Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal 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). 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 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
ANESTHESIA ASSOCIATES OF CINCINNATI INC. PHYSICIANS 401(K) PLAN plan number
(PN) » 003
1c Effective date of plan
12/30/2013
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) 31-0645252

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

ANESTHESIA ASSOCIATES OF CINCINNATI INC. 2C Sponsor's telephone number

513-585-2422

2d Business code (see instructions)
DEPARTMENT OF ANESTHESIOLOGY 621111

2139 AUBURN AVENUE
CINCINNATI, OH 45219-2906

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 3
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2

(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) 0
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= 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. 04/04/2019 THOMAS J. LEKAN, M.D.
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (2018)

v.171027
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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 PIAN ASSELS ....vevveriiceieie ettt 7a 169407 145355
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 169407 145355
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -22153
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -22153
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1899
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1899
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -24052
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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 2F 2G 2J 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 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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee | OM s, 12100110

1210-0089
Deparimant of ths Treasuy Benefit Plan - .
Intorral Rovemua Servica This form Is required to be flled under sections 104 and 4055 of the Employee Retirement 2018
Depmijnien ol Loy = Income Securlty Act of 1974 {ERISA), and sectlons 6057(b) and 6058(a) of the Intemal
MM Revenue Code (the Code). This Form ts Open to

Panskon Banat Guaranly Copaomallon Publle |l‘|$p3(:t|0n

o ' b Lomplete ali #ntries in accordance with the instructions 1o the Form 8600.-3F,
[ Partl | Annual Report Identification Information

Fair catendar plan yosr 2048 or fiscal plan yaar beginning 031/01/2018 and endlng 12/31/2018
@ a single-employer ptan Da multiple-empoyer plan (not muttlemployer) (Filers checking this box must attach a
A This returrvreport is far: list of participating employer information in accordance with the form instructions.)
D a one-paricipant plan D a foreign plan

B This returnireportis D the first retumn/report D the final refumireport

D an amended return/report D a short plan year return/report {less than 12 months)

C Check box if filing under: [] Form 5558 [] automatic extension {] DFVG program
[[] speciat extenslon enter description)

[ Partil: | Basic Plan Information--enter ail requesled information
1a Name of plan - 1h  Three-diglt

Anesthesia Associates of Cincinnati Inc. ?::)m;mber 003
Physicians 401(k) Plan 1c Effective date of plan
. 12/30/2013
2a Pian sponsor's name {emplovyar, if for a single-employer plan) 2b Employar identification Number
Malling address (include room, apt., suite no. and street, or P.C. Bax} (EiN)31-0645252

or town, state or province, country, gnd Z|P or forelgn postal code (if forgign, see instructions -
sthesia Assocgates OfryCE:'LnCJl.nna e ( s ) 2¢c Sponsor's telephone nurmber

Inc. {513)585-~2422
2d Business code (see instructions)

Department of Anesthesiology
2139 Auburn Avenue
Cincinnati OH 45219-2906 621111

3a Plan administrator's name and address @Same a9 Plan Sponsor, 3b Administrator's EIN

3c Administrator’s telephone numbar

T If the name and/or EIN of the plan spensor 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 returnfreport.

a Sponsor's name 4d PN
¢ Plan Name
Ba Total number of participants at the beginning of the 0lan YeAr ...t it b i e s Sa 3
b Totat number of participants at the end of the plan year .. 5b
G Number of parﬂmpanis with account baiances as ofthe end of lhe plan year (on&y derned cnntnbuhon plans 5c
complete this M) ... eiionminmiceisinnivionie et reaies 2
(1) Total number of active parﬂcipanls at the begmning of the plan Year .......c.uivi i Feiveshaas sems ke aee s bngener e Sdi(1)
d(2) Total number of active particlpanis at the end of the plan year ... .| 5d(2)
e Number of partlcrpanls who terminated employmenl during the p!an year wﬂh accrued beneﬂs that werg |ess 6o
than 100% vested .. ¢
Caytlon:-A panalty for the Iate or Incomp_!ote ﬂilng of thls fetumlreport wlll bs asseaaad nniosa reasonab!a cauaa is mlab!lshed
Under penalties of perjigy and ather penaltles sgf forth in the instructions, | daclare that | have examined “this retur retum/report, Includlng if applicable, a Schedule
SBor Schedule MB mpple!acf and sag}{ed by #fl enrofled actuary, as well as the € ctranlc verslon of this return/report, and to the best of my knowledge and
__ iy [ e 71T a/////s thonss 7. Lekan, W.D.
slgyadxre of pLé}d?nfbférator Déte Enter name of individual signing as plan administrator
: Slgnature of employer/plan sponsor Date Enter name of individual sigring es ermployer or plan sponsor_ |
For Papurwurk Faduction Act Notice, sae the Instructions for Form 6600-8F. Form BB0G-3F {2048}

V171027



Form §500-SF (2018} Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? {(Seeinstructions.}...

Are you claiming a waiver of the annual examination and repor of an independent gualified pL:b!lc accountant (IQPA)

under 26 CFR 2520.104-467 {See instructions on walver eligibility and conditions.) ..
If you answered “No” to either line 6a or line 6b, the pian cannot use Form 5500-5!‘-’ and nust lnstaad use Form 5600,

1f “Yes" is checked, enter the My PAA confirmiation number from the PBGC premium flmg_f{;r this plan yesar

Igl Yas D No
[& ves [] ne

if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISAagactmﬂ 4021)7 ... D Yes D No D Not determined

- {See instructions.)

