Form 5500-SF

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

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

Benefit Plan

2018

This Form is Open to

Revenue Code (the Code). Public | ti
ublic 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
list of participating employer information in accordance with the form instructions.)

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

B This return/report is

D the first return/report 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
JOHN A. ROY, D.M.D., PSC 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1985
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) 61-1039788
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

JOHN A. ROY, D.M.D., PSC

2618 CLUB COURT
MADISONVILLE, KY 42431-3869

270-825-3968

2d

Business code (see instructions)
621210

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.c.ceevieeviceeeeeeeeee e 5a 13
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 05/29/2019 JOHN A. ROY, DMD
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 4107575 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 4107575 0
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) 105
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -231311
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -231206
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 3847191
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 29178
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3876369
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -4107575
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:
2A 2E 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 400000
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 @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 Yes D 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)
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Form B500-5F

Departrmont of the Traamry
Intemal Revanue Sarvics

Benefit Plan

o Drepmriment of | abor Income Securty Act of 1974 (ERISA), and sactions 6057(b) and 6058(a) of the Intsrma
Emplogme Benefts Securly Adriniairaton Ravenus Code (the Code).
Panulon Banafit Guaranty Cameration

Short Form Annual Return/Report of Small Employee

This form is raquirsd 1o be fited under asctions 104 and 4065 of the Employes Retirement

¥ Goempinte all sntries In aoocrdencs with the Instruetlans to the Farm BE00.8F,

OMB Nes. 1210-0110
1210-0089

2018

© | . ‘This Porm i Qpan to
Fublic Inspaction

Part] | Annual Report identifieation Information

For calendar plan yaar 2018 or fiscal plan ysar beginhing 0L/0L/2018 and snding

1973172018

Xl a single-amployar plan
A ‘This returnreport is for: P
[] a onéspaiticipant plan D a Torgign plan

B This return/rapart is EJ the first returm/rapart

D an amendad returm/repon

D Fam 5658 |:| autamatic axtansion
I___] epeciul wxtencion (enter deacridion)

(¥ the finat returtvraport

€ Check box if filing under.

D # multiple-ernplayer plan (nat myitismployer) (Filers shecking thia box must attach a
liat of participating employer information in accondancse with the form instructions.)

U # shaort plan year retum/report {l=aa than 12 montha)

I:I DEVE program

| Partll | Basic Plan information—sntar all requested information

1a Name of plan 1B Three.digit
JOHN A. ROY, D.M.D., PS5C 401(K) PROFIT SHARING PLAN plan numbar
(BN) b 002
1¢  Effsctive dateof plan
01/0%/1985
ZR Plan spansor's narme (employer, f for & single-employer plan) 2b Employer |denmtification Number
Maifing address (Inelude room, apt., evite na. and sirast, or PO, Box) (EINYBL~1035788
Clty or town, state or provines, country, and ZIP or forsigh poital codw (if foraign, sae instrucions)
2¢ Sponzors telephans number
JOUN A. ROY, D.M.D., P8Q 370-825=1068

2618 CLUB COURT

MADISONVILLE KY 42431-3869

2d Business cods (see instructions)

621210

Ja Plan administrator's name and address X] Same s Plan Spengor,

3b Admministrators EIN

36 Adminisirator's talephone number

4 1f the nama and/or EIN of the plan sponeor or the pian name has changed since the last return/raport filed for 4b EIN
thie plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last ratur/report,
2 Sponhsor's name 44 PN
€ Plan Name
ba Total number of participants at the beginning of the BN YEAM ...........ooccceeoreerereseerseesr e Ba , 13
b Total number of participants at the snd of the PIEN YBAF ... s rsrseesormens res v g s e S ettt 5b 0
€ Numbar of participants with account balancas as of the snd of the plan ysar (only defined contribution plang e
OPNPTEED ThI IUITY) 1 rv- e ssarmamerus vueus 10 et et st men e s emmeree om0 YL T30 42040 s 0 bn b b mmen 0
d(1) Totel humbar of active participants at the beginning of tht PN VAT ............o.. e s sssrsssssonond OG(T) 10
t(2) Total number of active partielpants at the @nd Of the: PIAN YEAL v .rus..uyeer oo oo osoeeses oo eososions 6d(2) 0
& Number of panicipants who terminated smploymant during the plan vear with accrued benefits thet were less Ga
than 100% vestad ........... e et e e e aga e et Attt et g s b s 0

TGAu{Bh: A penaity for tha lata or incomplets fling of this retdmireport will be 85385580 URIKES (eASOAADIE caLA 1o SstaBITEhad.

