Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| 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: 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
RICHARD F. FORD, M.D. 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RICHARD F. FORD, M.D., PSC

(EIN) 61-1345935

2C Sponsor’s telephone number
PO BOX 1327 606-325-6888
ASHLAND, KY 41105-1327 2d Business code (see instructions)
621111
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administraécir’§3liflsl\lg35
RICHARD F. FORD, M.D., PSC PO BOX 1327

ASHLAND, KY 41105-1327 3c

Administrator’s telephone number
606-325-6888

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 19
Total number of participants at the end of the plan Year ... 5b 19
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 19

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns

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.)...........cccccoiiiiiiii e,

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

..................... Yes |:| No
..................... Yes [ ]| No

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. 08/25/2014 RICHARD F. FORD, M.D.
HERE ) . s _— -
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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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 688718 930525
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 688718 930525
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 25134
(2) PartiCIDANES ... 8a(2) 33697
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 195854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 254685
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 12878
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
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 12878
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 241807
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 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:

[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 DONA? ..........eeeeiiii e 10c X 50000
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 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. 1210-0110
Ciepariment e the Treseury Benefit Flan
Infomel Receni Sexvica This fomn I raquired to be filed wnder sectlons 104 and 4085 of the Erpioyas 2013
Depatmantal Lanar Retiremen! Income Securlty Act of 1874 (ERISA), and sections 8057(6) and 5056({a) of
Ermpioyoe Berafits Seauity Adminiareton the Intarnal Revenue Gode {tha Cocde. This FOI'I'II'I Is Open to Puhblic
o tio
Penalon Bansfl Gusminy Garsersisn |y gumniate all entries In accordance with the Instructions to the Form §500-SF. nepection

[ Part] | Annual Report ldentification Information

For cajendar plan year 2013 or fizcal plan ysar bag!nnln_g 01/01/2013 ahd anding 12/31/2013
A This returvrepont e for: a singla-amployer plan E] a multiple-employer plan (not muliiemployer) D & one-panicipant plan
B This retlur/report Is: |:| the first returjeaport [] tre firal retuervraport
[l an amanded return/report |:| a short plan year returniraport {less than 12 monthe)
G Check box I filing undar: [] Fomn &858 [] automatic extansian [] DFVC program

[ ] speciel sxtenglon (anter description)
[ Partll | Baslc Plan Information—entar all requested infamation

1a Nama of plan 1B Threedigil
RICHARD F, FORD, M.D. 401(X} RETIREMERT SAVINGS FLAN plan numbar
(PN) ¥ 001
1¢ Etfectiva date of plen
) 01/01/2006

2a Plan sponsor's name and address; Include reom or sulta number (employer, If for a singls-employsr plan) 2b Employer idantification Number
RICHARD F. FORD, M.D., P&C (EIN) 61-1345935

20 Sponsor's lelephonas numbar
BQ BOX 1327 S06-325~-6B88

2d Business code (gee hetructions)
ASHLAND KY 411.05~-1327 621111
3a Plan administrator's name and addréss DSame g% Flen Sponser Name DSama a¢ Plan Sponsor Addrass 3b Administrator's EIN

PEC 61-1345538K
3¢ Adminlstratora tataphone number
606-325-6888

RICHARRD F. FORD, M.D.,

PO BOX 1327

ASHLAND KY 41105-1327

4 ifthe nema andfor EIN of tha plan spensor has changad since he last ratumyreport filed for this plan, enler the 4b EIN
name, EIN, end tha plan number rom the last retum/tgport.

