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

Internal Revenue Service

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
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 |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
UROLOGIC CONSULTANTS 401(K) PLAN plan number
(PN) > 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-5819328

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
UROLOGIC CONSULTANTS OF SOUTHEASTERN PENNSYLVANIA, LLP

2Cc Sponsor’s telephone number

215-456-1177

5401 OLD YORK ROAD, SUITE 500
PHILADELPHIA, PA 19141

2d Business code (see instructions)

621111

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 plan year 5a 120
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 113
C Number of par_ticipants with account balances as of the end of the plan year (defined benefit plans do not 5c 113

(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR

d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 93
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 83
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0

LTI 00T Y (= PP

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. 10/11/2016 LAURENCE BELKOFF
HERE
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 ) Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
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.) .............ccccoviiiiiiiiiii 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 7438260 7459975
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 7438260 7459975
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 237530
(2) PAIICIDANTS ... 8a(2) 531726
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......cueeiuuiiiiiiiieee e 8b -231604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 537652
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 495647
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 20290
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 515937
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 21715
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

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 2F 2G 23 2R 2T 3B 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 | N/A 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
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a | X 230394
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 19567
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 87037
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Dopailment of fho Tressury = Benefif: Plan .
infernal Ravenuy Somico -} Thus form Is ranuired fo be fied aniar a»ar-ltnm 104 and 4065 of the Emplayee Relnrement 201 5
Taporimam of Labor income Securlly Acl of 1874 (ERISA); and sections 6057(t) and 6058(a) of the lnternal R
A agge Desala Bl AdTilioton. Revanie Gode (the Code). : {i This Fotm Is Opon to
Penticn Hanalit Guaranty Carpmllan ) ; : . : Pu""c mspucu““
; platd: il Ditres ccggdmmevwim Al lnstfuesiong foigfio ?ke 1y mwsa i .
al.Roport Idatificalio) g_nm rntion. ] ‘ ,
t&r i a:;:xs plan, genr.bng_mm 7 il YR obdlen EEY 31(?0 i
E] a single-employer plan U a mulllplo-employer man {not mulitomploynr) (Filers: checmng (his box musl altacnp
A This returnireport s for; Hfst of paticipaling employer [nformalion In accordanco vAih the forin instructions)
[J & one-participant plen [} # forelge pian
B This return/repart Is ﬂ the first relurn/report Dme final rolurndreport

D an amended relurn/roport D a shori plan year return/repont (Iass than 12 monlha)

G Check box if filing under: ﬂ Foim 6558 D aulomalic extenslon D DFVC program
o ‘ [[] spectal extension (enter dascription)
| Baslc Plan Information: enter ol roquentd ifotmmtan

4a Name of plan T | Al mmc-dmn .
UROLOGLC CONSULTANTS 401(K) PLAN : nlannumber o1
(P
¢ Effeclivo date of plan

01/04,/2607
12213 Employer ideniificallon Number

.".;1 Plén sponsorsname (emp(oyer If for a s)ngle employer plany

Malling address (im'ludﬂ room, apl., sulte no. and atreel, or PO, Rnx) o gﬁmj‘zox- 5815328
Cily or town, stali:or provinca, rountry. and ZIP ar forelgn postal aade (If forelgn, see Insirtelings) 26 8 e Talonho o
UROLOGIC CONSULTANTS OF SOUTHEASTERN PENNSYLVANIA, LLP € Dponsors lalephone number
R
) "¢l Business code {see instructions
5401 OLD YORK ROAD, SUITE G500 T 52‘1"f§°1° © {see instructions)
PHILADELPHIA PA i 3.';1141 . ) . ,
B Plan administrator's name and “adorose | H‘o;\mv 86 Plan Sponear, ) T 7 8b Adminlatrotors EiN