[ Part 1l | Finanéial Information

T 1an Assets and Liabiities ) {a} Beginning of Year {b} End of Yaar
A Total Plan BSSELS ... i i drerd it oot o] 78 163,407 145,355
b Total plan fiabiliges ... VRO PO I 4
€ Net plan assets t;sui:slract fine 7b from line 7a} . ..covocvoncenneed 70 169,407 145,355
8 noome, Expehses, and Transfers for this Plan Year L {a) Amount {5} Total
& Contributions received or receivable from: RN
{1} Employers .. SO S 118 )
12) F’zrmczpants i el BE(2)
{3} Othars (mcluding rolovers) U PRTUNRPOON - (1
b Other income {iods) .. corresesnsermoieonnd BB ~22,153 R :
¢ Total income {add lines 88{1) Bal2), 83{3) and Bb} .............. Ceeed  BE ~22,153
d Benefils paid (mcludmg direct rollavers and insurance premiums ' i :
to provide Denefs) ... P o et it eseies 8d 1,899
e Certain deemed and/or corrective distributions {see Instructions) .| 8e
f Adminisirative service providers {salaries, fees, commissions} ... 8F
g _Other expenses ... iy . ) : 8g
h Total expenses (add jines 86, Be, 8, and 893 o] 8h 1,899
i Netincome doss) (subiract line Bh from INe BEY .ooovio s 8i -24,052
j Transfers to (from) the plan (see iNStUCIONS}......corvcorvcceronicoserane 8j
| Part IV | Plan Characteristics
Sa |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2R 2F 2G 2J 3D
b {If the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
PartV I Compliance Questions
10 During the plan vear Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the fime pertod
described in 29 CFR 2510.3-1027 (See instructions and BOL's Volunzary F|duc;ary Correction
Piogram} .. b4 n ke b et s b b oy o Ny wrieinneend 0@ X
b were there any nonexempt lransac{;ons wnh any pady~m~mterest? (Do not mclude transactions
reporied on fing 10a.)... b s et per et et s s a1 S5 10b X
C Vas the plan covered by a fidelity BONTT v seesnnesieseerssassessemnessass eerorsscmrsssssssansresssaeesensesarinssoioe 40c | X 500,000
d Did the plan have a lass, whether of not reimbursed i)y the plan's fidelity bond, that was caused
BY F8LIE 0T GIIOIESIY T oo oioevomrs v ot iessseem et ooy i s s 10d X
e Woere any fees or commissions paid to any brokers, agents, or other persons Dy an insurance
carrier, insurance service, or other organazahen that pru\ndes some or all of the benefits under
tne plan? (See instructions... .. et er s 4 TR TS T ety e 10e
Has the plan failed to prowde any benefit when due under the pian? .....occomvcimanncmenad 16§
g Did the plan have any parlicipant foans? (If “Yes,” enter amount as of year-end.} ... 10g |
h lithisis an mdw:dual account plan, was there a blackout perlcd’f7 {See inglructions and 29 CFR
i i1chwas answered Yes check the box lf you enher prowdeci the requured notace of one of the
exceplions to providing the notice applied under 29 CFR 2520.10%-3 . 104




Form 5500-SF (2018) Page 3-

lPart vi ] Pensmn Funding Compi:ance '

41 s this a defined benefit plan sub;act o minimum fundmg requirements? {If ‘Yes " see |nslruct|ons and cemplete Schedule 58
(Formi 5500y and fing 112 below) ... g EA e s e s i isergsiin s e

[ Yes K ne

118

11a Erter the unpaig minimum rﬁqmrﬁd gontdbutlons for all years from Schedule SB (Fann 55{){}} fing 4.

42 |5 this a defined contribution plan subject to the minimum funding reqmrements of section 412 of the Code of secﬂon 302 of

ERISA?..
(Y e ct}m_gletﬁ tine'2a of Aings 1223 42, 124, and 126 bélow, as a;:phcah e, }

[] ves [§ No

a if a walver of the minimum fﬂndmg standard for a prior year is bezng amortized in this p!an year sae Instructions, and enter the date of the letter ruling

__ranting the waiver. ] Day Yoar
11 you compieted Hine 12;&, cnmplme lines a s and 1 G gf 3chedula MB zForm 55{)0), and sklg ia iine 13
b Enter the minimum required contribution for this PIAR VBEE ..o it o i i e 12k
¢ Enter the amount goriributed by the employer to the plan for ihis plan year . et o 12€
d Subtract the amount in !me 12¢ from the amount in line 12b. Enter the result (enter aminus sign to the !eft ofa 42¢
negative samount! ..
e _Will the minimum funding amount reported on line 12d be met by the Iunqu Aeading? ... e s D Yes D Mo D N/A

1?#&5&1[[-.1 Plan Terminations and Transfers of Assets

13a Has a ressiution to lemminate the plan been adopled in _ahy planyear? oo

[ Yes D No

if “Yes,” enter the amount of any plan assets that reverted {0 the employer this YEar ..o i 158

b Waere all the plan assets distributed to pammpants or beneficiaries, transferred o another plan or brought under the
conttol of the PBGCY? .o oo oo O

Qv B

C i, during this plan year, any assets of liabilities were transferred from 1his pian to another plan(s} zdermfy the plan(s) to
which assels of labillies were transferred. (8ee Instructions.)

13¢{1) Name of plan{s): . 13¢(2) EIN(S)

130(3) PNS)




