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

2018

This Form is Open to
Public 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
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 D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
JAMES A KOCHALKA PHD INC MONEY PURCHASE PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/10/2000
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) 59-3618282
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

JAMES A KOCHALKA PHD INC

10208 BAY BREEZE COURT
TAMPA, FL 33615

10208 BAY BREEZE COURT
TAMPA, FL 33615

813-390-3251

2d

Business code (see instructions)
621112

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 1
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 1
(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) 1
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
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. 10/14/2019 JAMES A KOCHALKA
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 PIAN ASSELS ....vevveriiceieie ettt 7a 494987 461004
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 494987 461004
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 -33486
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -33486
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 497
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 497
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -33983
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:
2C 2F 2G
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 DONd? ..., 10c X

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 X




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. 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 Shaort Form Annual Retum/Report of Small Employee "OMB Nos. 1210-0110
Desiartmant of the Trazéury e B Benefit Plan . ' o . 12100089
Internal Revadire Servica _This:formis raquired to be fled-under sections 104 and 4065 of the Eriployse ) 2018
* Department of Labor fetirerent Income Security Act of 1974-(ERISA),-and seetions 80567 (b) and 6068(a) .
Employes Esnofits Szcirity Adminisbatlon of the Intemal Revenue Code {the Code): . "I This Form is Open
Pension Banafit Guaanty Corporation . | B Complete all entries i accordance with the instructions io the Form:8800-SF; to Public Inspection
Partl:| Annual Report Identification Information '
For calendar plan year 2018 of fical plan year baginning 01/061/2018 and ending 12/31/2018
A This rétir/report is'for 1 & singla-employer pian { 'a miulligle-employer piari (riot multiemplayer) (Filars checking this boX mustatiach a list
: i . i parficipatinig eepfoyer infoimatiariin accordance with the forin Tastructions.)
a éneparticipant plan. g foreign plan’
B. This return/ioport is tha first ratumdreport thie. final-fetiir/report
B ) an amended retumn/report a short plan.year return/repott-(lessé than 12 nonths)
“C. Chack box if filing under: Form 5858, automatic extension BFVC-program

speclal extansion {ender deseriptiont

Basic Plan Information - eriter all reguested iriformation

1a Namie of plary b Threadight =

JAMES A KOCHATKA PHD INC : __ Plafi number (PN} p, 002

MONEY -PURCHAS‘E PENSION PLAN 1c /éf'rective date of lan -

= - : . 01/10/2000
ag%:gzgzg&;;&"éﬁjEf;‘;ggg{;gtf’;&%?‘sg?§rr;n ;%ye_eﬂrt'pgn;)"o; Bov. 2b Empiogeé if-l;ngf]tfaau;na l\_g;mber (EIN)

or town; state or province, count

JAfdi%S Qi Sdadeson pravinoe, coun ryii?(d: Z|P.ar foraign pzosta}'é‘odé (t forsign, see;instiy)

2e  Sponsor's talaphone nurmber

10208 BAY BREEZE COURT 813-390-3251

. 24  Business ,codé’(ssp.ihsi(qmions)
TAMPA . FL 33615 621112
3a Plan administrator’s namie and address M,S‘a'me' as Plan Sponsat. ‘8b Administrator's EIN

3¢ Administrator's telsphane. nuiber

‘4 ifthe.narie and/dr EIN 6fthe plan sponsor.or the plan name has changed since the last b EN
returmfreport filed for this plan, enter the plan.sponsor’s name, EIN, the plan name-and the
plan numbérfrom the last retum/report.

a . Sponsor's name 4d PN
C Plah Name ‘
5a Total-nursber of participants.at the beginning of therplanyear ... . “|&a| 1. '
b “Total number of participants at the end ofthe planyear ... .. ... eerepeacimainn OB 1
© Number of participants with dccount balances as of the-end of-the plan year (only defined
Gontribution plaiis cCoMPIEtethis HOM) |, ..............coiesieeeneeensessoe oseens s ‘ .66 1
d (1) Total number of active-participants &t the beginning of thé plan year _15d{1) 1
d (2). Totalnumber'of active participants gt the énd.of the plan year _, .. e |562)
-© _Niinber of partitipants who terminated employmient during the plan year with accrued
benefits-that were less than 100% vested , ... .. B

Caution: A penaliy for the late or incomplete filing of thisreturn/report will be assessed unless feasonable cause fs establishad,
Under penalties.of pertiry and other: penaltiss-set forth:in the instructions, | daclare that | have examined 1Hs return/repo. molud) i R
Schedl.ele SB cﬁe ule MB comploted and signed by an enrolled actuary, ds well as-the aelectronic.version of;th!srefum/rg]poh'.Iggdlzcgggﬁ?gsl? b?

