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

. 1210-0089
Department of the Trea§ury B en Eﬂt PI an
Internal 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  12/01/2017 and ending  11/30/2018
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti i )
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
BURCHFIELD & THOMAS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
12/01/1987
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) 61-0548818

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

BURCHFIELD AND THOMAS, INC. 2C Sponsor’s telephone number

859-231-6170

2d Business code (see instructions)

PO BOX 11748
LEXINGTON, KY 40577 236200

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 30
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 32
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 23

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 26
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 07/01/2019 BUFORD BURCHFIELD
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 1534889 1597728
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1534889 1597728
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 31720
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 37960
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 8970
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 78650
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 15811
€ 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 15811
i Netincome (loss) (subtract line 8h from line 8c).. 8i 62839
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:
2E 2G 2J 2K 3D 2F
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 400000
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
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
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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 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)




Form 5500-SF

Deparimant of the Treasury
Internal Revenue Searvice

Benefit Plan

- Dapartment of Laber
Employes Benafits Sacurity Adminisimation

Pension Benalit Guaranty Garperation

Revenue Code (the Code).

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

v Complets all entries in accordance with the instructions to the Form 5600-SF,

CMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning. 12!011201_7

and ending; 11/30/2018

a single-employer plan
A This returnireport is for;

D a one-participant plan a foreign plan

B This returnfrepori is

D the first returnireport Dthe final returnfreport

B an amended returnfreport

C Check box if flling under: Form 5558 D automatic extension

D: speclal extension {enter description}

D a short plan year refurnfreport (less than 12 menths)

a mulfinle-employer plan (not multiempioyer) {Filers checking this box must attach a
list of participating smployer information in accordance with the form instructions.}

D DFVC program

,[ Part Hl I Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
BURCHFIELD & THOMAS, INC. 404(K) PROFIT SHARING PLAN ?'f;? “‘;‘“ber 001
P
1c Effective date of plan
12/01/1987
Z2a Plan sponsor's name (employer, if for a single-smployer pian) 2b Employer [deniification Number
Malling address (include room, apt., suite no. and strest, or P.O. Bax) {EIN) 61-0548818
Clty or town, stale ar province, country, and ZIP or foreign postal code (if forelgn, see instructions) ; ’
Busehfisld and Thomas. Inc 2c¢ Sponsor's telephone number
R (8539) 231-6170
2d Business code {see instructions)
PO BOX 11748 236200
LEXINGTON, KY 40577
Ja Plan administrator's name and address EISame as Plan Sponsor, 3b Administrator’s EIN
3¢ Administrator’s telephane number
4 if the name andjor EIN of the plan sponsor 6r the plan name has changed since the last return/raport filed for 4b EN
this ptan, entar the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport,
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning cf the PIEN YBAT ... s s sssrs s asssnessesssrin Sa 30
b Total number of participants at the end of the plan year... bbb SR E LA b e bbb e s m s _5b .32
¢ Number of pamclpants with account balances as of the end of the plan year (anly def’ ned contribution plans 5c¢ 23
complete this item)...
d{1) Total number of active participants at the beginning of the plan year. 5d(1) 26
d{2) Total number of active participants at the end of tha plan year.. 5d(2) 28
€ Number of participants who terminated employment during the plan year with accrued benefi ts that were less Se 1 0
than 100% vested i e in i isaiaiirsissssbasssssinns s ses brass 57 in apii a1 fasnssasans vhassenepssonpssbsesecbrbas skvansssnnasiiasissnens

._Caution: A pepalty for the [ate or incqmpleta filing uf this- ratum!repori wiil be assessed uniess reasanahis ¢aute Is established..

Under penalties of perjury and other penalties set forth in the instructions, | deciara that | have examined this retum/report, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrclled actuary, as well as the electmmc varslon of this returnfreport, and to the best of my knowledge and

bellef itds true, correct, and complste;

SIGN ‘7/ f; / /6  |suord Burchfield

; HERE D/ate Entar name of individual sig.;niﬁ.g as plan administrator

SIoN 7 — - ——
HERE Signature of employer/plan sponsor Datg Enter name of lndlwdual mgmng as employer or plan sponsar_|

For Papurworh Reduction &ct Notice; see the Instructions for Form 5500-8F,

Formm S500-5F {2017)
v.170203
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instruclions.) .......

LN PRTA S ATy CRT TIPS

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (!QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifons.)..c.ci iz s E| Yes D No

If you answerad “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead uss Form 5§500.

@ Yes D No

C If the plan is a defined benefit plan, is it covered under the PBGG insurance program {see ERISA section 4021)7 ... D Yes DNO D Not determined

If“Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.}

_Partlli | Financial Information

7 Plan Assets and Liabilities . B . A (a) Beginning of Year {b) End of Year
A Total Plan a5Sets . wiiii i i FTRPPR , 7a 1534889 1597728
b Total plan IabHHEs ..o rasssinnirerinese vl 1D .
C Net pian assets {subtract line 75 fram ling 7ok iicwawiiiin ) 76 1534889 1597728
8 incorme. Expénsds; and Transfers for this Plan Year {(a) Amount {b) Total
a Centributions recsived or recelvable from:
{1), EMPIOVEIS e ros vrsemiersisecssnesessans saspssarsmsnsmrrsgensgenigsaneaeensssssssch . 88(1) 31720
{2} PAHOIPANE e i s eensicrivadsioninysinnsiisionis b siinsstpisessinrecsierins] 822 37960
(3] Ofters [AGILEING FOUGVETE) s iierssmisbicrncitionst eoserispiivaimnspmssiensii] 823 0
b Othar INCOMB OB ecuerrinrerrreceemresenssrepesessspsiasers vvisscrssemsnnscnsns). 8D 8970
¢ Total income fadd fines 8al1), 8a(2), 83(3}, and Sb) ....... . 78650
d Benefits paid (including direct rollovers and instrance premlums
te grovide bengfits).. . } ol Bd 15811
e Certain deemed andfar corrective distributions {see ir;structibns)'.-. 8e o
f Administrative service piovldars {salaiies; fees; commissions)....|  8f o
__ 8 Other expenses ..o 8g :
. h Total expenses (add lines. Bd Be, Bf, and Bg)‘..‘..‘ R BT 15811
i Netincome (loss} (subifract line 8h from fine 8¢} 8l 62839
J Transfers to (from) the plan (see e P — 8j

