Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 04/18/2013
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
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
| PATHOLOGY, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 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 |:|Same as Plan Sponsor Name DSame 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 plan year ... 5a 10
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 01/10/2014 WESLEY MOSCHETTO
HERE ) o Lo oo L

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

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 274495 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 274495 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 5942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 5942
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 279528
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 909
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 280437
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -274495
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
Part 1V | 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes 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 for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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 VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF

Short Form Annuat Return/Report of Small Employee

OMB Nor, 1210-0110
12G-0008

Doparerant of (e Treasory Benefit Plan
Intarnal ewnia Serdoe o s om i reula ot flod underseckrs 104 and 4085 of e E;ndpl?éeaz } 2013
Daparyrsed of Lasor sliremont Income Securty Act of 1874 (E , @ ana 6057(b) ond 6058{a) of
Crrvioves Sanam Secuty Adrifareion the Inlamal Revenua Code (the Cade). This Form fa Open to Public
Porulon Baradt Gusranty Covportion Inspacten

» Complete all enttles In accordance with the instryctions to the Form 5500-8F,

Part] | Annual Report identification Information
For calendar plan yesr 2013 or fiscal plan yaar beginnin 01L/01/2013 and snding 0471 13

a single-emplayar plan
(] the first retumirepont
D an amanded retum/rsport

[] a multple-amployer plan (not multlemployer)
@ the fnal refumireport

A This raturireport [s for:
B This raturnirapart bs:

[] = one-gartcipant plsn

k) short plen yaer raturnrepart (lass ihan 12 months)

C Check boxiffingundor.  [X] Form 6558 [] awtomatic extenston [] oFve progrem
U special extansion {enter deseriplion)

Part §_| Basic Plan Information—enter sil requested Information

1a Namo of plan 1b Threa-digh

I PATHOLOGY, LLC 401{k) Profit Sharing Plan and Trust pan m;mblr o1
(PN)

1¢ Effactivo date of plon

01/61/2010

23 Plan sponsar's name and sddress; Includs room or suits number (amployer, if (oc a single-smployer plan)
i PATHOLOGY, LLC

501 W PEACHTREE ST

LAKELAND EL 33815

2b Employer Identifcation Number
(E!N) 05-0610018

2c Sponaor's lslephone number
863-510-5971

2d 8usiness coda {ses [nstructions)
621111

3@ Plan adminiatrator's nams and addresa [ [Same as Plan Sponsor Name [lsame a3 Plan Sponsor Address
I Pathology, LLC

501 W PEACHTRBE ST

3b Admialsiretors EIN
05-0610018

3¢ Administrators {slaphone number
863-510~5971

LAKELAND FbL 33815
& | the name andior EIR of tha plan sponmor haa changed since the last retumirepon filed {or this plan, enterthe | 4B EIN
name, EIN, and tha plan number from the {ast retum/report
@ Sponsors nama 4 PN
Sa Totsl number of prrticizants at the beginning of the plan yeer Sa 10
b Total number of participants at the end of the plan yoar .. 5h 0
€ Number of pariicipants with eccount balunces as of the and of the plan yeer {daltned benefit plany do not
comptate this ftem) T P 5o 0
6a Wera alf of the plan's assols during tha plan yeer invested in allgible sasels? {Sea Instructions,) Yes D No

b Am you deiming a watver of the annuel examinstion and report ¢f &n Indspondan: qualified pubfic secourtant (IGPA)

under 23 CFR 2520,104-487 (See inziruciions on walver cligibfity and conditons.)

@ Yeas D Nn

It you answered “Ha" to eitier line 62 or line 6k, she plan cannut uso Form 5500-5F and must Inatead use Form 5500,
G If the pian Is & defined bene(M pian, a R covared under the PBGC insursnca program (sss ERISA section 4021)7 .....[] Yes [JNo (] Notdutemninad

Cautlon: A penalty for the lats or incomplete fill

of thia returnfraport will be aysesszad unless reasonable causa {s establlshed,

\Under panaitias of perury and olher penalties sat forth in the Instructions, | declan that | have examined (his ratumirepart, including, i eppiicabla, 2 Schedule
5B of Schadule MB completed snd slgned by an enrofied ailuary, as well a3 the elecironlc versian of thia retum/rapar, and a tha besi of my kaowiadge and

belied, It ks true, correct, and complets,

Preperers narne {including firm nama, { appicablo) and sddrass; Include rom ar sulls number {oplianal)

SIGN é// SFET iRl 14 Wesley Moschetto

HERE Slgnajure of fian adminiatrator Bate Enter nema of Individul slgning s plan adrrinisteator

SIGN W 7S _J 1/9/t4 [ Wesley Woscielin

HERE Slgnature of employeriplan sponsar Dats Enter name of Individual signing as employer o plan Sponsos

Proparer's telephona number (optonal)

e T ——
For Paperwark Reductien Act Notlce and OMB Conirst Numbars, see the inutructions for Form $500-9F.