“3¢ - Administralor's telephane number

4 |f lhe name and/or EIN of the plan sponaor has changed since the last returnireport filed for Wis plon, entor e | 4b EIN
name, EIN, and the plan numberfrom the: lasi rummlrepod i

sjwnaom QLTI o o : 1 de o
§a Total number of participants at (he beginning of the plan year ... T - 120
b Total number of parliclpants al (e 6nd of the PIAN YEaT s oo 98 1 13
€ Nutnbor of pamclpanls with accourit balances AS of {he end of lhe plan year (deﬂned heneﬂl plans do not 85c 4 .
complote this lem) .o icmminine 0 TS8R0 U0 TS S At i i _ 123
d{1) Total nurmbor of active partlcnpants althe beglnnlng OF WHE PIan YBEE unnacrssssmsrrass nnssisisiinse Sd{t) | 43
d{2) Talalnumbsrorac\!ve particlpants al the end of the Plan YBar ... it iener ‘L 5“(2} - 83
fipals that (erm(nated employiment durlng the plan yearwlm aocrued benema xha\ ware less | 59' T ) o
s ARt “M i ()

lig(i 15 il

G it 115 o EARIpIGNG ;ﬂin_

‘lmnr{ury itk othio ionilling sl
Mi3.pon st r:abyan m‘

S0\ FoRsn ANl
Hmvm\néﬁn s s roltmregortineluding, 1Enpplieabls, aﬁc)wm.x!o
onlc vairclonof i te}umﬂmml smd w U tegst-of mi hrmwin(mu and

: nr" IREICR . ARLKORR

J%unmg gﬂgxcﬂ\;i‘!lxal a{gn iy nlow agnmn,y;! [ i
IJA RENCE BELKOFF i

. Enler name of lndlvldual z(gnlng ag amployar ar, Uan 8pOnsor
Yo - I‘rmmrw o lolsphgna nuibiy

’ For,l?si‘;’ir}jxwom'leimilw A Hoften and OB Gantrol Niwnhinre, voodhufusbuotons tot Form BaEVAE, : Ifmm “““'\%’«fa’f}
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6a  Were all of the plah s assels during the plan yéar Invested in eligible assels? (See |ﬁstruéﬂoné ) ........ s
- b Areyou claliming a waiver of the annual examination and report of an independent qualmed pubhc accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibliity and condltions.) ... i
If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500 SF and must Instead usa Form 5500.

eyeieey

[ ves [] No
[ ves [] No

C Ifthe plan is @ deﬂned benefit plan, Is it covered under the PBGC Insurance program (see ERISA secllon 4021)? ,ovune D Yes [:] No D Naot determmed

