Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| 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
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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
MAYSVILLE INTERNAL MEDICINE AND PEDIATRIC ASSOCIATES, PSC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1992
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) 61-1220887
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

MAYSVILLE INTERNAL MEDICINE AND PEDIATRIC ASSOCIATES, PSC

2009 OLD MAIN STREET
MAYSVILLE, KY 41056-8928

606-759-7615

2d

Business code (see instructions)
621111

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 7
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o 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. 06/19/2018 MARK WALLINGFORD, M.D.
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203
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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 712652 805745
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 712652 805745
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 93093
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 93093
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 93093
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 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 75000
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
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[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)
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Benefit Plan

Dopariment of tne Traaaury
Intarnal Ravenue Servica

Dapariment of Labor
Empigyae Benaliia Securiy Adrinialiatean

#anelen BonaM Quaranty Corpormbon

Revenue Ceda (the Code}.

This form is required to be filed under sections 104 and 4065 of the Emplayee Retirement
Income Securily Act of 1874 {ERISA), and sactlons 8067(b) and G058 (a) of the Internal !

¢ _Complate all entrlos In accordance with the instructions to the Form 5500-8F,

1215-0086

2017

This Form [s Opan to
Publlc Inspaction

|_Parti -| Annual Report Identification Infermation

f

Faor calandar plan year 2017 or fispal plan year baginning 01/01/2617

and ending
@ a single-emplayar plan
A This ralurnireport 15 _fnr:
|:l a one-participant plan D a foreign plan

B This returnireport I3 D the first return/raport

|:| an emended retum/repor

D tha final raturn/repart

C cCheck bax if filing under: [:] Form 5558

|:| gpecial extension (enter dascriptign)

D automatlc extension

[] DFVC program

12/31/72017

|:| a multiple-amployer plan (not multiemployer) (Fliers checking this box must attach a
list of participating employar information 1n aceardance wiih the farm instruclinns}-.)

D a short plan yaear retum/repart (iess than 12 manths)

|_Part!l | Basic Pian Information—enter all requested information

1a Name of plan 1b Three-digit C
, , . plan numbar (001
Mayaville Internal Medicine and Pedliatric Associates, P3C Profit (PN) P
S$haring Plan 1c Effectlye date of plan
01/01/1992

2a Plan spansér’s name {émpluyﬁr. iffora single-empluyer'pian)
Mailing addrass {Include raom, apt., Sulte o, and streat, of .0, Box)
City or town, state or pravince, country, and ZIP or foreign postal code {if forelgn, sea instructions)

Mayeville Internal Medigine And Pediatric Asgociates, Pee
2008 Qld Mmin Straet

Mayaville Ky 410568928

2b Employer laentiflcation Number
{(EIN}EL-1220887 !

Rc Spuonsor's telephone numbef‘
§056-759-7615 ‘

2t Bugingss code (sea lna!ructlc;na)
62111l ;
|

3a hi’l'an administrator's name and 'add‘rass @ Sama a5 Plan Sponsor,

3b Administralors EIN

=

3¢ Adminlstrator's telephona nu‘mMr

"4 "I tha name andlor EIN of the plan sponsor of ho plan name has ohanged sihos tha [ast returirepart fllad far | 4b EIN ;
this plan, antar tha plan sponsors name, EIN, the plan name and the plan number from the last return/report. ;
a Sponsar's nama . 4d PN
C Plan Nama
5a Total numbar of parizipants ot the heginning of the plan year ... 52 | ] L 7
kb Total number of participants at the end of the plan year .. [T el BB | 5
£ Mumber of pamclpants with aceount balances as of the end ofthe plan year (unly det’lned nontrlbutian plans Be
complate this itam).... _ i
d(1) Total number of active participants at the beginning of the plan year....................... S Peeeet ittt 5d(1) ?
d(2) Total number of active parielpants at the and of the plan year ... P ———— S 5d(2)
8 Number of participants who inated)employmant durlng tha plan yaar with acerved benafits that were 1pss 5p ;
than 100% VEstet Tt e e g g e g 0
[

Caution: A penaltyffor th

or incormplete flllng of thiz return/report will ba aaseszed unleag reasonablo caugo 12 astablishod.

