Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JOHN A. ROY, D.M.D., PSC 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1985
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JOHN A. ROY, D.M.D., PSC (EIN) 61-1039788
2C Sponsor’s telephone number
2618 CLUB COURT 270-825-3968
MADISONVILLE, KY 42431-3869 2d Business code (see instructions)
621210
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 12
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 13
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 10
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 11
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 10/12/2015 JOHN A. ROY, DMD
HERE . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 3215536 3390329
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 3215536 3390329
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 48534
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 78114
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 84606
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 211254
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 11790
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 24671
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 36461
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 174793
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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:
2A 2E 2J 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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 400000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 Annual Return/Report of Small Employee OB Noe. A g
Depiriment of e Traasay Benefit Plan 5014
nfamal Revanua Sardce This form Is requirad 10 be flled LUnder sections 104 and 4085 of the Employes Retlrement :
artmant of Leboc Income Sacurlty Agt of 1674 (ERISA), and sections 8067¢{b) and 052(a) of the Intarnal '
mmmSmw Atiiisiatrailen Revenuea Coda (the Soda). Tl,!;::l?&nn;! Oﬂﬁ:n to
Pankion Derwlt Guarany Gamparsion »_Comploto all antriss in accordance with the inatructions to the Form §500-5F,
| Part] | Annual Report Identification Information o ‘
For calandar plan year 2014 o7 fiscal plan year baginfing 0L/01/2014 . __and anding 12/31/2014
E o single-amployar plar D a mmltiple-smployse plan:(not multieraployer} (Filers ciradking this box must attach a st
A This returnirepart is Tor: of padicipating employscinformation in accordancs with the form instructions)
[l & ona-participant plan D & foralgn plan
B This retuenvraport ia [] the first returnirepart []the tinal returraport
[I 21 amended reum/report [:] B short pign year teturndreport (Iass than 12 months)
C Checkbox IFfllng under: [ Form 8668 [ automatic extension [ oFve program
D special extension {anter description)
i Partll | Basic Plan Information—enter all requestad Information
1a Nome of plan 10 Three-digit
Joho A. Roy, D.M.D., PSC 401({k) Frocfit Sharing £lan plan number 12
(PN) »
1¢ Effwctive date of plan
01/01/1985
2a Plan sponsor's name and addreas; Inelude seom or guite number (smpleysr, if for 2 Eingle-enjployer plan} 2b Employer ldentification Number
Johnr A, Roy, D.M.n,, pac . (EN) 61-1039788
5 Zc Sponzors telephona number
2618 Club Court 2T0-825_3968
. 243 Business code {see Matrugtions)
Madigonville K¥Y 42431 -3869 621%10
38 Fan administrator’s name ard sddress @33{!’\& &% Plan Sponsor. ' 3b Administrator's EIN

3c agminigtrators telephane fumber

4 |fthe name and/or EIN of the plan sporsor has changed sinoe the lest raturrvrepont filed far this plan, anter the 4bh EIN
name, EIN, and the plan numbar from the last returnireport,

8 Sponsars name _ ; d4c BN
58 Total number of participants at the beginning of the plan yaer ......... ) Ba 12

b Tomt mumber of participants at the and of the plan ygar............ - o 5b i3
& Numbsr of participants with account balances &= of tha end of the plan year (defined benefit plans do not Sc

complate thls itam) .. . R fer et ee s R Y e 13
d{1) Total number of active participants at the beginring of the: Har YEEr.....owwe oo S—— §d(1) 10
d(2) Tatal number of active participants at the and of 18 PIEN YBAL - oovoovoeoeeoooooooooooe 5d{2) 11
& Number of participants thal terminated amployment during the plan year with accrued benafits that wera 5

less than 100% vesstad. e, » P Y S ° 0

Caution: A penalty for the late or Incomplata fiting of thia return/rapart will be axsosssd unléss reasonable cause io astablishod.
Under penafties of perury and other penalties zef forth in the instroctions, | doclare it | howes exarrioed this retum/report, inaluding, if applicable, a Schedula

SBor Sc;he:ﬂule MB completed and signed by an enrolled ackiary, ta well a2 the elacironic version f this returnireport, and to the best of my knowladgs ang
IT!

Rl e ¢ J
SIoN 0/87r |3ékn A. Roy, DvD
HE v e f . .

: 1 Slgnhture of plan adminltl;‘ator Dete Erter name of individual signing ag pian adminigtrator

SIGN ‘\- :
HERE _ .

L Signature of omplw&rfpl_an ZpanNsor Data Erdar namas of individug! gigning as employer or plan sponsor
Pruparer's narme {ncuding im name, if apphcable) and addrass (Include room er sulle numbar } {Gptionai) Preparer's telephons number {(optionai)
For Paparwork ReGUGtion Act Notite and O Contral Numbars, 366 the netuclons Tor Eore: BGOO-EF. Form 500057 Z014)

v. 140124



Form £500-8F 2014 _ _ Page 2

66 Were all of the plan's assets during the plan year invested in eligible ssseta? (See nstructions.) ' o4 bt AR AR e R R s @ Yer D No
B Are you claiming & waiver of the arnual examination end report of an indeperdent gualifiad puhilc accountant (IQPA)
undar 20 GFR 2520.104-487 {See instructions on walver eliglbllity and condltens.) Iﬂ Yes [] Mo

If you answarad "Nao” to alther line €a or lina &b, the plan cannot e Form SE00-SF and mugt ingtead uas Fnrm 8800.
€ Iftha plan ie a defined bensflt plan, ig it covered under the PBGC insurance program (sen ERISA scotion 4021)? ...[] Yes [No [] Not determined

