Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la 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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GREEN RIVER ANIMAL HOSPITAL, PSC

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

(EIN) 61-1101640

2c

Sponsor’s telephone number
270-796-7228

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 YEAT .............cc.civeveriieeeeeeee et 5a 13
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 13
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
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 Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 04/06/2019 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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 conditions.).............cccocoiiviiiiiiii, 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)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 5656259 5411426
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 5656259 5411426
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 45039
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 42000
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -298897
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -211858
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 32975
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 32975
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -244833
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
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 AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)




AFPR-8-2019 @7:8& FROMSCATES 275293080 TO: 18532557664 .3
Form 5500-SF Short Form Annual Return/Report of Small Employee O Noa. oo
Depérdmant of the Trosgury Benefit Plan
Irsam:t Ravenua Sarvica TS lorm is required 1o ba flad undar sections 104 and 4065 of the Employese Refirsment 2018
D=partment of Labar incoma Security Act of 1974 (ERISA), and sections 6057(h) and 6058{a) of the Intemal
Emptopna Banafts acunty Aminisiion Revanua Code (ihs Sode) T*g’ l:l?;‘f;ﬁg’g?:n“’
uph 1
Fension Banalt Guararity Corporaion r Complote all entrias In accordance with the instructions 1o the Forsn 5500-8F. )

I Partl | Annual Report Identification information

For calendar plan yanr 2018 or fiacsl plan year beqinning pi/0i/2m8

and onding 12/31/24618

a single-employer plan

D & multiple-omployst plon (nut melieniployer) (Fifors checking thia box must attech &

A This relurnlrapor Is for: lizt of participating employor informution in aceordanca with tho form inslnuctions. )

[:l a ana-participant plan G a {aragign plan

B Trls retussyiepot is D the first returnvraport B the final refurmireport

D an amended rabirmiraparnt D & shorl plan year ralumirepar (lass than 12 maonlis)

C Check box if fiingunder: [} Form 5558 [} automatic extension
G spocial exiension {anter dascription)

D DFVC program

[ Partll ! Basic Plan Informatlan-—antar all reauested Information

18 Hpmo of plan
GREEN RIVER ANIMAL HOSPITAL PSC PROFIT SHARING PLAN

b Three-digit
plan numbaer
{PN) ¥ G021

1G Effantive dats of plan
0B/01/1986

23 Plan sponsor's namae famplover, if for 2 singla-amployer plan)
Mailing addrass (include room, apt., sulte no, and sireet, or P.O. Box)

City or fown, state or provincg, country, and ZIF or foreign postal coda {If forelgn, s9e Instrunhons) Je

GREEN RIVER ANIMAL HOLSPiTAL, PSC
B.0. BOX 170

WOQIIBURN KY 42170-0170

2b Employar [dentliication Nurpbar
{EIN}61-1101640

Bponsor's talaphono number
270-756-7228

2d Business code {506 Ingtructions)

543940

3a Plan adminigtrator's name ond nddress [X] 8amo 0 Plan Sponsor.

¢

3b Adminlstrator's EIN

3¢ Administrator's telephona numbar

4 i tha name andior BIN of the plan spongor or tl:}e plon nomo has shanged alnce the lasl return/repart filad for Ab EIN

this plan, enler the plan sponsor’s name, EIN, the plan name and the plon numbear from tha last raturmirepor.

a Sponsors nama 44 PN
¢ Plan Name
S5a Total numhar of padicipants at the haginning of the plan year .. SRR S 13

b Total number of parficipants at the end of tho plan yeer .. - . B 13
€ Numbar of participants with account balances as of tho qnd of the pfan yaar (anly desrnmi mmnhunun plans 5c

asamplale thig Hem). . e rnrertrmneameaeer e taeaeetasasrataneessassranssnnsnend] 13
d{1) Total numbar of ective participants al ihe beyinning of the plan year .. — L) 3
d(2) Totat number of achvg pariciparts at the end of the plan year .. . 5d(2)
€ Number of padicipants who terminated emplayment during the plan year wlth aceruad beneﬁla th&t wareg !ass 5

than 100% vested .. " st e o

Caution: A penstty for !he I:ltn or In:omptota ﬂl}ng af mia rotumlrapon wit! bo nsaasasd unlaas reasonable cause is entablishad.