:] Partill | Financial Information

{b}End of Year

7 Plan Assets and Liabllities L (a) Beglnnlng of Year
a Total pla assets oot s 7a ) 7,438,260] 7,458,975
_b_Total pla tmb}!lﬁes T ol 7h ST o) .Y
C _Netplaij assets’ (sumracl line 7b from ne 78} womussnmsmmanesal 76|, 7,438,2601 7,459,975
8 income, Exponsns; and Transfers for this Plan Year L _{a) Amount
a Contributions received or recelvable from: :
(9). EmpIOYers e . e _8a(l) 237,5301
(2 Pamc_lg_ms s AR ] 8R(2) 531,726) e
) Others(nr‘ludinirollavers) SOOI I - 1) B _ob e
h Other income:(1088) wases: vl 8b | -231,604 L :
__C_Total income {add lines 8a(1 (2)‘{83(3 and8h) il 86 | i 537,652
d Benefits pald (includmg direct roflovers and Insurance premnums o o s
to provida:benafits) ... .. e nd] 80 495,647} -
€ . Certain deemed and/or corrective distributions: (see Ins ru(:lions) 8g 0F 0
f Administrative service providers (salarles, fees; commissions).nf _ 8f | 20,290]
G OUET BXPEASES o rrsssssseres sy sssgsems b pssnsssessad. 88 | of: A
h Total::t%x;'mnsesi(ajém lines sdr.,a_;a;‘a;f‘-; and _ag‘);r. et _8h | . 515,937
I Net Income {foss).{sublractiine Bh from line 86} .iviiisiiiia : 8l 21,715
] Transfers to (from) the plan (see Instruchons) ........... ~“'\'vrf}f-ni}"3:&1}_2!11 g 0 :
| PartIv. |_Plan Characteristics _ ' B
9a Ifthe plan provides pension benefits, eriter the appllcable pension featuré codes fror the List of Plan Charactensuc Codes in the ms(ructlons
| 2A 28 2F 2G 2J 2R 2T 3B 3D ) o
B }Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instruclions:
I Part V lCompllance Quesnons s
10 During the plati vear: Yos | No'| N/A Amount
2 Was there a failure 16 transmit to the plan any participant contributions within the time period 1
described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction X
PrOGramY. s sz st e S .| 10a : 230,394
b Woere there any nonexempt 1ransactlons with any parly-in—xnlerest? (Do not Include transachons 1 'S
fapeitedon line 108} s s : i G J 10D
G Was the plan covered by a fidelity bond?......unvniveen —— 10c | ¥ 500,000
o Did the plan have a loss, whether or not reimbursed by the plan s ﬂdellty bond, that was caused . X
by fraud or diShONESHYR icusmicins tod
€ Were any fees or commissions pald to any brokers agenls or olher persons by an instrance
carrler, insurance service, or other orgamzatlon that provldes soms or all of the benefits under X s
the pIAN? (See MSUUCIONG v srrmirnosisn e , —— 108 7 19,567
f Has the plan falied to provlde any bener t when due under the PIEANT vt i, 1 0F X
g Did the plan have any parﬂcipantloans? (If "Yes," enter amount as ofyear €N oo ,jbg‘ [ x1 87,037
) h. Ifthis'Is ah lndlvxdual account plan was there a blackout perlod? (See instructions and 20CFR |1 7 | x N i ;
2620,101-83. s | 100 :
' If 10h was answered "Yes," check the box if you ellher prov:ded the required notlce of one of the | i 1
_.exceplions to providing the notice applted under 29 CFR 2620.101-3.. i isuniosi- ORI 1
i Did the plan trust incur unrelated buslness taxable income? . ;

[Part VI !Pensnon Funding Compllance

K]
6500) and line 11a below)iii...

I5hiass

i SR Y1 e (v

Is this a defined benefit plan sub]ecl to mlnlmum fundmg requurements? (H "Yes." see |nstrucuons and complete Schedule SB (Form

ALY g

Ol

rl: Yes ﬂ No

11a._Enter the tifpald miniinum tequired contribution for all:years from Schedule SB{Form:5500) line 40.,,

l11a|

12 s this a defined contribution plan‘sublact o the minimum: mndlng requirements of sectlon 412 of the Code or section 302 of ERISA?.. | [—l Yes H No
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(it "Yes " complate fine. 12a or lines 120,126, 12(!. and. 12¢ balcw. LLR appllcable )

a If a waiver of the minimum fundlng standard ror a pnor year is belng amonlzed in lhls plan year, see Instructions, and enter the dale of the letter ruling

__granting the walver. ..o i o s« Month, Day _Year ..
it youcompleted line:12a, complste: lhws\ : nd 10 of Schedule MB;(” i h'GGOO), And skl __p_to e 13, P '
b Eileithe I'15|'||i'|‘lUTi‘ mqimuss L.Or urlbutlon fOflm ¥ uﬁ yupf i v ~,12b
¢ Enter the amount contrlbuted by the:amployer to the pitin for this-pian YBEL i i 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus slgn tc lhe Ieﬂ ofa 12&

shagative.amount) .. ey o

e lWII the minimum Iundrng amount repcrle(r on line 12d be met by‘the- rundlﬁg teadline?...

[T Yes [INo [IWa_

{E{aﬁt ] Plan Terminations and Transfers of Assets

13a Has aresolution to terrninale the plan been: adop ed in any plan year? ..

D Yes@ No

If “Yes," enter the amount of any plan assets that reverted to the employer this year ..

