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 12/31/2013
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 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
1a Name of plan 1b Three-digit
BLAIR AND BONDURANT, P.A. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BLAIR AND BONDURANT, P.A. (EIN) 64-0888439
2C Sponsor’s telephone number
1368 OLD FANNIN ROAD, SUITE 300 601-992-4477
BRANDON, MS 39047 2d Business code (see instructions)
541110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 9
Total number of participants at the end of the plan Year ... 5b 9
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 9

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. 02/12/2014 SI BONDURANT
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 1280896 1741525
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1280896 1741525
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 65042
(2) PartiCIDANES ... 8a(2) 81478
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 314167
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 460687
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 58
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 58
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 460629
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 2F 2G 23 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:

[PartV |Comp|ianceQuestions

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 bond? ... 10c X
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 X
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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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




Feb. 17, 2014 1:26PM No. 1694 P 2

OMB Nog, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee o008
(raparimani, of 1he Treasury BenEfit Plan
Inlernel Revenus Sefvict This form is required Lo be filed under sections 104 and 4085 of the Employee 2013
Depanman, of Labar Retirement Incoma Security Act of 1974 (ERISA), and sections 6057(h) and G05B(a) of . )
Emplayes Benefis Socuiiy Adninelalon the lntarnal Revenue Coda {tha Coda), This F"fil'ﬂ is DF{?“ to Public
- nspection
Fenslon Benafit Guaranty Corporalion b Gnmpleie all antriss In accordance with the instructlons to the Form 5500-5F,
| Part[ | Annual Repart Identiflcation Information
Far calendar plan year 2013 or flecal plan year beginning 01/01/2013 and ending 12/31/2012
A This raturnfreport is for: @ a single-employer plan |:| a multiple-smplayer plan {not mulliemplayer) |:| a ane-participant plan
B This ratuin/report is: |:| the first return/raport |:| the final return/repoit
|:| an amandad ratumn/report |:| a short plan year relum/repart (ese than 12 monlhs)
€ Check hox if filing under; D Form 5558 |:| automatic axtension |:| DFVC program
|:| special axlansion (enter descripkion)
[ ‘Partll | Basle Plan Information—enter all raquested Information
1a Name of plan 1b  Three-digit
plair and Bondurant, P.A. 401(k) Plan plan numbsr
. {(Fily b 001
1¢ Effectlve date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (smployer, if for a single-employer plan) 2b Employer |dentificetian Number
Blair and Bondurant, P.A. (EIN) 64-0838439

2¢ Sponaor's telephona number
(601) 592-4477

1368 0ld Fannin Road, Suite 300 2d Business code (see instructions)
Erandon M3 39047 541110
Jda Plan administrator's name and address @Sama as Plan Sponsor Marme DSame as Plan Sponsor Addrass 3b Adminlstrator's EIN

3¢ Administralor's telephone number

4 |f he name and/ar EIN af the plan sponsor has changed since Lhe lasl return/report filed for this plan, enterthe | 4b EIN

name, EIN, and the plan number from Lhe last relum/report.

8 Sponsore nama de PN
H5a Tolal number of participants at the baginning of the Plan YEar e muem e o ssnmmemmn s | Gg
b Tolal number of participants at the and of he plAN YEAT ... e seirnecee sesscsms s mrmrsrssmsssr s ssmrnaras cceiess e | 5
€ Number of paricipants with account balances as of ihe and of tha plan year {defined bensfit plans do not
COMTUDIOES TS THTIY oo oo e pesertss e e st sty ane | DC 8
63 Vera 8|l of the plar’s assels during the plan yaar invested in eligible assetsT (F06 INSIUCHONE.} ceuweeece s e @ Yes D Nao
b Are you daiming a waiver of the annual examinalion and raport of an Independent qualified publlc accountant (IQFA)
undar 28 CFR 2520.104-467 {See inatructions on waivar ellglbllity and condifians.}.......coeneee @ Yo |:| No

If you answered “No" to slther line §a or line 8b, the plan cannat use Form 5500-5F and must Inslead use Form 5500
¢ If the plan iz a defined benefil plan, is it covared undar the PBGC insurance program (o6 ERIBA section 4021 ) — D Yas |:| Ne D Mol detarmined

Gaution: A penalty for the lale or incomplete filing of this relurn/report will be assessed unless reagsonable cause it eslablished.

Under penlties of perjury and olher penalties set forth in the instructions, | declare Ihal | have sxamined ihis return/repart, including, if applicable, a Schedula
5B or Schedyle MB completed and signed by an enrolled actuary, as wall as the electronic varsion of this return/report, and to tha bast of my knowledge and

helief, il is lrue, correcl, and complate.

2 M PR
SIGN [)-;' 'ﬂ] \ /}M Z/J//‘f 51 Bondurant
HERE | signature of plan adminlstrator Déte ! ' Enter name of individual signing as plan administrator
SIGN
 HERE. Signatura of amployer/plan =sponsar Date Enter name of individual signing as employer or plan sponsor
Freparers name (including firm name, If applicable) and address; include om or suite number (aplional) Preparar's telaphone number {optional)

Form B300-5F (2013)

For Paperwark Reductlan Act Notlce and OMB Control Numbers, s8e ths Inslruclions for Farm 5500-8F.
v. 120118
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FPartillY] Flnanelal Infarmation

