Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  06/30/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report the final return/report
|:| 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 |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MCCAW VETERINARY CLINIC, PSC 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
09/01/1999
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) 61-1352535

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MCCAW VETERINARY CLINIC, PSC 2C Sponsor's telephone number

859-887-1188

2d Business code (see instructions)

501 NORTH MAIN STREET
NICHOLASVILLE, KY 40356 541940

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 11
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 11
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 03/22/2018 WILLIAM C. MCCAW, DVM
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1256010 0
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 1256010 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 5860
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 14224
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 49374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 69458
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 69458
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 1325468

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:
2E 2F 2G 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 | Compliance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 120000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 I:I Yes D No

(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .......................] ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccccocceviiciniicnnnnen.

i

Yes || No || NA

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAr? ............cccevveeuivevereieieiceieee e

Yes D No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOL OF tNE PBGC? ....iiiiii it ettt e e ettt e e e et e e e e et et e e e e e ettt eeaeeeeaataeeaeeesenrbaeeeens

Yes D 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)

COMMONWEALTH VETERINARY PARTNERS, PLLC 401(K) PROFIT SHARING PLAN 82-0920626

001
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, ooos |
Department of the Treasury Benefit Plan i
Interiial Reverive Service This form iz required to be filed under sections 104 and 4065 of the Employee Retirement 2017 |
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal . ] L
Ewnployee Benalits Secunty Administration Revenue Code {the Code). This Form is Open to !
Penglon Beneft Guaranty Corpargtion Public inspection

» Complete all entries in accordance with the Instructions to the Form 5500-SF,
[ Part! | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 06/30/2017 ‘
@ a single-employer plan D a multiple-employer plan {(not multiemployer) (Filers checking this box must attach a ;
A This returnfreport is for: list of panicipating employer information in accordance with the form instructions.) |
|:| a one-participant plan D a forelgn plan

B This return/report is [] e firet roturniroport tho final roturniropoen |

D an amended return/report E 8 short plan year return/report (lass than 12 months)

C Check hox if filing sinder: E Form GG6EQ D automatic omoncion . D DFVC program
D special extension (enter description) . }
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MCCAW VETERINARY CLINIC, PSC 401 (K) PROFI'T SHARLNG plan number
PLAN PN) » 001

1c Effective date of plan
09/01/1999

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing addrass (Include room, apt., suite no. and street, or P.O. Box) (EIN)61-1352535
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) S -

MCCAW VETERINARY CLINIC, PSC 2¢  Sponsor's telaphone number

(859)887-1188

7d Rusinscs fnda (cee instrintinns)

501 NORTH MAIN STREET

NICHOLASVILLE KY 40356 541940
3a Plan administrator's name and address E|Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plah spansor or the plan name has changed since the last return/repon filed for 4b EIN
thic plan, ontar tho plan cponeors namao, RIM, tha plan name and the plan number from the Iact return/report.

a Sponsor's nume 4d PN
C Plan Name

5a Total number of participants at the beginning of the plan year......... R E L oo e e e em o e e e en e e s Sa 11
b Total number of participants al the end of e PIAN YEEF «........cc..c.eeeeereeeeeeeeesceeeerecee s e et eee e sees e semees e s sseemeserssees 5b
e Mumbor of parlislpante with account balancee ae of the end of tha plan yaar {(only defined contribution plane 5¢
COMPIELE thiS EBIM ) sausuernereassnnisnisivarionsssinisnseseuinearsaemes reesesesessen s ames ot cessas s cms soe s e et s eoe et s oot c e e erm e sesmss st e enana e
d(1) Total number of active participants at the beginning of the PIaN Year ... reeseean] 5d(1) i1
d(2) Total number of active parficipants at the end of the PIAR YEar i oo ee e ee e eeerrece e erseeeeeseeseeed 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that were less Eo
than 100% vested i) 0

Cuulivr: A penally {ful Wik late vr incomnplete filing of this return/repoit will be assessed unless reasonable causc is established.
Under penalties of pefjury and other penalties sel forth in the instructions, | declarc that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB cpmpleled and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the besl of my knowledge and
batlaf. it Is true, corregt, and comolete.

oy Dt
..fl"‘”. | P~ ﬁ L ZCM 37231471,/XW1LL1AM C. MCCAW, DVM
(HERE Signature of plan administrator ‘ Date 4 Enter name of individual signing as plan administrator
SiGN '
. HERE Signature of employer/plan sponsar Dale Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Natice, see the Instructions for Farm §500-SF. Form 5500-SF (2017)

v. 170203



e (™=, - - .

2018-03-22 10:01 McCaw Veterinary 18598819777 >> 859 239 9003 P 4/5
Form 5500-SF 2017 Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See NSITUCHONS. )u.uevererrcrerrercece s cr e cere e e eoeeeas B Yes D No

b Are you claiming & waiver of the annual cxamination and report of an independent qualifled public accountant (IQPA)
undor 28 CFR 2520.104.467 (See instructlons on waiver eligibility and condiions. )....c....ccoocoveieiiiviniiiiiiicie .

