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 01/01/2012 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
| PATHOLOGY, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
| PATHOLOGY, LLC (EIN) 05-0610018
2C Sponsor’s telephone number
501 W PEACHTREE ST 863-510-5971
LAKELAND, FL 33815 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
05-0610018
| PATHOLOGY, LLC 501 W PEACHTREE ST
LAKELAND, FL 33815 3C Administrator’s telephone number

863-510-5971

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 11
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 10
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 10
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. 07/02/2013 WESLEY MOSCHETTO
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 159078 274495
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 159078 274495
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 65966
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 37321
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 16007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 119294
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 3395
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 482
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 3877
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 115417
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:
2E 2J 2T 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 2510.3-1027 (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 DONGA? .......c.ccvevivieiecececie et 10c| X 100000
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
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D 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 OMB NS, e angs
Cepariment af the Trewsury Benefit Plan
Iriamal Rovapza Sarvica This for|m I8 raquirad to ba fled under seclions 104 and 4065 of (he Employse 2012
0 bar Ratirarnent Income Sacurity Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of
m.umrm N u-.gygmmm Rava(nue cb)de {the Coda). ®) t8) This Fanln Is ?;?n to Public
ne on
Pansion Banes! Guaranty Corporation »_Complate all entriss in accordance with the instructions to the Form 5500-8F, P
[ Part] | Annual Report Identification Information
Far ealandar plan year 2012 or fiscal plan year beginning gi/01/2012 and ending 12/31/2012
A This retumiroport is far: B & singte-employer plan {] a multiple-employer pian (not muliemployer} [] = one-participant plan
B This retum/report is: [] the first returnireport {7} the final retum’repart
D an amsnded retum/report D & short plan year relurn/report (less than 12 manths)
C Chack box ) fillng under I:] Form 5558 D automatic axtenslon ) |:] DFVC program
D spacdial axtenslon {enier dascription}
i Partll | Basle Plan Information—enter all requested information
1a Name of plan 1b Thrae-digit
I PATHOLOGY, LLC 401(k) Profit Sharing Plan and Trust plan m;mber 001
{PN)
1c Effective dale of plan
. 01/0172010
2a Pian sponsor's name and address; Includs room or sulta number {emplayer, i for a single-employer plan) 2b Employes (dantificalion Numbar
I PATHOLOGY, LLC {EMN} 05-0610018
2¢ Sponsor's telephone numbar
501 W PEACHTREE ST 863-510~5971
2d Business code (see instructions)
LAKELAND FL 33815 621111
33 Plan adminisirator's name and address | [Same as Plan Sponsor Name [ [Same as Plan Sponsor Addrass 3b Administrator's EIN
05-0610018
I Pathology, LLC
: 3¢ Administrator's telephone numbar
501 W PERCHTREE ST 863-510-5971
LAKELAND FL 33815
4 ifthe name andfor EIN of the plan sponsor has changed since the last retumiraport filed for this plan, enter the 4b EIN
name, EIN, and the plan nimber from the lasl relum/repont,
a Sponsors name 4¢ PN
Sa Total number of participanis at the beglnning of the plan year....... 8a 11
b Tolal number of perlicipants at tha end of the plan year 5h 10
© Number of particlpants wilh account balances as of the and of the plan yaar {dafinad banafit plaus donot
COMPIBLE thIS HBMY .ur.smecresssismreasssssmarmsrossrsssasssssnssrassessssasssasessassssassssans o R - 10
6a Wera all of the plan's assais during ihe plan year Invasted In cligile assets? (See lns!rucﬂons.) E Yas D No
by Ara you clalming a walver of the annue! examination and report of an independent qualified public accouniant {IQPA)
under 23 CFR 2520,104-467 (Ses inslructions on walver ellgibliity and conditions.) E Yes D No

if you answorod “No™ 1o either line Ba or line &b, the pian ¢annot usa Form 5500.SF and must instead usa Form 5500,

Cautlon: A nenally for the lats or incompiets filing of this refurnirepart will bo assessed unlasa reasonabla cause is established,

Undar panaltles of perjury and other penslties sef forth in the instruclions, | declare that | have examined (hls returrapart, including, ¥ applicable, a Scheduls
_ S8 or Schedule MB completed and signed by an enrolled aciuary, as wall as the elacironle version of this retumreport, and ta the bas| of my knowledge and
balled, it I true, comrect, and complele.

SIGN é/{. § I/‘@ S'i-/lﬁ //3 HWesley Moschetto
HERE Siﬂﬂ‘“"ﬂ’gf plan adminlstrator Date Enter name of indlvidual signing as plan adminlstrator
SIGN W2 s/7/75 | Wesley Wos chedin
HERE Slgnntu{a of employsr/plan aponsor Dale Enter name of Ind{vtduai gigning as employer or plan sponser
Praparer's name {including firm name, ¥ appllcable) and address; Include mom or sulle numbar {optional} Preparer’s {elephone number {optional}
!
For Paperviork Rugucitan Actallcs 530 MG Control NGmoers, vaa the Insuctons for Ferm SS00SF. . . FomSR00er i

" v 120128
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[.Part Il | Financlal Information .

