSO OO VO NOONTS I -+ 0
68 Were all of the plan's assels durmu the plan yaar invastad in elngable assalr? tSPp instructiong ) . Yes DNo
b Are you caiming & waiver of the annual examinalion and rapart of gn independent qualified public aceountant (IQF'A) —
under 29 CFR 2520. '104-46’? (SM instructions on waiver efigibility and conditions.).... . e Yes DNu
¥ youanswerad "No* o plan cahnot use Farm SBHD-SF smd munt :nsfnad . Farm a‘san

Caution: A penalty for the late or incomplete filing of this returniraport will be assessed unlass ressonabla cause is established.
Undler penslties of perjury and other panalties set forth in the instructions, 1 declare that | have examined this raturn/rapart, including, if applicable, a Schedula
S8 or Schedule MB complated and signad by an enrmlled netuary, 65 well ao the clootronic varsion of thia raturn/raport, and 1o tha bast of my knowledge and

belief itis true, Eorrem, and camplete

StErEN _*%Ml?ﬁ f %A,t ] ‘K;@]%rjm L e oz

M . E o ignature of plén admlmstrator Dateﬁé‘/f/‘?//g Enter nams of individual slaning ae plap administrator

SIGN R4

HERE -] Signature of emplayer/plan sponsor Data Enter name of individua| signing as emplayar or plan sponsar

Preparer‘s name {including firm name, if applicabla) and addrees; include raom or suite number (optiaral) Preparar's talephane rumker (optional)
R ool P avivira— il

For Papsrwerk Raduetion Att Notice and DMB Gontral Numbers, see the instructions fer Form 5500-5F. Farm 5600-2F (2012}

v. 120126




Form 5600-8F 2012 Page 2

| Part il | Financial Infarmation

7 Pian Assets and Liabilitles {8} Beginning of Year (b} End of Yoar
a Toial plan assels ... L U 7a 1,138,387 0
b Total plan habmh@s cerraermrer e dree e i TE
G _Net pliy gasefs (subtract lIve 76 fiam fina fa} 7o 1,138,387 0
8 _ income, Expenses, and Transfers for this Plan Year (a} Amount_ (h) Total
a4 Confributions received ar mraivahle fram;
{1) Empilovers ... e 823(9) 1,129
2 Participants ] 89(2) 3,302
(3} Others {Inciuding rolrovers) e ... ] SA0)
b _Otharincome (loss).... TP PR SROTTons N : |- 42,445
¢ _Tolal ineome [add lnes eam 83(2] 8:(3), and Bb} e 46,879
d Banefits paid {including direct rellovers and ]nsurance premiums '
io provide benefits). _........ w R I - 1,184,443
& Carlaln deemed andiur comective dlslrlbutlons (3% instruchans)... 8o
f _Administralive service providers (salaries, fees, mmmramona)......, 1 g29
g _Other exponses ... o] B .
h_Tofa! sxpenses gadd fings &d, ae. 8f, and Bg) .................................. gh . : 1,185,263
I Netincoma {loss) {subtract Ine 8h fram line Be).... e . . {1,138, 3R87)
§ Transfers to {from) the plan (see instructions) .. e g g :

| Part IV | Plan Characteristics
9a |if the plan providas pension: bencfits, entar the applicablc pansian festure codes fram tha Listaf Plan Charactaristic Codes in the instruclions:
3D 2E 2F 2G 27 2K :

b |Ifthe plan provides welfare benefits, enter the applicatle walfars feature codes from tha List of Plan Charecleristic Cades in tha instniehians:

l PartV ICQmp!!ance Questions

10 During the plan yoar Yea| No Amount
a Was there a failure to transmit ta the plan any participant conlibutions within the Bme pericd descrbed in
29 OFR 2510.3-1027 {See Instruetions and DOL's Valuntary Fidudiary Correction Programy........ene 10a X
b Were there any nonexempt transactions with any party in-intcrost? (Do not inalude transactmns rcporﬁect
on ling 10a.}.... o e e eeaseen 10h
€ Wansthe pian covemd hyaﬁdelﬂy bond? ...... 10€
o Did the plan have a Ioss. whether gr not reimburged by the plans frcfemy bond, that was catsed hyfraucl
OF HIBRBMBEIYT oo ecv st b0 et s e tas s eetseeereseren 10d X

