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

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2020 and ending

09/30/2020

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 the final return/report

|:| an amended return/report

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.)

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
la Name of plan 1b Three-digit
LUDWICK EYE CENTER 401K PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2011
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) 23-2020671
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

LUDWICK EYE CENTER LTD

825 FIFTH AVENUE
SUITE 102
CHAMBERSBURG, PA 17201

717-262-9711

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
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
C Plan Name

5a Total number of participants at the beginning of the Plan YEar..............ccc.ceveveeeieieeeee e

b Total number of participants at the end 0f the PIAN YE&K ............cccc.oveveeueiieieeeeeeeeeeee e s

C Number of participants with account balances as of the end of the plan year (only defined contribution plans

(oo a1 [= 1 (g L1 (=] 0 ) TP PO PPOPPPRON

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of active participants at the end of the Plan YEar ............ccoeurriirieieecceeees e

€ Number of participants who terminated employment during the plan year with accrued benefits that were less

L =TI 0 L Y) (= o PP

4b EIN
4d PN
5a 82
5b 0
5c 0
5d(1) 69
5d(2) 0
5e 0

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. 12/15/2020 DAVID J LUDWICK

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

SIGN Filed with authorized/valid electronic signature. 12/15/2020 DAVID J LUDWICK

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 (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee 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 conditions.)...........cuuiiiiiiiiiiiie e 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 2533365
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 2533365
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 76353
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 142543
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other INCOME (I0SS) .....c.vovveererieeieieeiieiieieieiett e 8b 10488
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 229384
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFILS) ........coveeriieieiicieeecieeeeeee e 8d 329247
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 1850
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 331097
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i -101713
j Transfers to (from) the plan (see instructions)..............cccceevvveernnen. 8j 22431652

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 2F 2G 2J 2K 3D 3H
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
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i X




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)

OMNI OPHTHALMIC MANAGEMENT CONSULTANTS 401(K) PROFIT SHARING PLAN 22-3768675 001




Form 5500-SF | Short Form Annual Return/Report of Small Employee OB Nos, 12100110

Depariment of tha Treasury Benefit Plan
Intermal Revenue Service This form is required to be filed under sectlons 104 and 4065 of the Employes Retirement | 2019
Depariment of Labor Income Securlty Act of 1874 (ERISA), and sections 6057 (b) and 6058(a) of the Internal : ;
Employee Benfits Securty Administration _ Revenue Code (the Code). This Form is Open to

- - . ] Public Inspection
Panslon Benefl. Buerany Corparian ¥ Camplgte‘all entrlos in accordance with the instructions to the Form 5500-SF. ,

| Partl | Annual Report Identification Information

_For calandar plan year 2019 or fiscal plan year begining 01/01/2020 _andending: 0973072020
a single-employer ﬁlan D a multiple-employer plan (not muitiemployer) (Filers checking this box must attach a
A This returnireport is for: list of participating employer information in accordance with the form instructions. )
[] a one-participant plan [] aforeign plan

B This returnireport is D the first return/report the final returnfreport

D an amended return/report a shont plan year return/report (less than 12 maonths)

C Check box if filing under: D Form 5558 D automatic extenslon D DFVC program
D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b" Three-digit

s lan number
Ludwick Eve Center 401k Plan pie
Y (PN) P 001
16 Effective date of plan
01/01/2011
~ 2a Plan sponsor's name (employer, if for a single-employer plan) = 2b Employer |dentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)23-2920671
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions) g -
Ludwick Eye Center Ltd 2¢ Sponsor's telephone number

(717)262-9711

2d Buslness code (ses Instructions)
825 Fifth Avenue

Suite 102
Chambersburg o _PA 17201 ] 621111
3a Plan administrator's name and address "@Same as Plan Sponsor, ’ ' :3b Administrator's EIN

