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

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

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 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 Dthe 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
GREEN RIVER ANIMAL HOSPITAL PSC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
08/01/1986
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) 61-1101640

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
GREEN RIVER ANIMAL HOSPITAL, PSC

2c

Sponsor’s telephone number
270-796-7228

P.0. BOX 170
WOODBURN, KY 42170-0170

2d

Business code (see instructions)
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 13
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13
[oToTaa] o111 (TR {0 ESTN1 (=02 TR
d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 IO L0 L Y=y (=T o P PPPPPPPTN

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. 07/24/2018 J HERBERT BROWN, JR. DVM
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




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 4757275 5656259
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 4757275 5656259
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 46407
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 63875
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 822593
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 932875
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 33891
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 33891
i Netincome (loss) (subtract line 8h from line 8c).. 8i 898984
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 2H 2J 2K 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.) .....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........................] ‘ 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)




JUL-24-20158 13:22 FROM:SCATES 2TES299335 TO: 1859255 7E64 F.3

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 120 0 o
Dapartmant of tha Traodury BEnEﬂt Flan
Internal Revere Sarvica This form Is reguired (o ba flad under sections 104 and 4065 of the Employes Refiremanl 2017
Lidprimenl o1 LABS: Income Sacurity Act of 1974 (ERIBA), and sections 8057(b) and 6058{a) of the Intarnal
Empinyra Banglia Sacurily Adminsimtion Ravanue Cods (the Cada). Th;a :Itl:rrl;n ] Qplel'l o
: ; ublle Inspaction
Pankion Ranafit Guaranly Gororation b Complate all entries In accordance with the instructions to the Form 5500-8F,

|_Part |

For calandar plan yaar 2017 or fiscal plan year baginning 01/03/2017 and anding 12/31 /2017
D & multhpla=smployer plan (ot mullismployar) (Fllers chacklng thls box must attach a
iIst of participating employar information in accordange with tha form [nstructlons. )

E} & one-participant plan D a foreign plan

A Thiz roturnirapont is for: @ a single-employer plan

B This relurnireporl is
P D tha first raturn/repaort D tha final raturn/report

D an amandad raturn/raport [:] a short plan year raturn/rapart {lags than 12 months)

C Check box if filing under: I:] Form 5558 D sutomatic extension I:l DFVEC program
D spacial axtansion (enter description)
| Partll | Bagic Plan Information—enter all requested information

1a Mame of plan 1h Three-digit
lan rurmnbar 10D
GREEN RIVER ANIMAL HOSPITAL PSC PROFIT SHARING PLAN (PPN) l;. > 201
1c Effectiva data of plan
DH/01/1986
2a Plan sponsor's name (amplayer, if [nra_ singla-amplaoyer plan) 2b Employar ldantillcatlan Nurmbar
Malllng address (include room, apt,, suits no. and streat, or P.O. Box) (EINyE1-1101640
City or town, state or province, country, and ZIF o toralgn postal code (if foraign, sea instructions) .
GREEN RIVER ANIMAL I[IOSPTTAL, PSC 2¢ Sponsors talaphane number
270=706=7228
P.O. BOX 170 2d Buslhess eade {saa Instructions)
541940
WOODBURN KY 42170=-0170
3a Plan administrator's nama and addregs @ Same as Plan Sponsor, T 3b Administator's EIN

3c Administrater’s telaphona numbar

4 I tha name and/or EIN of tha plan sponger or the plan name has changad since the last return/report filad for 4b FIN
this plan, entar tha plan sponsor's nama, EIN, the plan name and the plan numbar fram the [asl raturn/repart.

a Spensors namo ad PN
¢ Plan Nama
6a Total numbar of particlpants ai the baginning of the BIAR YBAT ...... - essesssssssssssmsscersonsreseeapeeserspeeeeresseeeeeceemeeenne] D 13
b Total number of parlicipants at the and of the plan yesr .. | &b 13
€ Numbar of parllclnants with account balances as of tha nnd of tha nhn yoar (anly daf‘nad contrubutuan plans 5
gamplate this item)... . e e c 13
d(1) Tatal number of active participants at the hagmnmg of the plan year . Sd{1)
d{2) Total number of active participants ot tha and of tho plan yaar ................. et eeeemeg et e e e eeeeeeee e eenenee e e erene 5d{2) 5
0 Number of participants whe terminated employmant during the plan yaar with accrued benafits thal wers luss
than 100% vasted .. Je o]
Caution: A penalty for tha lata ur mcumplma flling nf thia raturm'rnpc:rt wIII he auusaad unlau mnmnabln cauge s establlshad,

