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: 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
LOCUST RIDGE NURSING HOME INC. RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
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) 31-0832261

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

LOCUST RIDGE NURSING HOME INC 2C Sponsor's telephone number

866-676-2871

2d Business code (see instructions)

PO BOX 54923
CINCINNATI, OH 45254-0923 623000

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 83
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) 7
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. 10/03/2019 PATRICIA MEEKER
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



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 PIAN ASSELS ....vevveriiceieie ettt 7a 488866 425599
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 488866 425599
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 8577
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -57723
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -49146
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 11181
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 2940
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 14121
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -63267
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 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 2510.3-102? (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 250000
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 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 OB Nos, i

Daparmant af tha Treagury BE“Eﬂt P|al"l
intamal Revenue Servce This form is required to be filed unde: sactions 104 and 4085 of the Errployee Retiremant 2018
Dapartmant af Labar Income Securlty Act of 1874 (ERISA), and sections B057(k) and 6058(a) of the Intemal -
Emplayos Benefits Security Adminsration Revenue Code (the Gode). This Farm Is Open to

Panzian Benefit Guaranty Cofpomation

» Compiate all antries in accordance with the instructiona to the Form 5500-SF.

Public Inspaction

[ Part! | Annual Report Identiflcation Informatlon

For calender plan year 2018 or fiscal plan yaar baginning 01/01/2018 and ending 12/31/2018
@ a single-employer plan Da multiple-employer plan (not multiemployer) (Fliers checking this box must attach a

A This raturn/report is for: list of participating employer infarmation in accordance with the fom instructions.)
|:| a ana-participant plan |:| & foreign plan

B This returmn/report is fj the first retum/report Dtha final ratum/report

D an amended return/report |:| a shart plan year retum/repar (less than 12 months)

C Check hox if flling under: E] Form 5558 D automatic extension

|:| speciat extengion (2nter description)

[l PFVC program

[ Part it | Basic Plan Information--anter all requssted information

{a Nema of plan
LOCUST RIDGE NURS_NG HOME INC. RETIREMENT

FLAN

1h Threa-digi
plan numbar
{PN) b 0ol

1€ Effective date of plan
01/01/1984

2a Plan sponsor's name (employer, if for a single-employer plan)
Maiting address {include room, apt., suite no. and streat, or P.Q. Box)

City or town, state or province, country, and ZIP or forelgn postal gode {if foreign, see instructions)

Locust Ridge Nursing Home Inc
PO Box 54923

Cincinnati OH 45254-0923

2b Employer Identification Number
(EIN)31-083226l

2¢ Sponsor's telaphone number
B66-676-2871
2d Buslness coda (sea instructions)

623000

3a Plan administrator's name and address [ Sams a8 Plen Sponsor.

3b Administrator's EIN

3¢ Administralor's talaphone number

4 ifthe name andfor EIN of the plan sponsor or the plar name has changed since the last return/report filed for db EIN

this plan, enter the plan sponger's neme, EIN, the plan name and the plan number from the last return/report.

# Sponsor's neme 4d PN
¢ Flan Neme
Ba Total number of participants st the BEGINRING of the PIBN VBN ... oo oo eeerrses eesse s erasesrere e rereessn 5a 83

b Total number of participans at the and of The PIAN YEAE ... eieee oo, Sb 13
L. Number of participants with account balanges as of the end of the plan year (only defined contribution plans 5¢

COMPIELE TR BT ... .....ooo ettt cece e ettt e e e e ee e e oo eeeem oo ee e e 13
d(1) Total number of active participants at the heginning of the PIAN YBAM ... e b | _5d(1) 77
¢(2) Total number of active participants &t the end of the plan year 1 Sd{2) 0
& Number of participants who terminated employment duting the plan year with accrued benefits that were lass 5S¢

than 100% vested ............... 0

Caution: A penalty for the lates or incomplete filing of this return/report will be assessed unless reesonable cause Is sstablished.

Under penaltles of perury and oifer penalties set forth in the instructions, | declare that | have examined this ratumireport, including, if applicable, a Schedule

S8 or Sghedule MB corfileted qd signed by an led actuary, as well as the elactronic versian of this return/report, and to the best of my knowladga and
FUB. CONB 9 gla )
e
SIGN i M Patricia Meaker
HERE e
re of plan ddminisprator //7 g | Diate A8 /)};ﬁ//ﬁ’ Entar name of individual signing as plan administrator
S ]
SIGN I s ) AN Patricia Meeker
HERE i L 7 . T
atura of amplo NS0T Enter name of ndlvidual signing as employer or plan sponsor

Far Faparwork Reduction Act Motlce, sea tie inatructions for Fanm 5600-5F,

Date g7 o3/ 15
/ [

Form SG00-5F (2018)
v.APi02T



Form 5600-5F (2018) Paga 2

Ba were all of the plan’s azsets during the plan year invested in allgible assats? (See MUCHONE.Y ... ccooeeeeee et @ Yas D Na
b Are you cleiming a waiver of the annual examination and report of an independent quallfied public accountant (IQPA)
under 28 GFR 2520.104-467 (See instructions on walver ellgibllity and conditions.)... . @ Yes D No
It you answarad “No' to elthar line &a or line &b, the plan cannot use Form 5500-5F and must inataad use Form 5500
C If tha plan Is a defined benefit plan, is it covered under the PBGC insurence program (see ERISA section 402137 D Yoas E] Mo D Not detertmined
If “res" 15 checked, enter the My FAA confirmation number from the PBGC premium filing for thiz plan year . (See instructions.)