Under penatlies of perjury and other penaltiss et forth in the instruclions, T dsclar that | have examined this return/repon, Including, If appiicable, & Schaduie
5B or Schedule MB completad and signed by\an onrolled actuary, aa wall as tha a|ectmn'§ varaion of this return/tepont, and to the best of my knowledge and
g

BIGN. % & Al PISOEN A. ROY, DMD

HERE Bignaturs of plan administrator Date o Entar name of individusal signing as plan administrator

BIGN '

HERE Blghature of smplayar/pian sponsor Data Enter name of individual wianing as emplayer or plan sponsor

Far Fiparwark Raductlon Act Notice, sea the Insfructions for Form S300-5F.

Form 5300.5F (2018)
v. 174027




JUM-1-281% B9:30 FROM: TO: 13178453653 P.4-8

Form B800-5F (2018) Fags 2
62 Wera all of tha plan's asaats during the plan year investad in aligible angate? (Gow Ingtructions.).... Yes U Na
b Am you claiming a waiver of the annual examination and report of an indepandent guatified public: smwntnnt (IQPA)
undar 29 CFR 2620.104-487 (Ses instructions on waiver sligibility and conditions.).... T @ Yea D No

if you armwarad “No™ ta sither line 8a or line 8b, the plan cannot usw Form BGOD-BF and rnunt innmd uu Farm smu.
€ Iftha plan is a dafined benefit plan, is i covered under the PBGC insuranss program (sas ERISA asction 4021)7 _....[] Yas [JNo [] Net datemnined
If “Yea" Is chocked, enter the My PAA confirmation number from the PEGO pmmnum fliing far théa plan yenr . (Gew instructions.)

[ Part Wl | Finanelatl iInformation

7  Plan Assats and Lisblitins {n) Bwginning of Yesr {s) Erd of Yuar
R TOtE) PIBN BBBOM ..co.ooveveie it gitpestinsqeevaesresrsssnemreneend] T 4,107,575 0
b Total plan l!ﬂblllﬂﬂ#, N B | - , .
Nt plan assats (eubtract Ilna 7‘b from Iina 7a) — 4,107,575 0
8 Income, Expanass ayd Teanafsrs for this Plan Year {m) Asricsistit {b) Tota!
2 Condributions recaived or recaivable from: o .
(1) EMploen oo i da(1) 105 - e
(2) PRCIDATER. oo ssssresecssissssnces ppetentieien — Ba(z) :
o — | af3) ‘
b_Othet incorhe (loss) .. ] BB =231,84f .
€ Total income (add lmes Ba(’i) Ba(2). 83(3) qnd Bb) ....................... 8o L : -231,206
d Benafits paid (including direct rollovers gnd hsurgnes pramiums
to provide Benafte) g e Ad 3,847,191
& Cartain deamad andior cormctive distributions (s instructions)..] g
f_Adminiatrative sarvica providers (salaries, fess, commissiong).....} Bt ) 29,178
B Oher expenses. ... s, [P 83 . ‘ . .
R Tatal sxpansas (add lines 8d, 8, 81, and 8g),........... reeeeceneereeesrie #h 3,876,369
I Nat incoma (loes) (subtract line Bh from fine 8¢} .. Bl - o -4,107,575%

] Teanafara to (from) the plan (586 NSUCKONE)............eeoeeomeesmnren. 8]

| Part IV | Plan Characteristics

9a Ifz the plan, p;owde; panalon banafits, enter the applicable panaiorn feature codey from the L8t of Plan Charadterstic Codes In the instructions:
A 2E 27 3D

