Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  12/01/2017 and ending

11/30/2018

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: |:| Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
12/01/2004
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) 61-1456454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC

1013 DUPONT SQUARE NORTH
SUITE A
LOUISVILLE, KY 40207

502-896-6166

2d

Business code (see instructions)
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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 5
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
L0 T 001 Y=y (=Y o 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. 06/18/2019 VANI NADAR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/18/2019 KRISHNA NADAR

HERE 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
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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 4981676 5474392
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 4981676 5474392
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 285068
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 207648
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 492716
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 492716
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j 0

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:
1A 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

[ oTo =111 EP TSP 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOIEA ON INE LOBL). ... cv.ceeieceieeieete ettt ettt e ne et es e e e neeeees et esseeesee et enseeesne et enseeesseeeens 10b X 0
C Was the plan covered by a fidelity BONd? ... 10c X 0

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 0
€ 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 12558
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 0
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
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[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 Yes D 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)




From Medical Specialists Of Kentuckia 1.502.805.1974 Wed Jun 19 14:00:37 2019 EDT Page 3 of 5
Internagl Revenus Sefvica This form ts required o be filed under sections 104 and 4085 of the Employes Ratirement l 2{}1 ?

Dopariment of Lagor Income Sacurity Act of 4974 (ERISA), and sections 8057(h) and 6058(a) of the Intemal
Enptoyu Bensfis Beturity Admicisiston Revenue Cods (the Code).
Pangiun Sensflt Guaranty Covporation

This Form is Open
Public inspectio

_ » Complets all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Regort identification information

For catendar pian year 2017 or Ascal plan year beginning 120142017 -anﬁ'énaing j 13/acea0ts
ﬁ a single-smplayer fan ﬂ a muliiple-employer plan (not multiermployer) (Filars checking this box must attacr
A This returmirepor is for; - - ' list of parlicipating employer Ifarmation in aceordance with the fum instructions
D a gne-participant plan D a foreign plan
B This rstumitsport s [ ] the first retumireport { |tne final retumirepen
{[ an amanded returmireport 'J a short plan year retumdreport (less than 12 months)
G Check box if Bling under: D Form 5558 E automatic extension 3 DFYC program

D spegial extension {enier description)

1a Mame of plan ib Thfﬁ;é:-dlgli”
Medicsl Specialists of Kentuckiana, PLLE Defined Banefit Pian plan number a0 1
PNy P
¢ Effertive date of plan
AEI12004
23 Plan sponsor's name fem ployer, i for a single-employer plan) 2b Employer icenification Numb
Mailing address (include room, apt., sulte no. and strest, or PO, Bax} BIN} §1-1456454
Loty o town, stale or province, counlry, and ZIP or forgign postal code (if foreign, see instructions) = - - -
' 2¢ Sponsor's teleghore numbsr

kMedical Specialists of Kenluckiana, PLLS
o SPRCIEREE 502-895-5186

13 Dupont Bauare Norh Ed Business code (sae insx.ruéi-n_:;
Sniite A
Loufeviie Ky 821111

4np07 , . : -
33 Plan adminisirators rame and address. E Same as Plan Sponsor, 3b Administrators EiN

3¢ Administraior's telephone nun

#  Hihe name and/or BIN of the plan-sponsar or the plan aame has changed since the last returnireport Mled for db EmN
this plan, enter the plan sponsor's name, EIN, the plan name and the platy number from tha fast returnvrapon, e ]

& Boonsor's name 4d PN
& Plan Mame

54 Total nunber of perticipants at the beginning of the Biar year ... ..o | Bg
b Total number of paricipants at the end of the plan year ... e P, O, 5b )
C Number of participanis with agcount balances as of the end of the plan year {only defined contribution plans 5

SOMEIEAE TS BRI e i e e onee oo e rren e et e ernr e e
d{1) Total number of active participants at the beginning of the plan yesr........oooo SO 5d{1)
d{2) Total number of active parlicipants at the end of the plan YBAR ... e ST - 5d{2)
2 Number of participanis who terminated amployment during the plan year with acerued bensfits ot were less 5e
than 100% vested .o e awee e ;

Caution: A penalty for the late or incqmpiete filing of this returnireport will be assessed unless reasonable cause is establishpd.

