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
CUMBERLAND GASTROENTEROLOGY PSC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2002
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) 31-1552575

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

CUMBERLAND GASTROENTEROLOGY PSC 2C Sponsor's telephone number

606-677-2913

2d Business code (see instructions)

56 TOWER CIRCLE
SOMERSET, KY 42503-3476 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 .................cociioeeeeeeeeeeeeeeeeeee e 5a 21
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 19
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 19

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 17
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 16
€ 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. 08/23/2018 SAMIR COOK
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 2581307 3120453
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 2581307 3120453
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 158303
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 85391
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 411074
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 654768
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 115622
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 115622
i Netincome (loss) (subtract line 8h from line 8c).. 8i 539146
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:
2A  2E 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 300000
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 10935
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 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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Daparimenl. of the Treasury Benefit Plan
Intemal Revenug Sarvics 2017

Dapamani of Labor
Employes Banafta Securty Adrmiinistrition

Pension Benefn Guaranty Corporalion ‘

Thig form Is required o be filed under sections 104 and 4065 of Ihe Employee Retirement
Income Securily Act of 1974 (ERISA), and sectlons 6057 (b) and 6058(a) of the Inlermal
Reovenue Cade (the Code),

» Gomplete alt enlries in accordance with the instructions to the Form 5500-SF,

Thiz Form I QOpan to
Publle Intpection

[ Partl | Annual Report Identiflcation Information

For calendar plan year 2017 or flsesl plan year beginning 01/01/2017

A This return/report is for:

B This relurn/rapart ks

C Check box if fillng under:

and ending 12/31/2017

|:[ a one-parilclpant plan

x| Form s558

E a zsingle-employer plan

|:[ the first retumn/report

|:| an amended return/report

D a tnultiple-employer plan (not multiemployer) (Filers checking this box must attach &
lisl of participating emplaysr Infarmatlon In sceordance with the form instructions.)

D a foreign plan

D tha final raturn/report

|:| a short plan year relurn/raport (less than 12 montha)

|:| automalle axtanslon

I:I apaclal extenslon (entar description)

[]o

FVC program

l Part Il I Basic Plan Information—eanter all raquastad Infarmatlon

1a Name of plan 1b Three-digil
CUMBERLAND GASTROENTERQLOGY PSC PROFIT SHARING PLAN plan m;mber a1
{PN)
1¢ Effective date of plan
01/01/2002
23 Plan sponzor's name (smployer, if for a single-smployer plan) 2b Employer [dentification Number

Mailing address (Include room, apt., sulle no. and streat, or P.0O. Boy)

Clty or town, elata or provinga, cauntry, and ZIP or foreign postal code (if foreign, see insiructlons)

Cumberand Gastroanierolegy PSC

56 TOWER CIRCLE

SOMERSET, KY 42503-3476

{EIN) 31-1552575

2c

Sponsor's telephone numbar
(606) 677-2913

2d

Business code (see Instructions}
621111

3a Plan administrator's name and address E Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administralor's lelephone number

4  |fthe name andfor EIN of the plan sponsor or the plan name has changed since the last relumirapart flad for 4b

this plan, enter the plan sponsars name, EIN, the plan name and Lhe plan number from the last relurnfraport.

EIN

a Sponsar's nama 4d PN
€ Plan Name
58 Tolal number of participanta at the beginning of fhe PIAN YA . s s csii et e ieeene gJa 21
B2 Tolal number of participants at the end of lhe plan year... . 5b 19
¢ Number of partlclpants wlth account balances as of the end ufthe plan yeaar (cmly daﬂnad cun!ribu'uun plana 5c
complete Lhis item).... e e et e et et Reemmeoemnemtetemee S meet A eegoteaeeatteemEaeeaeereeeatarrarTETETERS s PETATE 19
d(1) Total number of active parflclpants ai the haglnnlng OF the PIAN VB .w.ciisssesisimsss s sssssasssbensemtemescoreis e 5d({1) 17
o(2) Total number of aclive participants at the end of the pian Year ... | 5d{2) 16
© Number of parlicipanls who terminated employment during the pIan year wilh accrued beneﬂlﬁ lhat ware Iaas Sg 1
INEN TO0YS VOB - ovrrrrssssesrsntsssrrssssersrmrasessssssessss sonssonssse 40 ALE S SEL 44 FALAR AL LA AL LR RS §m bk kb mhmss e ammnscsmes s Sommmnas seagasearmn