Unter panaities of perjury and other poanaliss sel forth in the instruclions, | daclane that | have axamined this rmumlrcpon Inetuding, if appllenble, 8 Schedule
5B or Schadule MB complatsd and signed by an enrolled actuary, 25 well 83 the electrenic version of this ralurn/raport, and to the best of my knowledgs and

hﬂﬁm Lt late, - )
) P

SIGN <. /d“% A #fle ¥ 5 |7 HERBERT BROWN, JR. DVM

HERE € )

R& .1 Signature of piaf administratay Dato Enter name of individund signing as plan administrate:
iGN W/ e { e Y/ —lp - |0 HERBERT BROWN, JR. DVM
HERE ’
5'9%*&4"3 of Dmmﬂvﬁl‘fpfa“ eponaor Data Enter name of individual signing as amployar or plan sponser

l'or Papvrwmk Reduetion Act Notite, soe the instructions fer Farm 5500.557,

Form 5500+8F (2018)
wATIOR?



APR-B~2@319 B7:86 FROM: SCATES 2TBA5299086 7 TO: 185925570664 P.4
Form 5500-SF (2018) Pago 2 _
63 Wars all of the plan's assots during the plan year investad in etigitle ssecls? (Sae instructions.) .. B ves [ o

b Are you claiming a waiver of the anauai examination and repor? of an indapandant guallfed pubac accounlant {ICJPA)

under 29 CFR 2520.104-467 {Sae instructions on waiver aligibilily srd condiions. ... ...

If you angwarad "No™ ta elther line 8z or line 8h, tho plan cannat use Form SSGB-SF and must instaad uae Farm 5500
¢ Ifihe plan is a defined benefit plan, ks it tuvered under the PBGE Insurance progran: (see ERISA ssclion 4021)7 ......
i "Yes” Is chacked, entar tha My FAA cabtiroation number frem the PREEC premium Ming for this plan yesr

@ Yes D Nu

[] Yes []Na [] Not determined
- {Soo Instrustions )

[ Partill | Flnancial Information

7 Plan Assels and Liabliities {a) Beginning of Yenr {h) End of Yesr
I Ta 5,656,259 3,411,428
B Tola] PIan HEDIHEES ..o eeopoverrerrerooeeeorecreseveeeensspeeresn Th
¢ Net plan agsels (subiract fine 7b from Hne 7a) ... [SRUTOTS SR, 7 5,656,259 5,411,424

8 Income. Expansas, and Transfors for this Plan Yaar {n) Amount {b) Total
a2 Contrillone received of rasaivable from:

£} Emplovers oo oo | 8aft) 45,039
{2 p'idlClp'tnt.: e ] 00(2) 42,000
{3)_Othars (including rouovers} 8a(3) —
IR NN ) P S '\ -298, 807
€ Tatal incoma {add lines 85(1] 8a(2}, Ha(a) and Bb) o . o ~211,858
d Benafits paid (1 nciudmg diract rallovers and insurance premiums
to provide benefits)... T UV I ¢ |
e Carain doamed andlor corrective distributians (see ingtructions}...| 8o
{  Administrative servics providers (selarias, fags, cammissions)....... 8f 32,975
g _COthor axpanses ., R T AR ...
h Tolal sxpangog ('ldd lings 8d, 8a, B, 808 38 svsrocsreereeeoreeeecveans 8h 32,975
{__Net income {foss) (sublract fina Bh irom ing 86)....cooe....ooocvesrnensred Bl -244,833
] Trangters to {rom} e plan (Ses iNSILEIONS ... .coereeervevernes Y C
["Part IV | Plan Characteristics
8a {If the plan provides pension benefits, anter the applicable pension festure codes from the Lisl of Plan Characteristic Codas in the instructions.
2B 32H 23 2K 3D
b [it the plen providss welfars benafits, entar the applicable wetfars fsature cores from the List of Plan Characleristic Codes in the instruglions:
[ Part V l Compliance Questions
10 Duwring tho plon year: Yes | No Ampunt
1 Was there 2 failuro to transmit to the plan any participant contributions within ihe time period '
dateribed in 28 CFR 2510.3-102% (Suo ingtrugtions ard DOLU's Vommary Fqciuc;a;y Correctivn %
Program) ... et ertrrsnee werf 108
b wWera thera any nanaxampt lranaactzqns w:th any paﬂy—m—m!arest‘? {Do not incluaa transactiong X
raported on ling 108.).., et e iveaseses 10b
¢ Was tha plan covored by & ﬁdalnty BONAY et e et e t0e | X 500,000
d Did the pian have a loss, whslhar oF not relmbursad by the plan 4 ﬂdailty hond, that was causad ¥
bry fraud or digshonesiy?........ e e | T |
& Were any faes or commissions paid (o any brekers agonts, of other persons by Bn insutahds
carrior, ingurance sarvice, or other mgzsmzutmn thal pmvides some or all of the banefits undor ¥
the plsni {See inglnmtions ). . itk bae s e b b dydedere st aannrrese s ssrasnerearssrperes taierseeneners] D OEL
f  Has the plan failod to provide any bansfil whan due under the PIaNT .......uessessssssseser o] 408 bt
g Did tha plan have any participant loans? (If *Yes,” enter amount 85 of YaBr-eng.) ... reerecsieecense 10g ¥
h ¥ this is an individual account p!an was there o blackout mrimi'? (San instruations and 29 GFR "
2620.101-3.) ... bttt et s ...| 10h
I 1f 10h was answamd "Yas. check tha hox 1! you enlhar prowdad !he requlrad rml:ca or ons of the
axcepliens 10 providing the netice applisr undar 29 CFR 282010723 1o cosiecveseceeereerenrseroreed 108