“13a

of the PBBER. ivuvssnsn

Were all the plan assets distributed to partlclpants or beneflclarles, transferred to anolher p|an or brought under lhe comrol |

Thrdsrsraatesrsesrsas s TN FripsYEy s eas

c I durlng this plan year any assets or Ilabmlles were !ransferred from this plan \o another plan(s), identrfy the plan(s lo

D Yes No

which:assels or liabilities were lraneferrnd (See lhsrrucnonﬂgr)
136{1) Namevof plan(s):.

13c¢(2) EIN(s)

13e(3) PN(&)'

[Partvill | Trust Information

14a Name of trust

14b Trust's EIN

" 14¢ Name of truslee or custodian

14d Trustee's or custodian's

telephone number

| IRS Compilance Questions

152 15 the Plan @ 401(K) PIANT cvcvurmvrissseicremsessamssosessosms s sssssssmsissatss st s st s esarens [ ves D No
- - N - : e , Deshgn- o
186b.1f "Yes,” how does the 401(K) plan satisfy the: nondiscrimination requirements for-employee:deferrals and-employer - D based safe D ABDRINCP
matching contributions (as applicable) under sections 401(k)(3) and 40T(MY2)Puveerueiinmrimssnim s asissessgses e harl:?l'd " st
. . . metho
15¢ If the ADP/ACP test Is used, did the 401(k) plan perform ADP/AGP testing for the plan year using the “current year D Yes D No
testing method" for nonhrghly compensated employees (Treas Reg secuons 1 401(k)-2( )(2)(u) and1 401(m)-
2Ae)@0)? - i T ,
) Ratjo: D Average
16a Check the box to indlcate the method used by the plan to satisfy the coverage requirements under seclion 410(b): percenlage beneft test
test

18b Does the ptan safisfy the coverage and nondiscrimination tesls of seclions 410(b) and 401(3)(4) by comblning
. this.plan:with any other plans:under the permissive: aggreqaltcm Toles .. ot

. D Yes

DNo

QUG R R R LTV

ST TRNT]

17a Has the plan been timely amended for all required tax law changes?.........is

0 ves

e (e

17b Date the last plan amendment/restatement for the required tax law changes was adopted o
for tax law changes and codes).. .

. Enter the applicable code

(See instruclions

17¢ If the plan sponsor Is an adopter of a pre-approved master and prototype (M&P) or volume submilter plan that is subject to a favorable IRS opinion dF

advisory.lelter.enter.the date of that favorable: letter and the lelter's serial number

:

17d if the plan s an individually-designed plan and received a favorable determlnaﬂon letter from the IRS, enter the date of the ptan’s last favorable

determination:fettef

18  is the Plan maiitained in'a U.S. territory (.e., Pueno Rico (If no-election under ERISA seclion 1022()(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Marlana Islands or the U.S. Virgin Islands)?...

b

D Yes

e

19

Were In-gervice distributions made during the plan year? ..

If"Yes," enter amount ..

P N T I L R L L T T LT T ST PR PTICI AL LIS UL A

D Yes

[Ino

19]

20 Were required minimum distiibutions made lo 5% owners who have altained age 70 %2 (regardless 01 whelher or not
mlrmd), as-requiretl: undew saclmn 4071 (9)2....

D Yes

IRTIITIRIES

rEiy

[Ino DNrA




Attachment to 2015 Form 5500-SF line 10a
Schedule of Delinquent Participant Contributions

Plan Name: UROLOGIC CONSULTANTS 401(K) PLAN EIN: 20-5819328
Plan Sponsor's Name: UROLOGIC CONSULTANTS OF SOUTHEASTERN PENNSYLVANIA, LLP PN: 001
Total that Constitute Nonexempt Prohibited Transactions
Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Contributions Corrected Pending Correction VFCP and PTE
Late to Plan Not Corrected Outside VFCP in in VFCP 2002-51
Check here
if Late
Participant
Loan
Repayments
are included:

230,394