Under peraliies of perjury and othir penalties sel forh i tha instructions, ! declare that | have examined this fél'urmeparﬂr including, if appicable, & Sohad

38 or Schwmdule M8 compietef and signed by an snrolled acluary, as wal a3 the electronic version of this refurn/repor, and e the bestof my knowledge ar
Lelial, s rug-tTineg, and cémplate, ] . .

| L8] VAN NADAE.

e - {
ol pldk agministrator . Dat Enter neme of individual signing g3 plan administrator
y; = ; 17 IZ\ = f\( L
Pt U] Kyghng Naday
S 1 Signature of smployer/plan sponsor Oate | Enter name of indiidual Signing as emplover o plan spons
For Paperwerk Reduction Aot Netics, see e INsUUciions for Form 55008-5F. Forim S504-5F {20

v
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O e i PG -

63 Were all of the plan's asséts during the plan year invested in ligible assels? {See Inatructions Jo..oooo.... UTRR S v Yes |
b Are you claiming a waiver of the annual examination and report of gn independant gualifisd pubisn accnuntant {IQPA} -
uncigr 28 CFR 2620.104-467 (See instructions on waiver eligibility and condifions Y. ... TSROSO B Yes |

i you arswaret “"No* to either line §a or line 6b, the plan cannot 1se Form 5500-5F and must instead use Form 5500
€ if the plan is a defined benefit plan, is # covered under the PBGC insurance program (see ERISA section 402117 ... :} Yes E Mo [: Not detamr
If "Yes™ is checked. enter the My PAA confirmation number from the PRGC premium filing for this plan year {See Ingtruck

~ Partlil | Financial Information

7 Plan Assats angd Liabiiltieg {a) Beginning of Year (B} End of Year
A Total plan @S5BIS 1w e e ey st ene 4981674 . 547428
b Toual plan liabiBlies ..o vt e rereriian Q
G Net ptan assets {subtract fing 7b from fine 7o A08167H £47439.
8  lncome, Expenges, and Trangfers for this Plan Year : {®) Amount (B) Total
& Cortrihutions received o recelvasle fram: ; - ' i
Y EmpoyErs e e BT 285088
{2} Participams. ............ TTTRT fne s PR Ba(2)
(3} Others fincluding roHOVeNS). ..o cooe ) esans i e 8a(3)
b Other income 088) .o..ocoiin i gz b s 8b
& Talal income (add lines Ba{1), BalzZ), 8a(3), and Bh) .. [T - 492714
d Benefits paid {inciuding direct roliovers and insurance pfamrums e
1 prowvicds benefils)........... ety i vnine s neae e nen e e e e, 8 0
& Certain deemed andior comractive t:fist'r‘stmtions {(se¢’instructions) .| Be 9
T Aaministrative sarvice providers (salaries, fees, commissions) ..., 8f i
8 Oher XpBnSes. oo s e e 8y of _
h Toul e-iﬁenses (add fines 8, e, Bf, and 8g) ” q
i Net income {loss) (subtract line 8h from line: Be) e 4527 1€
i Transfors to {from) the plan (58€ NStrUCONE)......v.ooev.... s L
IParth 5 Plan Characteristics o
8a fir jzg\e ;ﬁ%% pravides pension benefils, entor the applicable pansion feature codes from the List of Plan Characterstic Codes i the mstractions.
b i the plan provides welfare benefits, enter the applicable weifare feature codes frem the List of Plan Characteristic Cedss in the instructions:
L Part V. | Compliance Questions o _
10 During the plan year: ' Yﬂén N Amount
a4 Wasthere a failurg o transmit 1o the plan any participant contributions within the tima ;}E-.‘ﬂﬂd 1 '
described in 26 GFR 2510.3-1027 {See instructions and DOL's Velurtary F;dumary Corraction
Program) ... LA R AR £ T2 YR e §R et et et £ AT R R4 1R A1 FE RS e e e e e e et et S rent et o e e 0a v
b were thers any ronexenpt transactions with any party«m-mterest'? (Do not include transactions
reported onlding 10a) .. ... et et en e e e e e e . 0h v
C  Was tha plan covered by a fidelity hond? 5 400 o
d Lid the plan have a loss, whether or not reimbursed by the plan's ﬁﬂeilty bond . that was caused '
by froud or dishonesiy?... LTRSS U OVRRTURUA B 1. T v
2 ‘Ware any fess or commissions psid forany brc:-kers agents, ar ather persons by an insurance
carvier. insurance service, or other organization that proyi ides some ar alf of the benefils under
the plan? (See MSIEIONS b, e e e s e e et e 10e | » t
f Has the pian 3 Ied to provide any benefit when due under the plan? ... e SIS 410 v
g Did the pian have any padicipant leans? (if “Yes,” enter arount as of yearend o 10g v
h t s s an individual account pﬁan vras there a tlackout penc:d‘? {Sea instructions and 28 CFR
L O e O EET o
it 10h was snswerad “Yes,” chieck tha box if {f you slther prmmded the requirzd notice or ona of the ;
axceptions 1o providing tha notice applied undsr 29 CFR 25201013 .o 10
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L R T R ]