Under penalties of perjury and othar penalties set forth tn tha Inafructions, | declars that | have examined thig return/repon, including, if applicable, a Scheduls
5B or Schedule MB Lm‘nplutud and signed by an enrolled actuary, as well as the electranis varsion of this return/report, and to the best of my knowledge and

in g_f. g &t 2 =L
816N i ' )‘4"“"" 7.z9.(F |7 HERBERT BROWN, JR, DVM

"HERE . [ & ‘
I Slgnature of plan administrator Date Entar nama of individual signing as plan administrator
SIGN Mﬂ/f e 47 ~24./ |7 HERBERT BROWN, JR, DUM

‘HERE' .
: Signatura of amplaver/plan epongor Data Entar name of individual signing as eamployer or plan sponsor
For Paperwark Radugtlon Act Notica, sea the Inatructions for Farm £500.5F, Fatin 5500-8F {2017}
v. 170203




JUL-24-26818 13:22 FROM:SCATES cTES299835 TO: 1859255754 F.4
Form 5500-5F 2017 Page 2
Ba Warse all of the plan’s assats during the plan year invested in eligible 2556157 (S0@ INEIUGIANE.Y .....eorrr oo eesreeeeeeee e reeee oo ECI Y |:| N

Are you claiming a waivar of the annyal examinalion and repert of an indepandant qualiﬂud public acepuntant (IQPA)

undar 28 CFR 2520.104-487 (See inslructions on waiver eligibllity and canditlona.)....

If you anawered “No™ to efithor lina 6a or line §b, the plan cannot use Farm 5500-3F and must Instoad uso Form 5500
[] ves [ |Ne [] Notdeterminad

If tha plan is o dafined benefit plan, is it coverad under the PEGC insuranca program (sae ERISA saction 4021)?

If “Yag" is chacked, anter the My PAA confirmation number rom the PEGC premium filing for this plan year

.....

[ ves [] me

. (Sea instruetions.)

{.Part Il | Financial Information

7 Plan Assate and Liabilitiag (a} Baginnlng of Yaar {b) End of Yaar
B Tatal Hlan A5BEIE . ... e ceseenetoceeceereeasrscessgscesseenseeers| T 4,757,275 5,656,250
b Talal plan tishilities ... .| TR
€ Nat plan assats (subtract ling 7b from 06 78) ..o T 4,757,275 5,656,259
8 Income, Expanses, and Transfers tor thig Plan Year {a} Amaunt (b) Tatal '
a8 Contributions received or racaivaple fram:
() EPMBIOVELS ooooooo oo oovr e eesees e seeeesseeessesessreeeer e 8a(1) 46,407
(2) PAMICIIANE e seseeeeceeeeee] 8(2) 63,875 ‘
{3) Otharg (inn::luciing rollovers)... Ba(3) B
b Othar INGCOM® (1088} ..o vvsrrrniens SRR B o B22,593 .
& Total income {add linaa Ba(1 ), ﬂa{E). aa{m. and Bb) ....................... 8 ‘ 932,875
d Benafits paid (Ingluding dirast rollovers and insurancs pramiums o
1o provida Banafitg) .. i s s 8d .
e Gortain deamad and/or corrective distributions (see instructions)...|  fa
f  Adminigtrative sanvice providars (salaries, fees, commisslons)....... af 33,891
€ AR BXDBRBES  cuiiiitiiiin ey avre e at e L L 01y s et e bde e rr a_a_ )
h_Total expenses (add lhas Bd, 85, 8, and 88} ..\ oooocoooooneeoeerr|  BR 33,891
| Netincome (lese) (subtract line 8h from line 8c) ] 898,984
J  Trangfars to (fram) tha plan (3ee iNStUCHONg). ... oo 8