Under penaltlas of gar| they papaltios get forth in the instructions, | declare that | have examlined this return/repert, Including, if appllcable, a Scheldule
5B or Scheduls M8 a ned byfan enrciled actuary, as well as the alectron|c version of this return/report, and to the best of my knowledge and
Mark Wallingford, M.D. 1
T
mfruéa'am Data QJ/[Q/; ¥ Enter name of indlvidual slgning as plan administrator i
\_ Maxk Wallingford, M.D. ;
loyaeriplan epo Dﬂtefﬂ’/} 4 flﬁ. Enter nama of indlvidual aigning as emplover or plan apqnsor

Faor F;apam.u adufila 8, sae thp Instructions for Form §500-5F,

Farm SE00-6F [2017]
170203
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i

6a Were all of the plan's assats during the plan yesr Invested In oligible assets? (See Instructions,).............

b Areyou claiming & waiver of the annual examination and repon of an independent qualifind publlc aceauntant
under 20 GFR 2520.104-467 (See instructions on walver ellgibitity and eonditions.)..........ewenn..

¥ you answarad "No® to sithor line &3 or line 6h, the plan cannot use Form 5500-5F and must Instead use Farm 5500,

(IQPA)

E{] Yaa% D No

€ Ifthe plan is a defined benefit pian, is It eovered under the PBGC insurance program (see ERISA saction a021)?....[] Yes [INo [ Not datei;rminad
If *Yes" s checked, snter the My PAA corfirmation number from tha FRGC pramium filing for this plan year . (Ses inslru}:tlons.)
| Partl_| Financial Information
7 Plan Assets and Liabilites {2) Baginning of Year {b) End of Year
8 Total Plan 858818 ... reeeegresee e serrsnsnes o T 7L2,652 B35, 745
B Total plan USBIHIES .......ccsrors osrenrsesssresesmemr o 75 0 E 0
€ _Net plan assats (subtract line 7b from ling 7a) .............. T 7c 712,682 805, 745
B Income, Expenses, and Tranefars for this Plan Year _ {2) Amount {b) Total :
8 Contributions received or raceivable from: .- T e B
{1} EMPIOYES e rveeeecririrene.. #a(1) | Ul
{2) PAMCIOANS s s e BA(2) of - '
(3) Others (including roliovars).......... T [T S 2a(a) a s
B Other income (0S8) .. ...oooveeee oo, [T _— 8h 93, 0e3p S
C_Total income (add lines 8a(1), 8a(2), Ba(3), and 88)......co...od 82 | - - oo S 83,09
d Benefits paid (inciuding direct rollovers and Insurance premiums ‘ :
10 provide Banefits)...... i eeecen et srenn s s 1 0 1
e Cartain desmed and/or eorrective distributions (see instructions) .| Be 0
f Administrative service providers (satarlas, fees, commissions) .| &t 0 -
IR 0 i
h_Toial expenses (add lines 8d, 8e, 8f, and i1 ) gh ’ 0
| Netincome (loss) (subtract line Bh from line 8E) i vervrnerne] B 83,083
I Transfars to (from) the plan (sea INBLAUICHBNE), .1 ivi i sin e raserere e 8) EE

| Part Iv [ Plan Characteristics

9a

If the plan provides pension benefils, enter
2E 3D

the applicable panalan foature codas from the List of Plan Characteristic Codas In tha Ingtructions:

h

If the plan provides welfare benefits, ontar the applicable welfare featura codes from the List of Plan Gharacieristic Cades In the instructions:

| Partv_[ Compliance Questions

10 During the plan year: Yoz | No Amount ‘

@ Was there a failure to transmit 1o the plan any participant eantributions within the time period f'
describad in 26 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Carraction X 5
Pragramy} Tt s e sttt e eererneenssenee s seonrepeeeseseeess] | TOR :

b Woare there any nonexempt transactions with any party-in-intarast¥ (Do not Inglude transactlons P ;'

rapaited on line 103) 10b f

¢ Was the plan coverad by & fldeilty BOndT .......ooeceeeoso, S S v 0g | % 75,000