APR-G~2019 EJ'?. :. @T FRIjM: SCATES 27TB35299880 ‘ ' TO: 18592557664 F.5

Form 5500-5F (2018) Pago 3- I f

[Part Vi | Pension Funding Compliance

11 5 this a defined banafit pian sub]nc! 1 minimum funqmg requlrﬂmanla? (!f Yes," sog insiructions and sorapiete Schadule 88 D Yaa D No
{Poren 55001 and ling 110 bafow) 5 T —— - [ T

112 Enter the unpald minimum requived contributions for all years fram Schadu!n sa (Form 5500) line 40... I 11a l

12 s this & defined aoniribution plan subjact to tha minimum funding requirements of sestion 412 of tha Code or saction 302 of D Yos Ng
{If "Yas. compiciu lina. 12& o linos 12b 12::, 120 zmd 125 helcw as ﬂpphcabtﬂ }

& Ifa waiver of tha minimum fundmg slandard for & prioe your i baing amortizad In this plan yoor, 8es instructions, and anter the data of the lettor tfing
granting tho walver. ... L eyt s abe 4 S e ensen g A Ae TR Morith Cay Yair

if you compioted ilne 12a, cm‘nplnm Ilnaa 3,9, and 10 of Schadule MB {Form 5500), and skip 1o line 13.

b Entor the miniwm roguired COTRFDUIION TO8 I8 PlA YBAE vt oo smpesrrcreoenreseecossmsnesre s seraeeneessseeseeesseesmesnsemne] 2B

€ Enter the amount contributed by the employer o the plan for this planyasr . o] 128

d Subtract the emount in lina 126 from the amoont in ling 12b. Entar the ragult (emlar & minies $ign to the left of a 124
negative amount) .o B e b RPN PV

B Will the minimum fund:ng amaurt reported on fine 12d ba mat by ihg l‘undmg desd!me? U You D No U NiA

fPart M I Plan Yerminations and Transfers of Assets
1338 Has & rosolution 1o terminata tha plan bean a0aptat in any pion Vosr? ... Yas |§ Na

it *vag,” anter the amount of any plan assats that revertad 1o the GmPIOYOr thIB VST vvurrereessso e reseomess s oo 138

b Were ali ths plan assets distributad o parﬂcipants o heneficiorios, ransferrad to another plan, or brcugm under the {:l Yes E] No
controf of the PBGC? ........... ornrmens b "

€ il, during this plan year, sny assets or l;abumos wre trsnsfarreﬂ rom this plan 1o anmhar plsm(q) :demrfy the plan(s) ta
which assats or liabililies were trangfarred.

13c(1) Namae of plan(s): 1ao{2} £IN(8) 15e(3) PN{-)