3¢ Administrator's telephone number

4 i 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 1-4d PN

G Plan Name
5a Total number of participants at the beginning of the plan year - ba... 82

b Total number of participants at the end of the plan year ......cicimueiiiiing PRSPPI N ERR NN R Sb._ 0
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5

complete this fem) . ..o, Lo eherar st R eSS SO g e s r e e dns Sen ki S eenaniranese ST GRereha bR : : 0
d{1) Total number of active participants at the beginning of the plan year , ossssemsssssressemnonnn] 9G(1) 1 69
d(2) Total number of active participants at the end of the PIAN YEAT ..........ccowreereeeessiseseesssesseiserssinsssivesbsesstansicsiins i Bd(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 56 .

than 100% VESIEd ...ueuewuuusiisiimim izt sissss . 0.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable catise is established.
~ Under penalties of perjury and other pgnalties set forth in the instructions, 1 declare that | have examined this return/report, including, if applicable; a Schedule
S8 or Schedule MB gompleted/and plgned by an enrolled actuary, as well as the electronic version of this return/report, and to the bestiof my knowledge and

seliaf itls s corrgotfahd compjeter ) - — ,

S‘GN o .//}Z'— (5-40 |pavid J Ludwick

,HEliE,! Signdty ‘k_{ a nin 'tr,ato‘r D,éte oo .| Enter name of individual signing as plan administrator

sieh: | J\AM Dzl A/2-14-30 Jpavid 7 Ludwick :
HERE Signature Jr employ‘ér/plan sponsor _JDate: " | Enter name of individual signring' as employer or EV fan sponsor |
For Paperwork Reduction Act Natice, see the Instructions for Form 5500.-SF; " Form 5500-SF {2019)

v.190130



Form 5500-SF (2019) Page 2

6a Waere all of the plan's assets during the plan year invested in eligible assets? (See insiruclions.) ......................................................... @ Yes D No.
b Are you clalming 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. )., sage e @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA saction 4021)? ... 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 o . (See instructions.)

1 Part lil | Financial Information

7 . Plan Assets and Liabilities (a) Beginning of Year {B) End of Year

a Total plan assets wu.. R _71a , 2,533, 365. N 0
b_ Total plan abiies v ; R : 0
¢ Net plan assets (subtract line 7b from ine L T I - | 2,533,365] 7 '
8  income, Expelies, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: ‘
(4} EmplOYers.cuueuins R I 1T )] 76,353 .
(2) ParCIDANS . cvussivismsis i) 88(2) 142,543
{3). Others ‘(inclu,di_ngrdilov,ers).....,.......,.........,‘,.,...,.........A....m...‘_.. 8a(3) o
b Other income {(1088) o iviivnisiviminive ety : il 8D 10,488} : :
C Total income (add lines 8a{1), 8a(2), 8a(3), and 8b) ...................... _Bc_ | e 1 229,384
d Benefits paid (mcludmg direct rollovers and insurance premiums B 1 - '
o Provide benefits) iy e iy sani] - 8d 329,247}
e Certain deemed and/or corrective distributions (see i_nstrudt!on,s,)..; ..8e. | 1.
f Administrative service providers (salarigs; fass, commissions) wvas| - 8f 1,850
0 Other expenses:,.ax it v aisueiui 8g .. 7 ] b e
h Total.expensés (add lines.8d, 86, B, ANd BAY ,veemesesssseomessionioss]  8h . S o 331,007
i Net Income (loss) {subtract line 8h from line.86);..c.cswimisicd . 81 | o , o -101,713
J  Transfers to (fram) the plan (see instructlons).,.,..7.,..‘..,.‘...,.V.,...'.,.,,,‘./,:,..,v5 8j -2,431, 652 .