7  Plan Assels and Liabilitlas ﬁﬁuﬁl {8} Baglnning of Year {b} End of Year
A Total PIaN A358L8 e 7a 1,280,856 1,741,523
Total plan Hahilifes ... ..o s
¢ Nel plan assets (sublracl line 7b fiom e 78) .. ceeeeenees 1,280,896 1,741,525
8 Income, Expenses, and Tranafars for thls Plan Year (a) Amount
A GContrbutions recalved or receivable from;
(1} _Employers ..o e
(2} Parlicipams. e
(3} Olhers (Including rollovers). ..o
B Other INCOME (1058 curvusmecreemeeemmeeeeeeee oot comme st sssss s roseneass e
& Total Incoma (add lines 8a(1), 8a(2), 8a(3), and 8b) ... ....eeesree 460,687
d Benefils paid (including direct rollovers and insurance premiums
fo provide benefits}. ... Bd
e Cartaln deemed and/or correchive distilbullons (see inatruclions) ... Be
f Adminlstrative service praoviders (salaries, faes, commissions)..... il
g Other expenses Bg
h Total expences (add lInes &d, 8e, 8f and 8g) ..o Bh
i Netincome (loss) (subltract lna Bh from ling 86) .oeeeceesceeeeeeeeens Bl
| Transfers to (from) the plan {see inslrugtions). ... ... Bj

Epartivi| Plan Characteristics
9a [if the plan provides pension benefils, enter the applicable pension feature codes from the List of Plar Characterlstic Cades in Lhe Inslrucllons:
2E 2F 2G 2J 2K 3D

b |IFthe plan provides welfare baneilts, anler the applicable welfare faalure codes from the Lisl af Plan Characterislic Codes In he Instructions:

V=] Gompliance Questions

10  Durlng the plan year: Yes | No Amount
a Wae there a failure to transmil to Ihe ptan any participan! contribullons within the lime perfad described In
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Gorrectlon Program),............. 10a X
b Were there any nonexampt transactions with any party-In-Interest? (Do notincluds Iransacilons reported
e 11 1 T O T PP PO 10b
G Was the plan covarad by a fldslily BON? i i 10c X
d Did the plan have a loss, whelher or not reimbursed by the plan's fidelily bond, that was caused by fraud
OF CISNONEELYT. . vversesersresesrasececessessesseeneeeessemmesscetbetsas s sassass s eoeees s seereee e st doeeeseasece g 10d X
e Were any fees or commizslons pald to any brokers, agenls, or olher persons by an inzurance carrier,
Ineurance service or other organization Ihat pravides some or gll of the benefils under lhe planT (See
TR T L T PP Do P T e TP SO TP PT 10a
f Has the plan falled 1o provide any bensfil whar dug under he PIENT .- 10f
g Did (he plan have any partielpant loans? (If "Yes,” enter amount ag of Year and.). ... e 10y .4
h If thig iz an individual aoount plan, was there a blackout parlad? (Sae Instructions and 29 CFR
DEIOAOTEY oo seiessnsss s sprsssanessssspecessssseeseseessersesmes it sssgspsgsmnaseseccemsserccmssessccnesesseecctsnsnnsarnns | 100 K
i [f10h was answarad "Yas,” chack the box if you silher provided the required nolice or one of lhe
exceplions to providing lhe noflce appllad under 29 CFR 25201013 v 10i X
! |Pen5ion Funding Compllance
11 I this a defined benafl plan subject to minimum funding requlrements? (If “Yes," esa Insirucllons and complete Schedula 3B (Form
SE00) A N6 112 DEIOW) ettt ottt s | ] YES ] N
11a Enler the unpaid minimum raqulred coniribulion for current yeai from Scheduie 5B (Form 5500) Ine39._............... l ila |
12 Iz (hls & defined confribution plan sublect ko the minimum funding requirements of section 412 of the Code or section 302 of ERISAT .. | |_| Yes E‘ Mo
{If "Yes," complele ling 12a or lines 12b, 12¢, 12d, and 12 bolow, as applicable.) |
a I3 waiver of tha minimum funding standard for & prine year ls being amortized in this plan year, see inslruclions, and enter the date of the latter ruling
granting the waiver. e vt er ot remepeeemeemeee s eeeee seeesbeee bt AL gyt sapsse s s cenaneeasrn s QP Day Yoear
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minlmum required contribulion for 1hls PIAN VAN .....rces e o cecse s reeepmnssrrs e s | 12b |
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& Entfer the amount contributed by tha smployer to the plan for this plsn Year ..o 12¢
o Sublract the amountIn ine 12¢ from the amount In line 12b. Enter (he resull {anter a minus sign la the [eft of a 12d
NEGALVE AMOUNE 11 rzzees e e s ssears oo e e e
e WIII the minimum fundmg amount reported on line 12d be mel by the funding deading? e e rerecs s l Yes |:| Ney ﬂ NiA

133 Has aresolulion Lo tenminala the plan been adopted in ANy PIAN YEEI? ... e

D Yes E No

If "Yas," anter the amount of any plan asssls lhat reverted lo lhe ernplayer this year

13a

b wera all he plan assats dislilbuted lo participants or beneficlarles, transferred to anolher plan, or hrought under lhe conlrol
OF EVB PBIET oo vt tvsseseepseesesseesemseseeesbeoesaemeeettot s oeReEEER TR Sem oS o sone 1L AL R LSS e e e

|:| Yo lfl Ney

¢ [fduring thle plan year, any assets or liabilities wara lransferred from Ihis phan Lo ahother plan(s), idantify the plan{z) to

which assels or liabililies were lrensfarred. {Sae Instructions.)

13c(1) Mame of plan(s):

13¢(2) EIN(s)

13c(3) PN(s)

Trust Informatlon (optional)

143 Name of trust

14b Trust's EIN