Farm GEO0-GF (2013)
v, 130118
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[Part ill | Financial information

7 Plan Asgeta and Liabiles {2) Baginning of Your {b) End of Year
A Tolnl plen 238818 . ..cscussssrinssisnine: — Ta 274485 g
b Tota! plan fabilkles ....mrr Th
G Net plen assets {sublmct lins 7b from 08 78) iueermemtonsnmaned  TC 274495 Q
8 Income, Expenses, and Tranafers for Uis Plan Year () Amaunt {b) Total
a Contributions recoived or recelvable from:
{1) Emplayars - 831}
2a{2)
o] 88(3)
o 5942
8c 5942

. ad 276528
g_Cerlaln deemad and/or comective distibutlons (ses inslruclions)..| 2a
f Adminisirative service providers (salarias, foes, commissions).e.] & 503
0 __Other expensed....uree.: Jo— e R
h Tota! expensen (add lnes Bd, Ba, OF, and 8} wnereeremiznnr] B 280437
i__Nel Income {ioss) {sublract né 8N from ine 86} ecssomnaeed 81 ~274495
J Transfors to {irom) e plen (386 INBUUCIONS)ccriimmissmimsssmsen] )

[PartIv | Ptan Characteristics
9a {If the ptan grovides pension bensfits, enter the epplicable pansion fealure codes from Iha List of Plan Characledstic Codas I the inatructiona:

2E 2J 2T 3D

b |irthe plan provides welfars banefila, enter tho epplicable walfams feature codes fror tha List of Plen Charsctariatic Codes In tha instructions:

l PartV | Compllance Questions

10  During tho plsn yeer: Yez| No Ameunt
a vas Lhore o faliura [o transmit 1o the plan any pasticipant contdbutions within tha tims parod described in ¥
29 CFR 2510,3-1027 {Sen inetrucions and DOL's Voluntary Fiduclery Corraction Program) ..o 10a
b Were there any nonexampt tranaaciiona with any party-kelntsrest? (Do nat Include transactions reported %
on lins 10a.) — N 10b
G ‘Was tha plen coverad by & fidslity bono? ... 10| # 100000
d Did the plan have a boas, whether of ot reimbursad by tha plan's fidellty tond, that wea caused by fraud X
or dishonesty? 10d

@ Wera any fees or commiasions paid 1o any brokers, agents, of othver persons by an Insurance carler,
Insurance service, gt oher organization that provides some or efl of the bensfits undoer the ptan? (Seo

Instructions.} spm 10n X
f Has the plan fafed to provkie ony benallt when dus undér tha plan? 101 X
g Did the plan have any peniclpant oans? I mYas," enter amMOUNt 33 of Y88 ML) essmssrsmimiaime 1 £
T [T this Is an individual account plan, waa there o blackout period? (Sea Instrucions and 29 CFR X

520, 101-3) civsrmemimsranratissrsgrassasionrisaams 10h
T If 100 was answerad “Yaa,” check the box If you elther provided the required nolice or one of the

sxcentions to providing the notice applied under 29 CFR 25201013 104

IParl Vi [Fanslon Funding Compiiance

11 I3 this & dalined banefit plan subject Lo minimum funding requiraments? {If *Yes,” see Instructions end complela Schadule 58 (Fom
§500) and Tne 118 BROW) cumewsssceiern e iz e e | [ Y08 (] NO

1412 Enter s unpald minimum requirad coribibution for cument year (rom Schedule 58 (Fern 55003 Une 39...0vwesenss
42 I this a defined conlibution plan subject Lo tha minkmum funding requiraments of soction 412 of the Coda or section 302 of ERISA?., D Yas E Mo
{If "Yes." complelu line 128 or Fines 12b, 12¢, 120, and 129 below, o3 applicabla.)
a |f awalver of the minimum funding standard for a prloe yearis balng amortized In this gian year, see instructions, and enter the dete al tha fotier nilng
nting th s MO0 Day Yeur

It you completed lina 12a, complate lines 3, 9, and 40 of Scheduls MB (Form 53060}, and akip to lina 43.
b_Enter tha minimum requlred contsibution for thiy pIsn YORK.w e esssorsermaracattiisiaits [ 126 |

i  Lusismren e etad s E LS L LIty O v nn
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Paga 3~ |

€ Enler the amaunt conttibutad by the em 12¢
d Sublract the amount In ine 12¢ (rom the emount in fine 12b. Entar tha result (anier a minus sign Lo the leftof a 12d
OIS BITIOUN . ovsssanerransissssmasssssasasnssisnisinisspasstimsstnmetissancessanzass esbebuin s csinsatiasbs s st sani s saansasi e

& Wi the minimum funding amount reportad on lne 12d be met by the flunding deadiina? I | ves [] No [] tvia
[Part Vi I Pian Terminations and Transfers of Assets

733 Hay m resolution 1o teminate tha plan basn adopied in any plan year? [X] ves [ ne
i€ "Yes,” sntar the amount of any plan aszels that reveried (o the employer this yoar 13a ¢
b wWere all the plan azsaty distibuted (o participents or baneficiares, transferred (o another plan, or braught under the control
of tha PBGC?.cunsns S Lot e e st s r e e e st b e s s e srrssnnssieas @ Yes [ Mo
€ if during this plan ysar, any Bssets or liabilliles were transfemed from this plan to anather plan(s), Identify the plan(s) 1o
which assets or llabilllles wara tmnsferred, {See Instructions.)
13c(1) Name of plan(a): 13c(2} EINs) 13c(3] PN(s)
| Part VIli | Trust Information (optlonal)
14a Name of lrust 14b Trust's EIN




