Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan 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.)
B This return/report is 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LAGRANGE FAMILY CARE DOCTORS, PSC 401K PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2005
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) 20-1524050

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

LAGRANGE FAMILY CARE DOCTORS, PSC 2¢ Sponsor's telephone number

502-222-7144

2d Business code (see instructions)

501 PARKER PLACE STE 200
LAGRANGE, KY 40031 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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 18
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 19
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 19

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 10
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 03/15/2023 PLAVAKEERTHI KEMPARAJURS, MD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2026510 1807666
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2026510 1807666

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 22115

(2) Participants......................... 8a(2) 76607

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -281519
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -182797
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 17108
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18939
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 36047
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -218844
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 23 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o 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..........c.ccceiiiiiiiiiiiiciicce, 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
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... 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? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee O o, d
Dpartmant of f Traesury Benefit Plan 02
Iniams Ravano Sandes This form i reguired to be filed under sections 104 and 4065 of the Employes Hetiretent 2022
Departmant of Labsr Ineore Security Aut of 1974 (ERISAJ, and sectians 6057(h) and 6058(z) of the Inteimal . .,
Enpioves Banats Seciaty AdINHTEUoN Revenue Code (the Cods). This Form is Open to
Fenslon Beneft G arent Sorporaton Fublic Ingpection
Grision BAnafi GUAranty Domera » Complete all entries in acpordanaee with the instrustions to the Form 8506-5F.
[ Partl. | Annual Report ldentification Information
For calendar plan vear 2027 or fiscal plan year beginning 01/0H/2022 and snding 12/3172022
A This retumirepart is for: E[ A single-amployer plan u a multiple-employer plan {not mutiiemplover) (Filers checking this hox must aftach 2
lkst of participating employer infermation in accordance with the form instruciions, )
B iz retumviteport is D thie first raturdreport D the final returnirepott
E] an smended returniraport D a short plan year returnfrepar (less than 12 months)
€ Chack box if filing undar: [:] Form 5558 [:| automatic extension [j DFVE program
[:] gpecial extension {anter description)
D If this in a retroactively adonted plan permitted by SECURE Act section 209, check hers, . ... ... .ov. .0 3 []
iPartlli:| Bagic Plan Information—enter all requasted Infarmation
1a Nama of plan 1h  Three-digit
LAGRANGE FAMILY CARE DOCTORS, PEC 401K PROFIT SHARING PLAN plan m.;mber 001
{PN)
1 Effective date of plan
pi/o1/2008
28 Plan sponsal's name {employsr, i for a single-armployer plan) 2b Employer Idertification Nutnber
Mailing address (intlude room, apt., suite no. and streat, or PO, Box) (EiN) 20-1524050
City or town, state or provings, country, and ZIP or foreign postal code (f forelgn, ses instrustions)
LAGRANGE FAMILY CARE DOCGTORS, PSC 2¢ SPWE‘;?) Selephon number

2d Business code (see instructions)
501 PARKER PLACE 3TE 200 é21111

LAGRANGE, KY 40031
A8 Plan sdministrater's name and addrees BSama as Plan Spongar, 3b Administrator's EIN

3¢ administrator's telephone number

4 [fthe name andfor EIN of the plan sponsor of the plan name bas changed sincs the |ast return/raport filed for 4k EIN
this plan, sitter the plan sponsor's nare, EIN, the plan neme and the plan number from the Isst retumireport,

& Spunzor's neme 4d PN
& Plan Name
Sa Totet number of pamicpants at e BEGIINING OF N8 PR YA .—.....oov.eeeseeoressorsssresssssessmeseeseseseeeseeeese e oons 5a 18

b Totel number of particlpants at the and of ihe PEN VEAT ... R st Bh 19
¢ Number of pamclpants with ascount balanoes as of the snd of the plan yaar (only def‘ ned contnbutson plans 5¢