¢ Did the plan have 3 lass, whather or nat relmbursed by the plar's fldality bond, that was caysad 3
by fraud or dishonesly? 10d ‘

& Were any fees or commlsslons paid to any brokers, agents, or other persans by an Insurance ;
carrier, naurance service, or other organization that provides some or all of the kenefits under x !
the plan? (Ses Jnatructlons] 100 |
Has tha plan fallad 19 provide any bensfit when due under the PPN P71 X ;

i

g Dld the plan have any particlpant inans? (If *Yes," enter amount as OF YBBMENA.) ...vvsmeeirensecnnns 10g X |

h Ifthis ig an individual account Plan, was thers a blackeut period? {See instrustians and 29 CFR X . [T
2520.101-3.) TP PO B 111, L

I If 10h was answered “Yasg," eheck the box If yau either providad the raquirad notice or one of the [
exceptions to providing the notice applied under 28 GFR 2620.101-3 ..........oovero0oo 100 -
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lPart VI | Pension Fu'ndingj c'umglliance

!

11 I3 thig a defined benefit plan subjﬂct to minimum fLIndll‘lEl rﬂqu[remants? (If "Yes," see Instructions and uumplata Schedule SR
{Ferm 5500) and line 11a balow) .., " . .

[:] Yes m No

11a Enter the unpald mnlmum requlrad contributions for all years fram Schadula 58 (Furrn 5500} Ine 40

|11n|

12 s thls a defined contribution ptan sublect to the minimum funding requiraments of section 412 of the Gode or section 302 of
ERISAT ..

(If "Yes," complata Iina 12a or Ilnea 12!:: 121: 12r:| and 123 ba!ow as applicable)

R R LR R [ [ Bhrneyannnr

]

[] vee [ mo

}

A [ a waiver af the minimum funding standard for a prlor year is being amartized in this plan year, sea instrugtlans, ang enter the date of the letter ruung

gramting the WRIVEL s iy n s s isss sy e sr s ere e e et eeas P Maonth Day Year
If you cempiotad line 123, ¢ornplete lines 3, 9, and 10 of Schadule MB (Form §500), and skip to lina 13.
b Enter the minimum required contribution far this PIBIN VB &1t tiaitisisssicecereevrae e vererssvasrrsaseresrrsmsssresas rnesass sassatesssnsnssana 12b ;

I
€ Enter the amount contributgd by the ermplayer to the plan far this plan year . e e s raran — ;
d Subtract ihe amount In line 12 from the amount In line 12b. Enter the result (amar a minus slgn to the left of a 12d |

negative amount) ., LTI ETT YR TE R YN T ey arsp s taastea vy e e prr e arant et e [T TTTROT PR '
8 Wil the minimum fundlng amount reported on fne 12d ba mat hy the functlnq LT Lol T D Yes U No L:l N’[“

|Fart;Vll.‘| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan baan adepad [h any plan yEEI? v

If *Yes," enter tha amount of any plan assets that reverted to the employor this YEEr ... S 13a

b \Wars alt tha plan assets distributed tp particlpams ar benaficlaries, transfarrad to another plan or kraught under the
cantrol of the PRGG? .. Py PPy

nyn R L T PR D T T

€ [, during this plan year, any assels or Ilabllltles werg transferred from this plan to anothar plan(a). identify the p]an(a) fa
which assets or llabllitles ware fransferred. (See instructions.)

13¢{1) Name of plan(s): 13¢(2) EIN(8)