[ Part il | Financial Information

7 Plan Assats and Liabillties (a} Bapinning of Yaar (b} End of Yaar
8 Tetzl plan agaets.... 7a 3215536 3350329
b Tota! plan labilias . 7b .
£ Nt plar sssats subtract ling 7h from I8 78) -] TC ) 3215528 3390323
8 Income, Expenses, and Trangfers for thiz Plan Year ) (a'} Amaunt {h) Total
a Contrlbutians recelvad of recalveble from: _ .
(1} EMBIOYBS oo _— b Ea(l) 18534 .
2} Participants .. | sainy _ 78114
{3} Qiters (mcludlng ro[tave.rs) 8afd) - 0
b Other Income (loss) | 8B ! 84506 ‘
€ Total income (add lines 8aé1), Ba(d), 8a(3), and 8B}ewvervvveeeeee | B ] . 211254
d Bencfits pald (neluding direct rollovers and Insurance premiurns i o
to proulds Barafite) . ad 11720
© Cartgin deemed and/or corrective distibutiona (see instructions)....]  Be .
f Administrative sorvice providers (salarias, fees, commissions)........| Bf Z 24671
g Ciher pentes. . _ wel 89 . )
N Total expenses (add lnes 8d, Be, 81, and 8g) Bh _ AG46L
1 Net ingome (loss) ésublract line 8h from fing B6) .................. ] & S B 174793
I Transfars to {from) the plan (ses matructions) g ) ‘ ' '

| Partiv | Plan Characteristics

9a |If the plan provides penaion benefits, enter the appllcable pension feature codes fram the List of Plen Gharacterizfic Godes In (he metructicrs:
25 2B 2J 3D _ .
b |if tha plan provides weifare henefits. enter the applicable welfare Testure codes from the List of Plan Characteristie Godes In the instructions:

[Fart vV ICamplianca Quostions

10  During tha plan year Yoz | No Amaunt
8 Was ihere a failure to tranamit 1o tha plan any participant contribufians within the time perind dascribed in X
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiducizry Corrsction Frogramy. ... - 10a

b ‘Wers there any nonexempt transactons with any party«-amintarust‘? {Da not include transar.'.llnns repnrted

o line 10a.}... JE— 10b &
£ Was the plan coverad by a fidelity bond? ' o fagel X 4006000
d  Did e plan Nave & loss, whether or not rairmbiursed by the plan s fidality bond, that was cauaad by fraud X

OF GEHENEBEY o corsrsssrsrmssssieyen s, 16d

& Were any fees or commisslons patd to ary lrakers, agents, or aiher persons by an insurende ganiar,
ingurance service, or other organization that prcmdss some o gl of the benefitz under the plan? (See

tmatructiong.) ... 10c X
f Has the plan failed to prwlda any beneflt when due under the plan? . : 10f X
g Did the plan have any partisipant ioess? (F "Yes,” enter amount az of yaarend.) .. S 109 X
h ¥ this 1= an individuat acoount p!an. was there a bleckout perlod? (See instructions and 28 CFR

ey S S R 10h X
i If 10h was shawersd "Yes,” check the ok if you gither providad the requirad notics o ene of the

excaptions té providing the nofice appliod under 28 CFR 2520.101-3 10

Part VI [Ponslon Funding Compliance

91  isthis a defined banefit pian subiaat to minimum fundmg reqmramants'? (If*Y0a." s instrustions and complete Scheduls S8 (Farm :
5500} and Ina 118 BOIOWY cormasen e e D Yes rl No
114 Enter the unpaid minimum required eortribntion for curram yaar from Schadula 5B (‘an 550:)) liner 38 ..., .I 1Ma l

12 s this & defined sentribution plan subject to the minimure: Tund requirements of section 41 Z of the Cade or secllon 302 of ERISA? ...

{if ~as " complete live 12a or lines 12b, $2c, 124, and 128 below, as applicable.)

a Hawalvar of the mininum runmng stardard for a prior year is being amartized in thiz pen year 56 instructiona, and enter the date of the letter ruling
granfng the walver. ... .o R ... Month Day Yaar

Mo

e ..




Form 5500-SF 2614 Pags 3= |
If yoiu comiploted Iine 122, complsts lines 3, 9, and 16 of Seheduls MB f{Form 5500), and =kip to line 48,

b Enter the minimum required cortriution for s plan year o | 12 |

£ Erder the amount contributad by the employar to tha plan o this plan Y8ar... : 12¢

d Subtract the amour? in ine 12¢ from the amaunt in ling 126, Enter tha resutt {entar a ralnus ' sigr to B h::ﬂ ar a 12d
REpatve AL e s eane s mnpgneis i rrerarassrans raerrisiansriensessars s snssanans

& Wil the minirmurm fundmg amaunt reported on ling 12d ba ract bz the Fundm__g da-dhne’? ! D Yez D No i:[ NiA,

{Part Vil | Plan Terminations and Transfors of Assets

13a Has a resalution to terminate the plan been adoptsd I ary BN YRAIT uun-recreeeeoeroeeeeeeeeorsrooes — [ }Yes [X[No
If “ag," anter the amount of any plan aszets that ravarted 1o the employer this yesr ., : 1ia
b Were all the plan sasets distributad to pa:tlc:pﬁnts or bensfizlaries, transferred to ancther plan, or brought undes ihe control
of fha PROC? . oo [1ves M na

€ ifduring this plan year, any assets or habthhna warg jransferrad from thls plar to anotier plan(a) ide:'mfy the plan{s) ta
which asests or liabilities wera transferred, (Sea instruations.)

13¢{1) Name of plan(s}: ' l 13cf{2) EIN(c) | 13e(3) PN{s)

Part Vill | Trust information {ovtionat)

14a Name of trust ; 14b Trust's EIN