Pension Funding Compliance

Is this 3 defined benefit plan subject 1o minimum funding requirements? {If "Yes " se8 instrugtions and mmplﬂte Scheduls S8 i ves f
{Form 5500) and ine 11a below) ... et eaeaseaEeeac he s 2 s r ot e Lo E e e ot ete st 4 eaefd hen s b8 TS ed e At 1 eir o tets i

11a Enter the unpaid minimum required contributions for alf years from Schedule SB (Form 5500) fine 40, i 1123 J

12 15 this a defined contribution plan subject to the minimum funding requirements of section 4 12 of the Code of sactian 302 of

ERISAT

(E"Yes,* compiele line 12a or lines 12b, 126, 12d, and 126 below, &s apploable. ' )

M‘
|
=
3
b

a if & walver of the mirimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter the gate of the letter rulit

GHEPIIG B8 WAIVET. oevorieie s ceiee i in e imaacssrs aarsanasinnrerncasheenisegmnase sty £nebsoes es smes on e et srasn s ame s amdy oo e 2h et ens s Manth Day Yiar
If you comploted kine 128, complete liries 3, 9, and 10 of Schedule MB [Fo.rm 5500}, and skip to line 13,
b Enter the minimum required QontriDUtON TOr TS DIBO VAP oo oovussceoie s ey osss st cssnst v ond 1R
_C Erver the amount contributed by the emplayer Lo the plan for ihis plan yesr .. et eoeeesieeereeseeeecreerd 1R
d Subtract the amiount in fine 126 frorh the amount inins 12b, Enter the result (enter a minus sign 1o the Ieﬁ of 5 12d |
NEYANE SMOUREY erreressiies S O P O T VO PPPOR ‘
‘ e‘ Will the minimum funding amount reported on fing 12d be met by the funding deadlme‘? E Yes D No D N
.ina'ift' Vii | Plan Terminations and Transfers of Assets
13a Has & rescidion to terminate the pian basn adapted in any PN YEAIT . oo, e e e [ Yes L Mo
17 "Yes,” enter tha amount of any plan assets that reverted to the employer this Y237 o, et .| 13a
b were aii_thgrplan_ assets disfributed to participants or beneficlaries, transferred to another plan. or brought under the U Vas E’% No
control of the PBCC? s, ke einse oAbt e LR eE e 4N e e e e e L4 SRR L et 7R AE e RN R gLy F S eR e AR AT RN g T2 LAt £ LAy Lt 7L .

¢ if, during this plan year, any assets or liabilities were tfansferred from this plan to another plari(s), identify the. planis) to
which sssets or lizbifilies werg transferred, (See instructions.)
13¢{1) Name of plan{s) 13¢{2} EIN(s} 13e{3) PNi