- Tranen _'_1
Caution: A penalty for the Iatn ar IncumEIeta filing of this roturnlreport will ba assassed unless reasonable cayse is established.
Under penallles of perjury and other penaltlas set farth in the Instructions, 1 declera that | have examined this return/report, Including, If applleabla, & Schadule
5B ar Schedule ME completed and signed by an enrolled actuary, as well as the electronic verslon of thls relurn/report, and t (he best of my knowledge and

belief, il is frue, dbrect, and géhplate. .o
SIGN K23 J20y§ | Samir Cook
HERE - - Ay
L Slgnature uf plap adminigirator Date Enter name of Individual slgning e plan adminlsirater
BIGN
HERE
Signatura of employer/plan sponsor Date Enter name of Indlvidual slgnihg as employer or plan sponser

For Paperwork Reduction Act Noties, %60 the Instructions for Form 9300-5F,

ST T

T

Farm 5500-5F (2017)
v.170203
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Form 5500-5F 2017 Page 2
Ga were all of the plan's assets during tha plan year Invested in eligible assels? (S8 INFIUGHONG. )t i e e E' Yes |:| No -
b Are you claiming a walver of the annual examination and repeort of an Independent qualifled public acc:ountant (lQF‘A)
under 29 CFR 2520.104-467 (See Inslruclions on walver ellglblity and conditlons.)................ . EI Yo D No

If you answered “No" to either line Ba or line Gb, the plan zannot use Form 5500-SF and must Instead use Form 3500,

€ Iftha plan I a daflnad beneflt plan, is it covered under the PBGC Insuranes pragram (sea ERISA sectlon 4021)7 ...... |:| Yes |:| No D Not delermined
If “Yes" is chagked, antar the My PAA confirmdtlon number from the PBGC premium filing for this plan yesr, : - {See Inslruclons. )
[ Partil | Financlal Information .
7 Plan Assets and Liablillles N K {a) Beginning of Year (b} End of Yoar
I 12 LR L ol I /- 2581307 ‘ 3120453
b Total plan IBEHIIES. ... s s sssssasasers reseessse 7b ‘
C Nel plan assets (subiract line 7b from N 78Y....wsesrrercracesacsrsnses c 2581307 3120453
8  Incoma, Expenses, and Transfars for his Plan Year o {a) Amount (h) thﬂl
a Contributions racalved or raceivable from: )
(1) EMPIGYATS oot ocssssnssss e sass s ssssssmsnmsssnsmssmss ssse Ba(1) 158303
(2) Parliclpants ermsenseer e e RS onrers #a(2) 8539
(3} Others (including rolloVers). e sgsepeme s sseres ey aeaens ey Ba(3) 0
b Othar Income (lozs) o b 411074 L ‘
C Tolal income (add lines Ba(1), Ba(2), Ba(3), and Sb) ........................ 8c | i o 654768
d EBeneiils paid {Including direct rollovers and Insurance pramlums . e ‘ e
lo provide heneflts)....., e eent g mee e e e seeee e ad 116622
e Ceriain deemed andfor corrective disfributiona (BBB Inslrugtiong)...| e 0
f Administrative service providers (salarles, faes, commlsslons). BF 0
__g Othar expenses.., O pvperveTEvoveTrrevt N - | L L
h Total exponses (-add linas 8d, Be, 8f, and Bg) .................................. &h - L . 115822
i NatIncome {loss) (sublract line Bh from line 86)......ccovssererenrenes Bl : o R 539146
j Transfers to (from) the plan (see iNBrUGLIONG) . ...oqr-..cocee e g : . .

