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  12/31/2017
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/ ti ) )
IS returnreport 1s |:| the first return/report D the final return/report
|:| 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
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
COMMONWEALTH HEMATOLOGY-ONCOLOGY, PSC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2003
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) 61-1277847

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

COMMONWEALTH HEMATOLOGY-ONCOLOGY, PSC 2C Sponsor's telephone number

859-236-2203

2d Business code (see instructions)

520 TECHWOOD DRIVE, SUITE 100 621111
DANVILLE, KY 40422

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 45
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 66
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 63

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 45
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 06/05/2018 MARK ALLEN
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 7459365 8521271
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 7459365 8521271
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 136446
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 258497
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 905173
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 1300116
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 219773
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 18437
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 238210
i Netincome (loss) (subtract line 8h from line 8c).. 8i 1061906
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 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:

‘ 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 500000
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.) ..........cciiiiiiiiiii e 10e X 14
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........................] ‘ 1la ‘

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?.............c.cccccoovvciciiiinnennn. D 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 @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes 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 I:I Yes No
[l LT ge I oY o =T T O PP

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)




06-05-"18 10:45 FROM- commorwsalth cancer 8532360320 T-760  POOO4/0010 F-575

Form §500-SF Short Form Annual Return/Report of Small Emptoyee O N 1
Department of the Treasury Be nefit Plaﬂ
Internal Revenue Senvico This form is required to be filed under sections 104 and 4065 of the Employes Refirement 2017
Depariment o Latwor Income Security Act of 1574 (ERISA), and sections 6057 (b} and G058(z) of the Intemnal _
Employas Benehts Securily Adiinidration Revenue Code (the Code). This Form is Open to
Penzion Benafit Guacanty Coparaton . Public Inspection
¢ Complete all entries in accordance with the instructions fo the Form 5500-5F.
Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 0r/o1/2017 ang ending 12/31/2017 .
‘ ngles a maliipfe-employer plan (nat muliemployer) (Filers checking this box must altach a
& single-employer plan ! =M
A This retumireport is for: ‘ list of participating employer information in accordanee with the form insfructions.)
D a phe-participant plan |:| a foreign plan
B This returnireportis [:] the first retum/report Dthe final returnfreport
D an amended retum/freport D a short plan vear return/repor (Iess than 12 months}
€ Check box if filing under: [] Form 5556 [ ] avtomatic extension [} DFvC program

D special extension (enter description)
/| Basic Plan Information—enter all requested information

'Ia Name of plan 1b Thres-digit
_ ) fan number |00 L
COMMONWEALTH HEMATOLOGY-ONCOLOGY, PSC 401 (K} PLAN fPN‘) Y
1¢  Effeclive dafe of plan
01/01/2003
23 Plan spensor's name (employer, if for a single-ermplayer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.0. Box) (EIN} 511277847
. City or town, state or province, country, and ZIP or foreign postal cods (f foreign, see instructions) 2 S
Commonwealth Hematology-Oncology, PaC ¢ oponsors telephone number
855-236-2203
520 Techwood Drive, Suite 100 2d Business code (zee instructions)
621111
Danville KY 40422
3a Plan administralor's name and address @ Same as Plan Sponsor. 3b  Administrator's FIN
3c Administrator's telephone number
4 If the name andfor EIN of the plan spensar or the plan name has changed since the last returnireport filed for 4b EIN
this plan, enter the pian spenzor’s name, EIN, the plan name ang the plan number from the fast relurn.’repnrt
a Sponsor's name 4d PN
¢ Plan Name
Ba Total number of paricipants at the baginning of the plan year ba 45
b Total number of participants at the end of the plan year 5b 66
€ Number of partimpants with aeeaunt balances as of the end of the plan year (on]y defined contribution plans 5c
complete this item).,, N 63
di 1) Total number of active participants at the beginNING of the IR YEBT ... oo ooseerssrseon oo oo oo Sd(1) 45
d(2) Total number of active parficipants at the end of the plan year .. et ] 58(2) 44
€ Number of parlicipants who termtinated employment during the pian year with accmed benef ts that were Iess 5e
AN 1009 VBGIEA ..o e et ep e eer b s sai e eeeeeeetr e ‘ 1

Gaution: A penalty for the lale or incomptete filing of this returnfreport will be assessed unless reasonable cause is astablished.

Under penalties of perjury apd other penaities sel forth in the instruclions, | declars that | have examined this refumfreper, including, if applicable, a Schedule

3B or 3chedule MB cemp A and signed by an anralled aciuary, as welt as the electronie version of this refurn/report, and to the best of my knewledge and
5 true. correcl bl tomplste 229

74y /Mﬂ\ ARK ALLEN
| - - . —
Eignatu‘l@ of plan administrator Date (: IT‘ l ¢ Enter name of individual signing as plan administrator
il £ Signature of emptoyer/plan sponsor Date Enter name of individual signing as emplayer or plan spensor
For Paperwork RedUCtion At Nolite, set e Instructtans for Form S500-GF. Form 5500-5F {2017)

v.AT3203



06-05-"18 10:45 FROM- commorwsalth cancer 8532360320 T-760  POOOR/0010 F-575

Formm 5500-5F 2047 Page 2
§a Were all of the plan's assets during the plan year invested in eligible assets? (See [FyE=3 10 e’ 119 T E Yes D Mo
b Are you dlaiming a waiver of the annual exanvination and report of an independent qualified public accountant (!QPA) '
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... . @ Yes D No
If you answered “No” to either line 6a ar ling 6b, the plan cannot use Form 5500-5F and must mstead use Form 5500
G Ifthe planis a defined benefit pian, is it cavered under the PBGC insurance program (see ERISA section 4021)? ......[ ] Yes [[Me [ Not determined
If “Yeg" is checked, enter the My PAA confirmation number from the PBGC premium filing Tor this plan year . (See instructions.)