CORIEAEIR HHE HEMYuevrveerre e enenemrscemsomrmransesarers e e 18
d('f) Total number of active participants st the baginning of the plan yaar .. PO VUSOUSUPUUOUR - (4 ) | M
€l(2) Total number of active participants at the and of the plan vear ., et At .| 8d{2) 7
& Numbar of participants who terminated smployment during the plan year wuth accruect heriefi ts that wors iass 5

thart 100% vestad . T 8 a

_Laution: A penalty for lha Iala or mcumg g}g t“lmg of this relurnlrepnrt will Iae gsggssad unlm raasnnable nagse |2 aztablizhed,
“Under peraltios of perury and other penahias Fat forth in the instructions, | declare that | have examined this return/report, including, ¥ spplicabie, o Scheduls

sal or Soheduls MB complated and mgnad by gn enrolled actuary, as well as tha alectroric version of this returimsport, sind to the best of my knowledge and
I i i
2 -l 4 000 F,Plavakeerthi Kemparajurs, MD
' e
fhnE Signature of plan administrator Date Enter name of Individual signing se plan administrater
Blanature of smployer/plan sponacy Date Erter nams of individual signing as enplayer or plan sponsor
Fhr an murk Rastisotlon Act Notice, sae the Instridtions far Farm S500.5F, Form $500-6F (2022)

BRI Y D AR v. 220413
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Faryn BSO0-SF (2027} Page 2
6a Wara all of tha pian's assets during the plan vear invested i aligible aesets? (Se INSUCHONS. J.ueim e siassemeeseesmseeeone E Yeg [] No
b Are you claiming a walver of the annual exsmination and report of an independent qualified public acmuntant (IQF’A) N
under 20 GFR 2620.104-467 (Ses ingtructions on walver eligibility and conditions.)..., TR R A R b e E Yes D o

i you answered “No" to gither line 62 or fins &b, the plan cabnot uss Form ssno-&aF and must instnad use Forrn 5500.
G Ifthe plan s a defined banefil plan, is it covered under the PBGC insuranca program (ses ERISA saction 4021)7 ..... [ Yes [JNo [] Not determined
It "Yas” is checked, enter the My FAA ponfitration number from the PBGC premitum filing for this plan yesr . (Bee instructkons.)

7 Plan Assats and Ligbllites R {a) Baginning of Year (k) End of Year
a_ Total plan agsets ... 74 2028510 18076866
b Totat plan nabilitles....... " ST I (-
€ Net plan assols (sumract lirs 7 fmm line 7a)‘ L & 2026510 1807866
8 Income, Expenses, and Tranafers for this Plap Year | (a) Amount — {b) Total

a Contributions recelved or receivable fram:
() ErpIaYErs o s s s e Balt) 22118
{ ,)__E'amczlpants S #a(2) THE07
(8} Othars (including rollovars).. DOy I 1)) s
B _OMGT (NGOG (088} 1vvsrmssestsssnise N 281819 |
% Tolsl income (add lines -‘3a(1), Ba(2), Ba(&), oo Bb) ris B ‘ ‘ 182797
d Banefits paid (rnciudmg diract mllevers and Insurance pramiums
£ PIOVIOE BONGAS). oo sesier s o] By 17108
& Coarisin desmed andlur cnrracfwe dls.tributlons (see instrugtiong) . Be
f_Administrative servics providers {salaries, faes. commissions).... | 8f 18839
o Othersxpenses AL iRy b e sy ereeayegareais Bg
h_Total axpunses (add lines 8d, Be, 8% and 89) ......mseeammessc | 8N 36047
i Net incorne (loss) (suract line 8h from fine aa) Bi -218844

} Transfers to (from) the plan (see INSEUEBONS), . ——..orrr.orocroover e 8 ‘
| Part v ] Pian Characteristics

Ba |ifthe plan provides pansion benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the instrustions:
2E 2 3

b |tf the plan provides welfare benefits, anter tha applicable welfais feature codes from the List of Plan Charscteristic Codas in the instructions:

[-Rart v, | Compiiance Questions
10 buring tha plan vear: Yes | No Amount
A Was thers a failure to fransmit b tha plan any particlpant contributions within the time period
desoribed in 29 CFR 2510.3-1027 (Stee instructions and DOL's Vaiuntary Flduciary C-orractmn
Program) ... bt s o s vt ant s seerasrrenceres | 08 X
b Wera there any nunaxempt tmnsacﬂom with eny party~|n~|nmrest'~’ (Da ot malude transactmns
reponted on line 108.)... ettt et nd e st bttt sr st pertbeans et sbesiensseransssmenteremsssnrmnanns | 108
[~ Was tha plan covered by a fdamy band? ... AT ST ITTSOURIUPRRSUNIPWRTINS B T I PRONNN
d Dld the plan have s loge, whether or not reimbursad by the plan & fi dellty bond, that was caused
by fraud or dishonesty?,........... e e e | 10 X
& Ware any fees or mmmissmna pald tc any bmhers agenl'a or other parsans by AN insuranc
carrier, insyrance service, or other organlzatfon that prcwldes somea or all of the beneflts under
the plan? (Sea instructions.)......... U T X
f  Hag the plan failad to pravide any benafit when due under the plsn? ......... VA b e vans e ane s st 107 X
# Did the plan have any participant wans? (If "Yes,” enter amount as of yearend.) ... e LT X
h 1 this is an individual account plan, was thera a blackout pencad? {See instructions and 29 CFR
Z520.101-3,) verees rerepesipnn S IR T X
| ¥ 10h was answenad ‘Yaa, nheck 1he box n‘ you edher provided the rvaqulred notice oF one ofthe
exceptions to providing the hotioe gpplied under 29 GFR 2520,101-3 ... P BN L
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Form 5600-8F (2022) Page 3| 1
IPart V1:| Pension Funding Compliance
11 is this a defined benafil plan subject to minimum funding requirements? {If "Yes," ses instrustions and complete Scheduls 5B
(Form 5500) and lines 118 and b below.) If this is & defined contritution pension plan, leave line 11 blank and complste kne 12 [:l Yo @ No
BEHIW. e e e A e e AL LA L L RS T AL 1SS S L AL RS sL s erE
a Enter the unpaid minimum raquired caniributions for all years fram Scheduls SB (Form 5500) ins 48 .eee l 11a I

b PBGC missed contribution reporting reguirements, If the plan ts coverad by PBGC and the amount repotted on lina 113 Is greater than 59, has PBGC
baen rotified as reguired by BRISA sactions 4043{c)(5) and/or 303{k)(4}? Chack the applicabla box;

D Yas,

D No. Reporting was walved undsr 28 CFR 4043, 25{c)(?) because conlributions squat to ar exceeding the unpsid minirmum reguired contribution were made
by tha 30th day afierthe dus date.

D Wi The 30-day pericd referented in 29 CFR 4043.25(c)(2) has not yst ended, and the sponsor intends to make a contributian sgual 1o or exceading the
unpaid minimurn redquired contibution by the 30th day after the due date,
No. Othar. Provide explanstion

12 15 this a defined contribution plan subject % the minimurm funding requirements of section 412 of the Code or section 302 of

ERISA? o eersr v T — [] ves R Mo
(f "as," wmﬂ!ete ling 128 or |ines12b 1204 12d “and A2e balaw as apphcsbie)lfthls in & defined benefit pension plan Teave ling

12 biank and complete [Ine 11 above.
& I a waiver of the mirdmum fu ndmg standard for a prior year is being amortized In this pian year see instructions, and enter the date of the letter ruling

granting the walver. . o I s Month Day Year
1 you completed lins 12a, cnmplate Imea a, 9, and 10 of Sv:hadule Mﬂ (Farm 5500}, and sk p to I ine 13,
b_Enter the minimur required contribution for this PIBM YEBF L | V2R
€ Enter the smount contributed by the employer (0 the pRan Tor S PIEH VBEE ........cceveeremsmsmimescacserecoseraeesesnere L] R
d Subtract the attount in line 126 from the amount in line 12b, E.nter the result (entar A rrinus sugn tothe ieflof a 13
negative amount) ... N AL L AL et g b st

[] Yes [} No [] Na

& Will the minimuim mndmg_; amount reparted on line 12d be met by the: funding deadlma‘?.,....,.......,‘.........__._ eteererains

pai Plan Terminations and Transfers of Assets
13@ Has a nesolution io terminate the plan been adopted in 8y pian Yesr? ............ b At e eerer seenr e [T Yes No
It "Yer," enter the amount of any plan assets that revertad to the emplover this year... e 135
b Ware all the plar assets distributed to partlcmants or beneﬂmanes tratsterrad to another piar: or hmughf unger the
gontrol of the PBGCT oo T [] Yes ¥ No

€ I, during this plan year, any assets or lnab»hties were transferrau frum this plan o anothar pian(s) Jdentffy the plan(s) fio
which assets or liabilities wese tranzfamed. (See instructions.)

13c{1} Name af plan(s): 13el2) ElN(=) 13¢(3) PN{s)