‘Part IV’ | Plan Characteristics

I tha plan provides penslon bangfits, anlar the appllcablﬂ penslon fealure codes from the List of Flan Characterislic Godes in the inslrucl[ons
2A ZE 2G 2 2T 3D

b

If the plan provides welfare benefits, enter the applicable welfare fealure cades from Lha List of Plan Charactarlstie Codas In the hsfructions:

| PartV | Compliance Questions

40  During lhe plan year: ' ' Yoz | No Amount
A Was there a failure ka trangmit 1o the plan any participanl contributlons within 1he Ume perod
descr bed In 29 CFR 2510.3-1027 (See instructiona and DOL's Vcnluntﬂry Fidugciary Comrection x
0811 1 .| 10a
b Waere there any nonexempt transactions with any party-in-intarest? (Do not include lransactions ¥
reportad on line 108 ... " Jeommeneneapegepas e ctateacpeepas et oenpaenacen 10b
¢ Was the plan coverad by a fldelity bond? . e s e emen et e e et anh 0c | X 300000
d Did the plan have a lass, whether or not relmbursed hy the plan 5 ﬂdellty bond, that was caused X
by fraud oy dlshnnasty‘? coreeviininmnnn | 100
® Were any f2es or commissions pafd 1o any hmkars, agents, or olher persang by an Insurance
carrar, ingurance servica, or othar organizatlon that provides soma or all of tha baneaflls under X 10835
the plan? {See insfructions.)........ . [ [ ————— [ :
f Has the plan falled fo provide any benefit when due under the PIANT . e ———.——. 10f
9 Did (he plan have any participant toans? (If “Yes,” anter amount as of year-end.) ......cs 10y X
h IFihiz Is an Individual accounl plan, was there a blackoul period? (See inslructions and 29 GFR ¥
2520.101-3.) vurener P S 10h
i If 10h was answered "Yes,” chack the hox It you sither providad the requirad nolice or one of the
exceptions to providing (he nolice applied under 22 CFR 2520.101-3.............. eme ey ee e epempepeenmernnee 10i
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Form 5500-5F 2017 Page3-| |

lPart Vi_| Pension Funding Compliance

11 |5 this a defined beneflt plan subjec’tto minimum funding raguirements? (If "Yes," see instruclions and mmplate Schadula 5B I:[ Yeg H No
(Form 5500) and line 11a balow) . e s et e e T P o Sonint oo emfinirohirmhiiiisedililililrLLrEEEEIEEEY S AT EIERI il ioySiosiiieiiidiiiesessiitiatinns

11a Enter the unpaid minimum requwed contributtons for all years fram Scheduls $B (Form 55600) line 40 | 11a |

12  Is this a defined confribution plan subjact to the minimum funding requirements of section 412 of the Code or seclion 302 of |:_| Yes EI No
ERIGAT Lootiriii it e smismmsssimsssissnnnrrrresssse e saeam ammeeans Foe oo f Ao s R AL AL LA RE AL RRRRRE R REFRA T TA R AT AT = pmmmna g2 e
{IF"Yas " mmplate line 12a o lines 12b 12c;, 12d “and 126 below, as applicable.)

a It awaiver of the minimum funding standard for a prior year s belng amartized In Ihis plan year, ses Instructions, and anter Lhe date of the letter rullng
rEnLng the WaIVEE. . s s oo b Month Day Year

if you compleied line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5509), and sklp to lina 13.

b Enter the minimum required COPTDULION FOT tIS DI VBB vrvereveereereceecenresesreseessreeeesssmmsssssnsasmsssssssssssssnassssssnracacscsezeeces | VER?

€ Enlar the amount conlributed by the employer to the plan for this plan year ..... — . 12e

d Subtract lhe amount In line 12c from the amount In line 12b. Enter the result (enter a minus Elgn ta tha lefl of a 12d
negalive amount} . [PPSR

[] ves [] no [] A

& Wil the minimum funding amount raportad on line 12d be met by the fuinding deadine?.

IPartVll l Plan Terminations and Transfers of Asseis

13a Has a resolulion to termninate the plan been adoRtad In ANY PIAN YBAIT ... wwwwsrrrrrrrrmsrerecescroreioemeeeeeeeemir oottt sssrsssssens D Yo E[ No
If "Yes,” enter the amount of any plan assets that reverted to lhe employar thig Yoar ... 13a
b were all the plen assets dizirbuted to pammpanta or beneficlaries, transfarrad 10 anather plan, or brought under tha [:l Yos E‘ No
control of the PBGOY ... iimniesss rrnrs irr s ersegessrepeees sz eosooost e ced kb4 4LALE LLERRE L \iiraTrsriEarerpegmmmeeeeeeseooostaooneta

€ IF. durlng thiz plan year, any assels or Ilabilltles wara transferred from Lhis plan to anolher plan(s), idantify the plan(s) to
which assels or liabililies wera Wransferred. (See Instructlons.)

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