7 Plan Assets and Liabllllies {a} Beginning of Year (b} End of Year
a Tolsl plan assels 7a 158078| 274495
b Total plan liabiiiiles 7b
€ Nat plan assels {subtract NG 7b From N 72)e.......eresmeseees — 7c 159078 274495
8 Income, Expanses, and Transfers for this Plan Year {a} Amount {b) Total
A Contributions recsived or recefvabla from:
{1} EMIDIOYOTS «.ioiicreissnarsssesessesssrenremens aussrssrssssasns tersenssanrasansass ey Sa{1} 65966
{2} Pariicipanis srzeryerd. 88{2) 37321
{3} Others {including rollovers].u.wmssmsamissssssass Ba(d}
b Gtherincoma (loss) 8b 15007
€ Total income (add linas 8a(1), Baf2), Ba(3), and 8b) .uwmeiied 80 119294 -
d Benefils pald (including direct rollavers and insuranca premitms o
(o provide benafits) . esprsensssssesssoneenr] 80 3395
0 Ceraln deemead andfor corracilve distribullons (sea Instructions)...] B8e
f Administrativa service providars (salarles, faes, commissions).....] 8f 482
~_9 Ciher expanses _8g
h Telal expanses {add lines 5d, 86, 81, A0t BY) ..osceireerarssassens frees) 8h 3877
i Natincemae (loss) {subiract Ene 8h from Ina Be).w.eseeciooae] 8 115417
J ‘Transfers to (from} the plan (588 NSHUCIONE Jneermmesmnrenssmasasrese 8
] Part IV | Plan Characteristlcs
9a |!f the plan provides pension benefile, entar the applicable penslon feaiure codes from the List of Plan Characteristlc Codes in the instruclions:
2E 2J 2T 3D
b |ifthe plan provides welfare beneflils, cnter tha applicable welfare faature codas from the List of Plan Characteristic Codes in the instauctions;
I PartV | Compllance Questions
10  During the plan year: Yes | No Amount
a Was there afallure lo iransmit to the plan any particlpant contributions within the ime pstiod described In %
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Corraction Program......se.s 10a
b Ware thers any nonexempt transactions with any parly-In-interest? (Bo not includa trensactions reported X
on line 10s.) 10k
C Was tha plan covered by a fidalily bond? 1| ¥ 100000
d Did the plan have a joss, whethar or not ralnbursed by Lha plan's fdality bond, that was caused by fraug %
of dishionesty? 10d
@ Were any fees or commissions paid to any brokars, agents, or other persons by an Tnsurance carier,
insurance sarvice or other crganizaifor thel provides some or all of the banefils under the plan? {See | X
instructions.} {de
f Has the plan (alled to provide any bensfit when due under the plan? 10t X
g Did the plan have any pariicipant loana? (If *Yes," enter amount as of yaar end.)uwmmcnee 10g X
h It thls Is anindividual account plan, was there a blackout perlod? (Sea instructions and 28 CFR T %
2520.101-3.} 10h
I If 10h was answered “Yos,” check the box If you either provided the required natice or one of the
excoplions o providing the nolice appied under 29 CFR 2520.1013 101

lPin Vi IPens!on Funding Compllance

11

15 this a defined beneflt plan subject to minimum funding requirements? {{f "Yos," see Instructlons and complate Schedula SB (Form

5500) and line 118 below) "

[1 Yes [] No

11a Enter the amount from Schedule S8 line 33

| 11a |

12 |5 this a defined conlribution plan subject ta the mintmum funding requirements of sacton 412 of the Cods or sectlon 302 of ERISA? .. l D Yas @ No

{I "Yes.” complate line 12a or lines 12b, 12¢, 12d. and 126 below, 85 applicabls.)

a If awaiver of the minimum fundlng standard for a prior y=ar s being amortized in this plan year, see Instruclions, and anter the date of tha lalter ruilng

granting the waivar, ...

L L L L L L O oy YOy LIS PO AT YT T VY Y

#onth

Day

Year,

i you completed lina 123. comp!uta fines 3, 9, and 10 of Schedula MB (Form 5506). aid ak_i_p tollne 13,

~hb-

Enter the minimum required contzsibution for this plan year...

Vo R
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" ¢ Enter the amount contributad by the amployer to the plan for this pEan YBEF v reavanssrinssss o i2c

d Subtract the amount In line 12¢ from tha amount in lire 12b. Entar the result {anler aminus sign latho left of & 12d
nagalive emount Lotbrs e st b tEs L AR VB SA AT LSS e sausas RS Y P s A RSESONPEL

€ Wil the minlmum funding amount reported on line 12d be met by the fundlng daadllne? | []ves [Tno [ wa

iPart Vil | Plan TermInations and Transfers of Assets
13a Has a resolution to teminate the plan been adopled in any plan year? . D Yes No

If “Yes," enter the amount of any plan assats that reverted 1o the employer this year .| 13a

b Wera all the plan assets disfributad to panlicipants cr beneficiaries, iransferrad to analher plan, or brought under the controt
0F 118 PBGCT sstssrserssresses oo sesesessss e st s st et [] ves & No

G H during this plan yeer, any assets or llabilities were transfered from this planto anothcr plan(s), [dentify tha plan{s) tu

which agsals or liablittes ware transfemed. (See Instructions,)
13c(1} Name of plan{s}: 13c(2) EiN(a) 13c(3) PN{s}

iPart Vil ITrust Information {optional)

14a Name of trust 14b Trusts EIN