€ Were any fees or cammissions paid i any hrokers, aganls ar other persans by an insuranca carmier,
insurance servite or ofher urgamzailon that prmndes game or all of the benafils under the pian‘r‘ (See

Instructions.) ... A e P L et 10a X _
f Has the plan fa:led to pmwde any benefil when due under the plan’-‘ TN 10 X
@ Did the plan have any participant loans? (If “Yas,” enter amount as of year ond.} . e | 104 X
h If this is an individual account plan waz there 4 blackout per[od'? (Saa instructiang ancl 29 CFR
2520.101-3.) ... Lo I LRk e per gt ee et Fob ot tebsrerses 10h X
I 10hwas answemd "Yes v chack the box it you eaiher urowdsd tha raqu.rad m:iuce or ong of !ha
axgeptions to providing the natice applied undar 28 CFR 2520.107-3 s s sseseceee. 16{ hiS

[Part Vi IPanslon Funding Compllance
11 s tria & defined benwht plun subject o mintmum fun:nng requirgments? {If "yes,” sas inatruetions and ¢ompiela Schedule SB [r—orm D ves RN
a8 ]

5500) and Ina 11a below) ... cevoer.. LT TT T B S8t e e s s s — O rosanzizce
113 Enter the amourtt from Schedule 5B line 39.....cuwwenenn.

s ' 11a I

12 1 this a defined centribution plan subject o the minimumm funding requiraments of section 412 of the Cade or sectian 302 of ERISAT . | [JYss ENa
{if "Yaa * complete line 12a ar ines 12b 12%, 124 end 120 below, a3 applicable.} I

@ K a waiver of the minimum funding standard for a grior yearis bemg amortized in this plan ye.eu sew Inghruclions, and eulus e Jute of the lstter riing
granting the waiver. . e Month Day Yaar

If you eamplated line 1 23: GOmEIsto Iinas g, 9: and 10 of Schadule MB |Fnrm %BO!I and skip to line 43

B _Enter the minimum raauired eontribution for this plan year .. I LR I

varuiny JETLIYINY ay
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C _Entar the amount contributed by the employer to the plan for this plan year .. inpespeses e s e | 120
d Sublract the srmount in fink 121 fram the amount in linz 128, Eatar tho renult (anturn minua aign to ﬂm laﬁcf a 17¢
negative Smount) v e, T VIV TV P PPV P ROPUROPTOPOOY | - _ —_—
£ Wil the minimum funding amounit reported on line 12d ke mat by the funding deadlme? e e e are e n b e | [:[ Yes ﬂ Na ﬁ NIA
Part Vii I Plan Terminations and Transfers of Assets ‘ _ —
13a_Has  rosolulian to temminate the plan besn Gd0pIed in 81Y PIAN YBAI7 -..ovvseesesseoooo oo Yes [ |Na
Il ves,” anter tha amount of eny plan assats that reverted Io the employer this year ....... e —— 135 o]
b Were all the pian assets distibuted to partlc:panis or beneficiaries, transferred to anathar pian orbruught under the confral
OF 1 PRGG?. o g s s s . B ves [TNo

€ If during thi2 plan year, any asseta ar l|abnlmas wera transferred from this p!an to anothar pian(s) rdenﬂfy lhe plan(s) ta

whith assels or lighilities were iransferred, {Sca instructians. )

13c{1) Name of nlan(s): ' 136(?) EIN(3) 136(3) PN(s)

LPért Vill'-i.l Trust information (optional)
142 Name of trust 14b Trusl's EIN