Mo parsyerada o Lineithagting flandios Shiha glrn cannatilsp Eorm,

L ¥

WG

If"Yes™ is checked, enter the My PAA confirmation number frum the PBGC premium flling for this plan yeer

BEN0-SF and must i

I T e Ve R LS e v

WO

steps upe Form R0 |

l Yes |:| No

L e e
- {Sew inslructions.)

[ Partl | Financial Information

7 DMan Asocts and Licbllitloo {a) Boginning of Voar {b) End of Yoar
a Total plan assets ...vnevimrecsin 7a 1,256,010 0
b Total plan Kabililies .. sriresmssscecerssseeseamsceses e e eerrareeerens 7b
€ Net plan assets (subtract line 7b from line 73).... 7c 1,256,010 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions recelved or receivable from:
(1) EmpIoYers ....minuniniseis 8a(1) 5,860
(?) Parliripante Aa(7) 14.224
(3) Others (including rolloVErS). ... .ccvecceeceeee st vrmsnsnes v ga(3)
b Other INCOME (I055) 1uuvrverrierscoesrerrremset e sseecee e eees s 8b 49,374
© Total Inoamo (add linoa 8a(1), 8a(2), 8a(3), ond Bb) ... | ~Q, 48R
d Benefits paid (including direct rollovers and insurance premiums
lo provide benefits) 8d
€ Guilain Jeoincd andfvi vurisulive Jistiibutiona (scc instructions) .., Oeo
f Administrative service providers (salaries, fees, commissions)....... gf
g OthEr EXPENREERS .uivissimermsisisssesirtriserase s seiassscmseeseescescmmsassseeseneens|  8Q
h Tolal expenses (add lines 8d, 8e, 8f, and Bg) v.v-ccorvooecoeececeeeee 8h 0
i Netincoms {loss) (subtract line 8h from line 8c) 8i 69,458
J Transfers to {from) the plan (ean inetriirtinneg) oj 1,325,168
[ 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:
2E 2F 2G 2J 2T 3D
b |if the plan provides welfare benefits, enter the applicable wellare fealure codes from the List of Plan Characteristic Codes in the Instructions:
Part V l Compliance Questions
10  During the plan year: Yes | No Amount
a Woao thoro a failuro to trancmilt to tho plan any participant eontributione within the lime parinA
described in 29 CFR 2510.3-1027? (Sec instructions and DOL's Voluntary Fldurlary Correction
Program) ... . v eraemeerane e e arare e nnean o " S I 11 1 | X
b Were there any nnnexampt transactions with any party-ln-lnlerest‘? (Do nol Includc transactions
reported on line 10a.)... ; 10b X
€ Wae the plan covered by a fidelity bond? ... 10e | X 120,000
d Did the plan have & loss, whether or not reimbursed by the plan s fldelity hond, that was caused
by fraud or dishonesty?... 10d X
e Were any fees or commisslons pand lo any brokers, agents, or other persons by an insurance
carrier, insurance service, or olher organlzauon that prowdes some or all of the beneﬁls under
tho plan? (Coo inotruelivmo, ). ANa v
f Has the plan fslled to provide any benefit when due under the plan? 10f
g Did the plan have any participant foanc? (If “Yee,” enter amount ae of year-end.) ... e e 10g Y
h I dis o an individue! asewunt plan, wod there a blackout period”? (Cee inatrustisns and 20 CFR
2520.101-3.) ... . O PO ...| 10h X
i If 10h was answered 'Yes check lhe box if you either prowded the reqmred notice or bne ol the
exceptions to praviding the notice applied under 28 CFR 2520.101-3 .o 10i
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Form 5500-SF 2017 Page 3- ]

[Part Vi { 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) and i@ 118 B@IOW) ... et scis st aa s s v e e esy s e e

D Yes IJ No

11a Enter the unpaid minimum required cantributions far all years from Schedule SB (Form 5500) line 40

12 s this a defined contribution plan subject to the minimurm funding requirements of section 412 of the Cods or saction 302 of
ERISAT ... 1.1 ot speree et oot s e et eer e e oot e et sert et et ee et et ettt eeseeee e [ ves [ No

(Iif "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 lstter ruling

granting the WalVEL. ... e L L e e e v Month Day Year
If you completed line 12a, complcte lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribuLion fOr this PIaN YEAI .............c..v.vveeoreceeeeet e eeeee e eeeeeeereee s er e eeneeeereeees e 12b
€ Enter the amount contributed by the employer to the plan for this plen year .. ST L
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enler a minus sngn to 1he leﬂ of 8 124
negative amount) .. e LI T I Ry S v e nE e . et e aamaae s ne
e Wil the minlmum fundmg amount reported on fine 12d be met by the funding TEBTNNE? . eevrvreecesereseesersaesransevsresessrons l—l Yes [] No L] na

h"artVllJ Plan Terminations and Transfers of Assels

13a Has a resolution to terminate the plan been adopted in any plan Yar? ... ...t

lg Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ... e remresinismni e

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan. or broughl under the

control of the PBGC? ...........cccccccccoiviivnnmmininnins

Yes D No

€ If, during this plan year, any assets or liabilities were transferred from this plan 1o another plan(s) ldenﬂfy the plan(s) to

which sissets or liabilitles were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13c(3) PN(s)

COMMONWEALTH VETERINARY PARTNERS, PLLC 401(K) PROFIY SHARING PLA

Zy

82-0920626

001