I, Part IV [Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the L|st of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 3H

b. lf the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the mstructions

l Part V ! Compliance Questions ,
10 Durliig the plan year: ' " TYes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time period
described in 29.CFR 25610.3-1027? (See instructions and DOL’s Voluntary deuclary Correctlon

PHOAram) v smrsireseresioss G e .| 10a CX
b Were there any nonexempt transactions with any party- m-lnterest’? (Do not include transactions
reported on line 108) .................................................................................................................... J| 10b X
€ Was the plan covered by a fidelity bond? .., N W AP IOV eenines '_ 10c | X | 500,000
d Did the plan have a loss, whether or not relmbursed by the plan (] fldehty bond that was caused '
By fraud or diShonesly? i e ——— wieiear]_10d X
€. Were any fees or commissions paid {o any brokers agents, or other persons by an.insurance
carrier, insurance service, or other organizalxon that provxdes some or all of the beneﬁts under
the plan? (Seae instructons.)... . i) 108 X
f Has the plan failad fo provide any benefit when due under the plan? et rnsesed]. 4 0F

g _Did the plan have any participant loans? (If "Yes, " enter amount as of year-end.) e, ssesississasiins 10g

h ifthisis an mdlwdual account plan, was there a blackout perlod? (See mstructwns and 29 CFR
2520, 101-3 ccivsisovstasivisisinintreseridsnssibaniniei s s ey vl 10h 1 X
i 1f10hwas answered "Yes " check the box if you either provuded the requlred notice or one of the
exceptions to providing the notice: }appllggj under 29 CFR 2520.101-3 w.iiiviresrsmsinssisnirsscsoms 10i 1 X




Form 5500-SF (2019) Page3-[ |

IPatt Vi | Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB

(Farm 5500) and Iines 11a and b below ) If thrs isa def‘ ned contnbuhon pensron plan leave llne 11 blank and complete Hne 12 D Yes D No
belowiiu shiv i et iiabainiiedi L s ; w5 g L .
a Enter the unpaid minimum séguired contributions for all yeais from Schedule SB (Form 5500) 1IN8 40, secviingsivrinn i 11a i

b PBGC missed contribution reporting requirements, f the pian is covered by PBGC and the amount reported on line 11a is greater than $0 has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;

D Yes.

No."Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution were made
by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yst ended, and the sponsor intends to make a contribution equal to or-exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation SRR 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? .oviviriiimiviviniansinenssivisisiiies iatvessuesivesiiasaninsnadivs i edrabdiaeon s00001 9880 03330078 00 iabeire i 03800000 Ea T b 00 0AER O s T oA e AR AR BRTES o900 REON B e TR a RO et D Yes No
(If *Yes," complete line 12a or lines.12b, 12¢, 12d, and 12e below, as applicable.) If this is a deﬁned benefit pensian plan, leave Ilne
12 blank and complete line 11 above. .

a |f a waiver of the minimum fundlng standard fora pnor year is bemg amomzed in thls plan year, see mstructrons and enter the date of the letter rulmg
grantlna the walVer. e VY g et R R BV vk e v Month : Day Year

If you completed line 123, complete lmes aLg_, and 10 of Schedule MB (Eorm»SSDO), and gkip.to line 13,

b Enter the mlmmum fequired contribution for this IR VEAE i .,ivmmseiseiieisicasioisimeites sasi s s AR S s 12b

¢ Enter the amount contributed by the employer to the.plan for this planyear:; : 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter aminus srgn to the !eﬁ ofa 12d
“hegative anount) ....... JEv—— : Shsiiniedyiyiiegs o

€_ WIll the minimum funding amount reported on line 12d be met by the funding: deadlme?‘.,,,..‘ ..... A  [yes []No D N/A

iParthII l Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been adopted in any plan Year? L. ;; s e @ Yes D No

wir

If “Yes," enter the amount of any plan assets that reverted to the employer this year.. ...t ionr i o 13a |

b Were all the plan assets distributed to participants or beneficiarles, transferred to another p!an or brought under the : @ Yés D No
control.of the.PBGC?....... ; i %k ; )

€ If, during this pian year, any assets or liabilities were transferred fram this plan to another plan(s), Identify the plan(s) to
which assets or fiabililies were transferred. (Sea instructions: )

13¢(1) Name of plan(s); . 43c{2) EIN(s) | __13c(3) PN(s)

Omni Ophthalmic Management Consultants 401 (k) Profit Sharing Plah

22-3768675 001