| Part Hl | Financial Infermation

7 Plan Astets and Liabllites (1) Baginning of Year (b) End of Yaar
A Tomdl BlAN BS8EIS v i TR 488,866 425,599
b Total plan labiBies ..o THE 0
€ Nat plan azsets (subtract line 7h from line 78) . .oooeeeeoove Te 488, 864 425,539
8  Income, Expenses, and Transfors for this Flan Year {m) Amgunt {b) Total
a Contributions recelved or recelvable from:
{1) Emplovers ... BE(T)
{2) PItiCiDAME. 1ovoiives s esvisssorsssssmmssnnnsssssssssssssssss s ens] | BB(E) E,B77
{3} Others {including rollovars). ... BR(E)
B Other iNcome (I58) ..o.... oo B -57,723
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8b).................. §c ~49,146
d Benefils paid {including direct rollovars and ingurance premiums
10 Provide benefits) . s .| Bd 11,181
€ Certain deemed and/or corrective distributions (3ee Instrucuons) .| fa
f Administrative service providers {salaties, fess, commissions) . ..... af 2,940
__ g Other axpanses ... e | B
h Total axpenses (add (ines 8d, Be, BF, and agl ................................. 8h 14,121
1 Matincoms (loss) (subtract ling 8h from ine Be) e B -63,267
J Transfers to {from) the plan (see iNStrUclions)............cccoooeeeeeee, 8

|_Part IV_| Plan Characteristics

Qa |Ifthe plan provides pansion benefits, entar the applicable pension feature codes from the List of Plan Charactetistic Codas in the ingtructipns:
2% 2 2J 2K 3D 4F
b |if the plan provides welfars banefits, antar the applicable welfare feature codes from the List of Flan Characteristic Codes in the instnuctions:

Part V | Compliance Questions

10 During the plan year: Yas | No Amount
@ Was there a failure to transmit to the plan any participant contabutions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Vuluntary Fiduciary Correction
Program} .. .| 10a A
b wers thare any none:(ampt transactions with any pany-m«mteresﬂ (Du o mclude transactmns X
reported on ling 108.) (o, . e e | 108
€ Was the plan covered by 8 fidglity BANAT ... 1wg | X 250,000
d Did the plan have a lass, whether or not reimbursed by the plan's fidelity bond, that was caused X
Iy FrAUD O I 0N BB T ittt e ke 10d
8 Wera any faes or commisgions paid to any brokers, agents, or other persons by an insurance
carrigr, ingurance senvice, or other organlzallan that provides some or all of the benefits under %
tha plan? (Ses instructions. ). 10e
f  Has the plan failed to provide any benefit when due under the plaNT _................cooocooeeeerereee. 1of
g Did the plan have any partieipant ipans? (If “Yeas,” enter amount as of yaar-and.) ...........oeevmemere. 10g i
h Ifthis is an individual account plan, was there a blackeut perind? (See instructions and 20 CFR x
ZI20T0T-3 Y i et st et ae e 1Hh
i i 10hwas answered "Yas," chack the box If you elther provided the required notice ar one of the
exgeptions to providing the notice applied under 29 CFR 2520.101-3 ... cvie i i




Form 5500-5F (2018) Page 3-

|Part Vi | Pension Funding Compliance

11 I3 this a defined banefit plan subjact to minimum funding requirements? (If "Yes " see instructions and complete Schedule SB

(o Sa00) ARG e B IO ity it b 401414t h b ent st e e sem e e esee et smmeaem sea osm e £ e L eE £ ee e £ £ £ nan et eEeeEeE RS sl eR SR et e s et AT dh ket e

[] ves [] No

11a Enter the unpaid minimum required contributions for all years fom Schedule SB (Form §500) line 40..........v.... .

!11a|

12 s this a defined sontribution plan subject to the minimum funding requirements of section 412 of the Cede or saction 302 of

ERISAT? ..

[] ves [ No

(I "Yas." complate fina 12a of lines 12b, 12¢, 12d, and 13a below, g8 applicable)
a if a waiver of tha minlmom fundlng standard for a pnor year is bemg amortized In this plan year see Instructions, and enter the date of the letter rling
granting the walver, ... .- Month Day Year
If you campleted line 12a, complate 1Inas 3, 9, and 10 of Schadule MR (Fnrm 5500), and sklp to Ilne 13.
b Enter the minimurm raguirad contributian for this PIER YEEF ..o a| 12ED
12¢

C Entar tha amount tontributad by the smplayer to the plan for this plan year ..

d Subtract the amount in line 12c from the amount in line 12b. Entar the reault (enter a mlnus slgn to the Iaft nf a 124

negative amount) ...

& Wil the minlmumfundlng amount reported on lina 12d be met by the fundlng geadling? ...

| Yes [:] Na E] NiA

IParti ViR ] Pian Terminatlons and Transfars of Assets

138 Has g regolution to terminate the plan been adopted in any plan year? .......... e ettt e nen

@ Yeg C| o

If*Yes," enter the amount of any plan assels that reverted to the employer this year .

13a

b Were all the plan assets distributed to partlcnpants or beneficiaries, transferred to another pran ar brought uridar the

contral ofthe PBGC? ...

D Yag @ MNo

G If, during thiz plan vear, any aszats or llabilties wara transferred from this plan to ancther plan(s) Idantlfy the plan( ) to

which assats or Habillties wars transfermed.

13c(1) Name of plan(s):

13¢(2) EIN(3)

132(3) PN(s)