I‘ Part IV I Plan Characteristics

9a |If the plan providas pension benefits, enter the applicable pension fanture codes fram the Liat of Plan Charcteristic Godes in the instructions:
2E 2H 2J 2K 3D
b |iftha plan previdas welfars banefits, anter tha applicabls welfare feature codes from the Liat of Pian Characteristic Codes in the instructions:

|‘ PartV | Compliance Questions

10  During tha plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributlons within the tima peried
described in 29 CFR 2510.3-102% (See inatructions and DOL's anuntary Fldumary Corraction %
Programy} ... ...| t0a
by Wera thera any nonammpl tranaactions wnh any paﬂy-inalnmmst? (Do not Inc!ude lransactions ¥
rapartad on lina 10a.).. 10b
€ Woas tha plan coverad by a fldallty bond? et 10e | X 500,000
d Did the plan have a loss, whather or not raimbursad by tha plan % fi damy bond, that was caused ‘ ¥
by fraud or dishonesty? ... . .. 10d
& Woere any feas or c:ommlsslqns pald to any brokers agants or uthar parsong by an lnsumnca
carrigr, inaurance servica, or othar arganlzauon that prcowdas gama or all of the benefits undor o
the plan? (Sae instructions.)..................,., . . BV USSR I' -1
f Huy tho plan failed to provide any benefit when due unger tha PIANT ... eeeceene o] 0F X
g Dld the plan have any particlpant loans? {If “Yes,” entar amaunt a5 of vear-and.} . ...o.ooooeoveeeveen. 10g X
h Ifthiz is an individual acesurt plan, was thore a blackeut peried? {Soa inatructlons and 28 CFR ¥
1 If 10h was answarad “Yes." check the box If you aithar providad the required notice or one of tha
exceplions to providing the natice applied under 28 CFR 2520.101=3 ..o oevrvsesessessssssnene oo d A0




JUL-24-20158 13:22 FROM:SCATES 2TES299335 TO: 1859255 7E64

Form 5500-5F 2017 Page 3= |

F.5

|Péﬂ Vi | Pengian Funding Cemplianca

11 15 thie & defined benefit plan sub]ect to minlmum fundlng roquirements? {If "Yes," see inatructions and complete Schedule SB
(Form 5500} and llne 11a below) .. e YR RRe ettt e e e et e s eeneyeeneneeegeeetaterye . -

D Yas D No

11a Enter the unpaid mininwm raquired conbribulions for all years from Schadule S8 (Form 5500) Ing 40 ... . I 114 |

12 15 this a dofined cenbribution plan subject to the mintmim furding raqunramants of saction 412 of the Code or section 302 of

ERISATY .. .
{If "Yos," complata Ilnﬂ 123 ur Ilnas 12b 123,_12d ﬂnd 123 belnw as appllmhla)

[ ves B no

& I a waiver of the minimum funding standard for @ priar year iz being amortized In this plan year, ses instructians, and anter the date of the lettar ruling

Aranting e WAIVEE, 1 e i g e ra s seeas s et sttt Month Day Year
If you complated lina 123, eoinplete [Ines 3, 9, and 10 of Schedula MB (Farm 5580), and skip to line 13.
b Enter tha minimum raquirod eontBULER 160 thig PIIN VEAF .........coseerseressnseeessseesseseesreeseesseseessseeesseesesseosmsseesseeneeenes] 128
€ Entar tha amaunl conlribuled by the employar to tha plan far this plan year .. ] 12E
o Subtract the amount in line 12c from the amaunt in line 12b. Enter the rasult (anler & rminus sign to the left of A 124
NEOAIVE AMOUI) o e s . e s e
£ Will the minimum fundmg amount raportad on line 12d ba met by tha fundlng ABAARNBT .. ..viveeriosrarirvisees e e ssmsesnirsar I:I Yes D Nao D N/A
bart VI | Plan Terminations and Transfers of Assets
13a Has a resolution 1o tarminate the plan bean ardopted In any plan Yesr7 . ..., [] vese [ no
I *Yas," onter the amount of any plan aasets thal reverted 1o the employer thls year .. .| 13a

b Waera all tha plan assets distributad to pﬂmclpams af beneficiaries, tranafarrad to anather plan, or bmughl under the
contral of tha PRGC? .. T .. L e d o e oo e eecas .

D Yas No

€ If, during this ptan year, any assete of latllites were transfarmcl trom this plan to another plan(s), ldantify Ihn plan(s) ta
whieh assats or labilities wera transferred. (Sea instrugtions.)

13c(1) Nama of plan(s): 13G(2) EIN(5)

130(3) PN(a)