my knowledge Bnd balief, it i teus, correct, and compléte, _
! o /LI 00T 14,2014
o 27 } JAMES A KOCHALKA

iature of plan-administrator Date Entername of individual signing as plan adqﬁin’istrgtqr

; il Signature of employer/plan-sponsor Date Enter name of indivicual slgning as émplqyer Of pfan sponsor
For Paparwork R.educ'.th.n. Act Notice, see the Instrustions for Form5500-8F. " Form 5500-8F {2018y
v. 171037

818871 111418
o 2
08351014 744924 ROCHMFPPP 2018.04030 JAMES A KOCHALKA PHD INC KOCHMPP1,



Forir 5500-3F (2018) - o ‘Page 2

8a Weroe all-of the plan's assets during the: plahyear invasted in eligible assets? {See instructions) .. . Qﬂ Yeg' UNO
b Ars your ¢laiming a.waiver of thi annual examination ang report of an independent tualified publ:c accountant -
(IQPA).undei 29 GFR 2520:104-46? {Ses instructisns onwaiver eliglbilty. and conditions, ' e l ) Yos ,D'Nn
. Ifyeuanswered "Nd" o elther lirie 6a or !me 8b; the plan éannot-use Form 5500-SF nnd must mstead ute Form 5500
€ ifthe-plan is:a defined-benafit plan, is it covergd under the PBEC.Insurance pragram. (see:ERISA seation 4021)? . Yo D No D Not determined
J*Yes"is. cheoked,enter the iy PAA-confirmation numbar fromythe PBBE pramivrn fillng forthis-pla year .(Ses in_str_uéﬁbﬁs.)f

Ii|__Financial information

3

{a) Beginning of Year {b) End'of Year

7___Pléin Assefs and Liabllities
@ Totalplanassels - 494987 . 461004
b Totgi plan lidbilities e — )
€Nt plani assets (Subtract line 7b.from ine-78) ..o 454987 461004
8 Incorms, Expenses, and Transfors for this Plan Yea ‘(a) Amount (b) Total -

@ Contribitiong received of feceivable frarn:

(Y EMplovers 8a(1)

{2) Participants J8s2)

(g} Others (mcrudmg row Bal3
B. Otherincome {loss) . _ e, . STAT%ENT 1 ‘8b ) 33486
©_Total income fadd Ianss 8a 1 Ba(2), 8a(3 and Bb)' " NE:" :

' f Baneiits pald {including direct rolfavers and Insurance premtums to prowde
benefits) ., P

€ Certain dsemed and/orcorrectlve dlsmbut;ons (see lnstru tlon_}

f Admlmstmtave service providars (salafias, faes, commissions} . 8!

¢ Otherexpenses .
h" Total expenses (add Ime ad 89, 8f andsq)
M(subtract line 8h frorn line 8c] s

497

e the plan proyides penslon benaﬁts ‘anter the appucable pension feature o4idés from the List of Plan Char'acteristic-Codes inthe instructions:

10 Dunn 1hse plan yéa ' .Yes | No Amount )
yring the plan year: _Amount .

&' 'Was there'a failure 10 transmit to. the'pldn. any pamclpam contributions withih the-time

pariod deseribed in 20 CFR 251 0.3 1022 (Ses insfructions and DOL's Voiuntary

Fiduclary Correction Program) . .. o it 16a X

. b Were ttiere any nonexempt" transactmns ‘with any palty ln mterest'? (Do nut |nclude

transaotions reportad on line 1Da) irioestiseciiaseeoiei st e i | 10D X
€ Was tha plan coverad by a fidslity bond? . e 1100 X
d: Did i plati hava a lass, whether of not relmbursed by tha plan s ﬂdellty bond that

was taused by fratid or dishohesty? . . . 10d ‘X
€. Were-any faes or cofhimissidns pald to any bmkers agents or other persons by:an )

{nsurance carfler, insurance servics, or other organlzatnon that provides-soma.orall of

the benefits under the plan? (See !nstruchcns) Y S P I X
f._Hasthe: ‘plan failed to Erovlde DY benafit whan due under the plan’? ........ e 1 10F X
. Did the’ ‘plan have any participant loans? (If "Yes," antor amount as. of yearend) ... . = 10 X
b [fihisds an Individual account plar; was there.a blackout perlod? (See instructions '

gnd 29 CFR 2520, 1018) AT e | 100 X
i IF10h was ariswered "Yos," check the box rf you elther provlded the requnred ncmce or o

‘one of the exceptions to providing this notice appiled uindet 29 GFR 2520; 1016 NP I ¢, _gc

816572 11-14-1% .
08351014 744924 KOCHMPPP 2018.04030 JAMES A KOCHALKA .BPHD INC 'KOCHMPPL.