2 Spengers name ’ 4c PN
5a Total number of participants at the beglinning of Ue plan YEaE e et st s Sa 19
bT otal number of participants al (he end af tha plan year .. B PP ST PRSI I -1 o' 1y
¢ Number of pan!clpants willt acaunt balances us of the end of the plan yaar (deﬁned bengfit plans do net
gomplata this ilem)... R e e | DS Y-
Ga Wera all of the plan's assets dunng the plan year:nvested In ehgl‘ble assets‘? (See ingtructions.) ... @ Yas D No
b Are you claiming a walver of (he annual examlingtion and reporl of en indapendent quallﬂaﬂ publie at:wuntant (IOPA)
undar 29 GFR 2520,104-467 (See instructions on waiver ellgibliity and Congitons.)........... A N i ves [ no

If you answered "No™ to sithar line 64 or Ine 6b, the plan cannot use Farmn EEBD-SF und rnuut Inmad use Form E500.
¢Ht haplanis & definad banefit plan, is it covared under the PBGC insurance program (ses ERISA secfion 4021)7 ...cen D Yes D Na [] Not deleminad

Cautign: A penalty for the late or Incemplats flling of thig purniraport will be assexsed unlegs reasonable ceyse ls astablished,

Under penatties of perjury and other ponaities sat farth in the Instructions, | declars that | have axamined thie ratumirapor, including, If applicabla. a Schedule
8B or Schadule MB complatad and signed by an enrolled actuary, as well es the alactronic version of this retumirsport, and to the best of my knowledge and
belief, it is trua, coracl, and cnmpbata/

SIGN - . // v / $Jad/ 1y RICHARD 7. FORD, M.D.
HERE . SILatﬁfﬁ of plak ac{mnﬂtrgﬂ Date Enter name of Individual s\gning az plan administrator

oo Ly y~dl Y RICHARD F. FORD, M.D.

HERE Slgnatyis of smployer/plan sponsor Date Enter nama of Individual sighing as employer or plan sponsar
Preparer‘a name (jdcluding firm narma, § applluabtu) ard addresa; inciuds room or sulte numiber (optlonal) Preparers telaphgne number (aptionat)

I T S B S v T STy ——T T — P
For Paperwork Reduction Act Notlce and OMB Control Numbara, soo the Inpiructions 1r Ferm BE0G-HF, Form BEAG.SF (2043)
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[_Part Il | Financial Information
7 Plan Assets and Uabllities {a) Baginning of Year {b} End of Year
& Total plan asseats .. SR OO TOUPT YOI VITOTRRRorot [ - 688718 930828
BT otal plan Jiabilities .. SR DU OROp PP OTTOre) N | )
¢ Net plan assels (suhtract fIne 7h fromm N 7&) ,ueeeeesecueroeectesassisns 7c 6G8B718 930525
8 Incoms, Expensas, gnd Transfers for this Plan Year {a) Amount {b) Total

a Contributions recaived or receivabla fram:

(1) EmMPlayBm e cececeecsssniisnn ez senasnnannd _ 98{1) 25134

(2) PARIEOENS.. oo e s ssg gt panna e ssssesn 8a{2) 33637

{3) Cthars (Including rullavars) sonnd  88I3)
bOtha rincome {oge) .. viverserasseecentnesiny weiieen-] BB 195854
¢ Total ingeme (add lines Ba(1) Ba(2), 83(3) and Bb) oo vrrneeneinans Be 254885
dBansefit & pald (lncmdlng diract roliovers and Insurance premiums

to provide banefite). . c.oueice e [1s) 12878
@ Cortaln deemsd sndfor cormactiva digtributions {see Instructions) .| Ew
f Administratlve service providers (salaries, fees, commissions)....... Bf

__QOthe 1 BMPBNSBS . vimissmsirseees st s essaes oo sty B8

hT olel expersas (add Iines 8d. Be, BY. and 88} .o S &h 12878
i Netincome (lass) (subtract fine 81 from BNne BE) i rssseesrscscoseee s al 241807
J  Transfers to (fram) the plan (see RAKUCKERBY v g

| Part IV | Plan Gharactaristics

Ba

28 2F 2G 2J 2K 3T 3D

If the plan provides pension berefits, enter the applicable panslan feature codes from the List of Plan Characteristic Cedes In (he nstruetions:

b

1§ the plan provides weifare banafils, enler the applicable welfare featute cades from the List of Plan Characterstic Codes In the Insiruclions:

| Part vV IGompIiance Questions

10  Durlng the plan yaar: Yeu | No Amount
4 Was there a fallure to transmil to tha plan any partisipant contributions within the tima pericd descrihad In X
29 CFR 2510,3-1027 (Sa Instruclions and DOL's Veluntary Fiduclary Correction Program)... 10a
1 b Wera there any nanemmpt transaclions with any party-m-mtemst? (Do not Include transactlorns reported x
| onllne 108} ... . LCeEir ATy pEp v REr e en eme L Ehd kb zna s eyRs n s en peme LS 10b
> ¢ Wak the plan coverad by a fidellty bond? ....c..ooeunns e X 50000
‘ d Did the plan have a loss, whether or not reimbursed by the plsns ﬂdal!ty bond, that was caused by fraud x
| or dizshenesly?... T s [ TTTTITIIIS 10d
F € Ware any fees or commissions pald {o any brokers. agents, or other pergons by an insurance carrlar
Insuranca aan.rlcaguf other nrqanlzatlon that pruvldsa soma or all of tha tanafits under the p]an? (Saa X
HABAUEHIONS.) ... covmrreerinves ercaresenmesiitoe pesbocrenenent erre ] RS BBt 108
Has the plan fallad to provida any benefit whan dus under tha plan'? 40f X
g DId the plan have any participant loans® {if “Yes,” ¢niter emount as of year end-)-..........-c.. 109 X
v if lhis I an Individual account plan, was thene a blackoul period? (See instrucilons and 28 CFR X
2620.101-3,) ... Lriannr g b SIS L T 10h
i KF10hwes answered 'Yes. uh:ack lhe bm: If you allhar prnvlded the raqulrad nutlt:e or one uf lha
excepliona by praviding the nolice appllad under 28 GFR 2520.101-3. [ 10§

IPart Vi {Pension Funding Compliance

11

is this & definad benefl plan uub]act ta minimum fundlng raqulramen!a? (If "Yas, gaa Imstructione and cnmpla!a Schedula 8B (Form

§500) and line 113 balow) ... s e iarerbrageni

rerrr-

T

rl Yeas D No

114 Enter the unpeld mintmum requlred ourdrlhutlun for curmntyaarfrom Schedula 58 (Farm 5505) line 38

11m |

12 ts this a definad sonirlbution plan subject to the minimurn funding reguiraments of section 412 of the Code or section 302 of ERISA? l D Yes l}—l| No

(if *Yes," complata lina 12a or lines 12k, 12¢, 12d, end 1324 balow, 33 applizabla.)

2 If 3 waivar of the minimum fundlng standerd for a prlor yaar iz bamg amortized in this plan year. see ingtructions, and enter ha data of the letter ruling

pranting e walver, ..o s MOnth Pay Year
If you campleted line 123, co__gluta ||nes :! 9, :md -m of Schaduts MB |Fun'n 5500!: and skig to Ilno 13.
bEnter the minimunm raquired contribuilon for this pIan YEEL. ... [ 120 |
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Form 5500-5F 2013 Page3-[ 1
€ _Enler the amount contributed by the employer to the plan for this plan year ... R B
dSublr act tha amount In Ine 12 from the emount in lina 12b, Enter the result (enlar a mlnus slun to the Ieﬂ‘. OI' 12d
NEgAtve BMOUNL . ..o e EVTT TPy creati e sy s

@ Wil the minimum fuhdln amounl regorted v ling 12d be mal by the fundin ciaaﬁllna? Libtss b rres s s ookt | ves [] Ne [] WA
|:Part Vii I Plan Terminations and Transfers of Assets -

13a Hes a resciution t lemainale the plan been adoptad in any plan year?

If “Yas,” enter lhe amount af any plan asgels that ravarted (o 1he amployer thik Y8ar ... oununan s 130
b Were all the plan assets distribuled (o parth::lpants or beneficiaries, transfarad o another plan or hrought under the contral
oy e [] Yes [ No

‘ G during this plan year, any assets or Iiabllit:es wers h'ansfarred fram thls p!an to anothar pl.an(s) |denufy {he plan(s) to
: which asgels or lablltias ware lransferred.{ Saa instructions.)

13¢(1) Name of plan(s): 13c{?) EiN(s) 13c{B) PN(E)

1Paﬂ‘i’ﬂ!l"| Trust Information {(optional)
144 Name of truat 14b Trust's EIN