7 Financial Information
7 Plan Assets and Liabiliffes

i (a) Beginning of Year ‘ {b} End of Year
R T e L ot o 7,459,365 g,621,271
b Total plan Tabilfies ..o oo i
€ Net plan assets {subtract ing 70 from 18 72) ....vevvcosisensssoseesees 7,459,365 8,521,271
8 income, Expenses, and Transfers for this Flan Year {a) Amount {b) Totat

& Conftributians received or receivable from;

{1) EMPIOYETS c.oooeemeensrre v s s s s ecieneed] B} 136,448
{2} Participants... i ] BA(2) 258,497
{3) Others (mcluding milnvsrs) OOt I - L |

B Other IBome QOS5 e seeeenreenennes] B 90%,173

€ Tofal incomes (add lines Ba{1}, Ba(2), Ba{3), and 8b)........rrrree gc 1,304,116
d Benefits paid (including direct rallovers and insurance premiums
fo provide BERERESY_ ... oo ad 215,773}
2 Certain deemed and/or corrective distributions (see instruchions)...] 8e
¥ Adminlstrative service providers (salaries, fees, commissions)....... af 18,437}
8 Other eXpenses e 8g
h Total expanses (add lines 84, Be, Bf, and Bg) ..o ] B 238,210
i Met income (loss) (sublract line Bhfromdine 88Y..............] & 1,061,906
j Transfers to (from) the plan (See instruetons)......oooooen e, 8j

Tl ».vl Plan Characteristics
If the plan provides pension benefitz, enter the applicable pension feature codes from the List of Flan Chamcteristic Codes in the instnictions:
ZE 2F 2G 2J 2K 2T 3D

B |ifthe plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruetions:

Compliance Questions

10  During the plan year: Yes | No Armount
& Was there a failure fo frarrsmit to the plan any paricipant cantributions w:thm the time petiod
described in 28 CFR 2510.3-1027 (See instrugtions and DOL's Voluntary Fiduciary Corractian ¥
Pragram) .. frparemn e yneasnsoeate it TR AT SRR AR R R AR b et e . ...] 10a
b were ﬂ'uara any nunexampt !ransacfiuns Wth any pariy in- lnterest“? (Dc not mciude 1ransaetmns ¥
reported on ling 0. . e rreeeennrrerrrne | VDD
G Was the plan covered by & fIGRIRY BONGT ... oo oo oe | X 500,000
td Did the plan have a foss, whether or not reimbursed by the plan = fldsllty hond, that was caused ¥
by fraud or dishonesty?... SO N {1 1
€ Ware any fees of commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or alt of the henefits under 3
the plan? (See ISIUCHONS.). ..o ] TRE 14
Has the plan failed to provide any benefit when due under the plan? ............ooooeiimeerosne e 108
© Did the plan have any participant loans? (If "Yes,” enter amount as of Yoar-and.) ... vveeesee 104 X
h i this is an individual account plan, was there & blackout period? (See Instructions and 29 CFR ¥
2520.101-3.) ... e TSRS PROO I !,
i If 10nwas answered “Yes," eheck the box i you sither pfowded the requ:red notice or one of the
exceptions to providing the notice applied under 22 CFR 2526.101-3 . FRTRUTRTRRRRTURTORRRRRTRT K. [ 1]




06-05-"18 10:46 FROM- commorwsalth cancer 8532360320 T-760  POOOG/0010 F-575

Fuotm 5500-SF 2017 Page 3-

Pension Funding Compliance

art
11 Is this a defined benefit plan subject fo minimum fundmg reqmrements? (If "Yes," ses instrictions and complete Schedule S8 D Yes |:| N
{Form 5500} and fine 113 below)... OO
11a Enter the unpaid minimum required contributions for all years from Schedule BB (Eomi 5500) i@ 40,......vvve e I 11a |
12 1= this a defined contribution plan subjeet to the minimum funding reguirements of section 412 of the Code of section 302 of
ERESAT ... 1111111108 4505028803140 84 e 52 18101 e et et e [ ves ] no
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicakie.)

a If & waivet of the mintmum funding standard fer & prior year is being amorized in this plan year, see instructions, and enter the date of the letter ruling
Aranting the WalVEE oo e e e ez prpee e Month Day Year

If you completed line 12a, completa lines 3, % and 10 of Schedule MB (Form S500), and skip to line 13.

b Enter the minimum required contribution for 415 IR YEAE - oo ——— 12b

€ Enter the amount contributed by the employer fo the plan for this plan vear . 12c

¢ Subiract the ameunt in line 12¢ from the amount in line 12b. Enter the resu}t (enter aminus signio the leftofa 12d

tisgative amount) .
E: Wlll the minimum fundlng amount reported on line 12d be met by the funding deadline?... D Yes D No |:| NiA

13a Has a resolution to temminate the plan been A0S N ANY PIBN YEAIT ..o.voeeee oo eecee e eenvareceeem eeeererereereenverenans D Yes @ No
if *Yes,” enter the amount of any plan assets that reverted to the employer this year ... FRRSESU—— N =
b Were all the plan azsets distributed to paticipants or beneficiaries, ransferred to anather plan, or bmught under the D Y E] N
COTEO] OF & PBGC? oo oo oo ey et b4 b oot e e es °

C If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), ideatify the ptan(s) to
which assels or liabilities were fransfemed. {See instructions.)

13e{1) Name of plan(s}: : . 13¢{2) EIN(E) 13c{3} PN(5)