B [iftha plan provides watfare benefits, enter the applicable watfars feature codea from the List of Plan Characteriatie Codas in tha intructions:

| PartV | Compliance Quastions

10  During the plan year Yex | No Atnount
2 Was thers a failure to transmit to the plan any participant contributions within the tima period
duseribed in 20 QFR 2510.3-1027 (See ihatructions and !:)Dt..’a Volurtary Fiduclary Corteetion
L ki e senbees s e e seeeesteeeeeeeeee et oo 108 X
b Ware thare any nohexsmpt transactions with any party-in-intersat? {Da not include transactions X
reported oh e 108, oo YU P Mt e s e g s s e ema seam s s1escarans Rt 1 ] 10k
€ Wna the plan coversd by a fidelity Bond? ,........c....ccesviruen - e R 1Wwe | £ 400,000
d Did the plan have 5 loss, whather or nof ralmbumad by tha plan ] f dehty bond, thit was naunad X
by fraud or dishonasty?.... oemasns s e ecearnd] 108
@ Wara any feas or commlaslom pald tu any bmkera. aqenta. ) othar peraong by an msurance
carrief, insurance sarvics, or other organizatlon that providas some or all of the banefits undet X
the plan? (See instructions.)................. {1y ernenye sessnsrabaseraven s R fiyeay RT— Voot geen 10a
T Has the plan failed to provide any benefit when dua under the plan? ............ beeee s ieen et 1 X
@ Did the plan have any participant loans? (If *Yes," entar amount a8 of Year-ond.) .. 109 X
I thia is an individual account plan, was thare & biackout period? (Sea instructions and 2% GFR
D520AU18) v e eereee et e et . 10h X
i If10h was answerad “Yas,” check the box if you lther provided the required notice ar ane of the
axcoptions to providing tha notice applied under 28 GFR 2520.101-3......... Wetg et cpeneeneecesnas R 100




JUM-1-2819 B9:31 FROM:

Form 5500-8F (2018) Page [ |

TO: 13178453653

[Pnrt vi | Panzion Funding g Compllance

11 iathis a defined benefit Plan ﬁubjﬂd te mirimum fundmu reqmmnunts? (It "Yas," sua instructions and omnpletu Scheduln $B

(Form B6500) and line 118 BeIow) ........o..ioreicieererntesssress

SN UbYVOREEE N R R ST en
i

vivaiunerbirereriere

[:] Yes [’] No

rdsdrianti

118 Entar lhe U inoaid minimum required contrlbutlana Yor ail ysars from Behadule SB (Farm

5500) tine 40...

,'ml

12 I8 thiz a defined contribution p!an sukject to the minimum funding mqmmmnnts of nm:tmn M2 of the (':Dde or an 302 of

ERISA? ...

(i "Yas," completa iine 12a or lines 12b. 136, 13d. and 126 below, as applicabla) ...

I T LI

[] Yes @ No

a |f a walvar of the minimum fundmg standard for a prior year la bmng amartizead in thiy plﬂn yaar, e inatructions, and enter the date of the latter riling

granting tha waiver. L Month Diay Yeur,
if you oompletad line ‘!h, nmglm lln“ 3, 9, Ihd 10 M aﬂh&dmn H {_Fnrm MDN nnd ukip w Imu 11,
b Enter the minlmum requirad contribution for this plan yer ........................ N e eeeeeeeepeesce gt seneeseeeneceeecectheas 12b
G Entar the amount contributad by the smplover to the plan for this PR VAP ..o 120
d Subtract the amount in line 12¢ from the amount [n line 12b. Entar the result (anter a rinus zign to the left of a 124
negative AMOUNE) e i st e s M gt N

# _Will the minirmum funding amount rapartad on lins 124 ke met by the funding dead(ina?

NE PO PR YRR AT RURARNAE ATOTE ireay

Part VIl | Plan Terminations and Transfars of Assets

134 Has a resolution to teminate the plan been adoptad In BNY PIAN YBAT .........oovoom meeeeesmrens

W *Yan,” sitar the amount of any plan azests that revarted o the employar this year

B Wars all the plan assets distributed to participante or beneficiarkes, ransfwred to ancther plun, or brought under the

contral of the PBGC?

------------------------------------------------------------------------------------------------------------------------------------- XY TTRTETTIRIIRLICIAAL]

& If, during thia plan year, any assats or liabilities wars transfarrad from thia plan to anathar plnn(a) ictantify the plan(s) to

which asaets or llabililes were transferrad.
13u(1) Name of plan(s):

13c(2) EIN(s)

136(%) PN(s)