| PartiV. fFIan Characteristics

8a {If the plan provides pension bensfits, enter the applicable penston feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3B 2ZF
b [if the plan provides welfare benefits, enter the applicable weifara feature codes fror the List of Plan Characteristic Codes in the instructions:
| Partv | Compliance Questions
10 Durng the plan year; Yes | No Amount
a Was there a failure to transmit to the plan any participant coniributions within the time period ' 1 o
descr bed in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PAPOUITEITIY 1ovarorosssensrminnershorcrssmtcrsersensarbes it inmassraeses coanass by assanssongn afinssaasarsss brd isbomti sismns sigmenrassisnpeconsnesions 108
b Were thers any ﬂonEXEmpt transachons wﬂh any party En~:nteresi’n’ (Do not mclude lransactlons X
F2pored on N8 108, ) rmriisinor s i ptrassnsss agasins ooy ssrsssessrassageesmeereseensersonssneriessasinennpsins ] 10
€ Was the plan cavered by a fldeiliy BONU? . .ocrcserimsgosepr s oo sersarmsismsppssrsrmosmpesresons | 10¢ | K ' 400000
d Did the plan have a loss, whether or not re[mbursed by the plan L fdehty bond, that was caused X
“By fraud or diSBORESYT ..o s wenseniee ) 100 ]
e Woere any fees or commissions pald fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See insiriztions. s ...... J— rothera et gt e g s bses ey s ppnngergmeneeses | 108
f Has the plan failed to provide any benefit when due under the plan'? PEE  S 10f
¢ Did the ptan have any particlpant leans? {If "Yes," enter amnunt as of yaar-ent.} ..o oo 10¢
h Ifthisisan mdlwdual account pian was thera a blackoul ;Jenod? (See instructions and 29 CFR X
2520,101-3.} ... iRk af et i e in s e e Fende s i et sk e R evvnaiearreiieneeniie | 100
i Ifi0hwas answered "Yes," check the box if you sither provided the required notice or one of the
axceptions to-paviding tha notice applled under 29 CFR 2520.1071-3 i, wiiiueivn v wiserenvisssisint <] 100
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Ei’ar_t VI | Pension Funding Compliance

11 Is this a defined benefit plan subject ta minimum funding requtremants'? {If "Yes," see instructions and comp[ete Schedule SB D Yes @ No
{Farm E500} and fine 11a below) .. irpearneesekarssratur et Tegs .

11a_Enter the unpaid minimum requiréd contributions for allyears fram Schedule 5B (Form 5500) line 40, o I 11a ] )

12 Is this a defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or sechon 302 of [l Yes EI No
(If“Yas compiete Iine 123 or Imes 12b 12{:. 12d and 129 below as apﬂlicable}

a |fawalver of the mlnlmum funding standard far a prior year s bamg amomzed in this plan yaar, see instructions, and enter the date of the letier ruling
granting the waivar. . iert e sndaas e S e e Ao ip s ene s e issmsin st cipesiars i e MONER Day Year

ifyou. completed line 123. compiete I:nes 3 g, and 10 of Schedule MB (Farm 5500}, and skip to line 13.

. b Enter the minimum required contribution for this pIaN YBAr v.iwsiaiaiie i e ot eorys amsane e by 12b
€ Enter the amount contributed by.the empléyer to ihe plan for this plan Year .. e prnaneer e et aEiaas LY sy iy preS AT 12c
d Subiract the amaunt in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign o the !eft of a 12d
negailve BINMOUNT} cviiisivinssscoreasmansemesorneingonnsssnnsrmresnsarypines e brnpsnet e e versrasyer ey g . . )
e Will the minimum funding amount feported on line 12d be met by the fundnng deadline" e 14 Yes [ No [ NiA
_r_t'_\!il | Plan Terminations and Transfers of Assets
413a Has a resolution to terminate the plan been adopted i ANY PN YBAIT .cswiiem i misieirin i dsnisisssssingsiosdii fuesnnitonsess] D Yes E No
If "Yes,” enter the amount of any plan assets that reverted to the employer this Year ...c.cevriiensrnin, 13_a _
b Were all the plan assets disiributed to par‘hcmants or heneficiaries, transferred to another p[an, or brought under the D Yes El No
control of the PBGOT ,....iiiniwisiiis tiamistaidi fietasesanioss rassinsaatinssseisiribonsisinis iranres aee i gy win ke b b an kR sk e Y A

€ If, during this plan year, any assets or liabllitles were transferred from this plan to another plan(s), ndenh{y ihe plan(s) to
which assets or liabilities were transferred. {Se#instrutions.)

135(1) Name of plan{s); 13c¢{2) EIN{s) 13a(3) PN(s}




