Fill in this information to identify ihe case:

United States Bankruptcy Court for the:
District of Maryland, Baltimore Division

Chapter _11

Case number (if known):

d 08/22/17 Page 1 of 59

U Check if this is an
amended filing

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy

12/15

If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write the debtor’s name and the case number (if known). For more
information, a separate document, Instructions for Bankruptcy Forms for Non-Individuals, is available.

1. Debtor's name Landmark Medical Group. LLC

2. All other names debtor used

in the last 8 years

Include any assumed names,

trade names, and doing

business
as names

3. Debtor's federal Employer 5 2
Identification Number (EIN)

-2 1 9 9 6 8 1

4. Debtor's address Principal place of business

Mailing address, if different from principal
place of business

615 Macphail Rd., STE 206 Po Box 667
Number Street Number Street
P.O. Box

Bel Air, MD 21014-0667

City State

Harford

ZIP Code Bel Air, MD 21014-0667

City

State ZIP Code

Location of principal assets, if different from

County

5. Debtor's website (URL)

principal place of business

Number Street

City State ZIP Code

6. Type of debtor
m Partnership (excluding LLP)

U other. Specify:

| Corporation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLP))

Official Form 201

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 1



Debtor Landmark Medical Group, Case 17-21294 Doc 1 Filed Q%ﬂg(if kfgﬂge 2 of 59

Name

7. Describe debtor's business

8. Under which chapter of the
Bankruptcy Code is the
debtor filing?

9. Were prior bankruptcy cases
filed by or against the debtor
within the last 8 years?

If more than 2 cases, attach a
separate list.

10. Are any bankruptcy cases
pending or being filed by a
business partner or an
affiliate of the debtor?

List all cases. If more than 1,
attach a separate list.

Official Form 201

A. Check one:

MHeaIth Care Business (as defined in 11 U.S.C. § 101(27A))
(Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))
(JRailroad (as defined in 11 U.S.C. §101(44))

(L stockbroker (as defined in 11 U.S.C. § 101(53A))
DCommodity Broker (as defined in 11 U.S.C. § 101(6))
DCIearing Bank (as defined in 11 U.S.C. §781(3))

(None of the above

B. Check all that apply:

| Tax-exempt entity (as described in 26 U.S.C. 8501)

A Investment company, including hedge fund or pooled investment vehicle (as defined in
15 U.S.C. § 80a-3)

( Investment advisor (as defined in 15 U.S.C. § 80b-2(a)(11))

C. NAICS (North American Industry Classification System) 4-digit code that best describes
debtor. See http://www.naics.com/search/.
6 2 1 1

Check one:
( Chapter 7

] Chapter 9
M Chapter 11. Check all that apply:

] Debtors aggregate noncontingent liquidated debts (excluding debts
owed to insiders or affiliates) are less than $2,490,925 (amount subject
to adjustment on 4/01/16 and every 3 years after that).

m The debtor is a small business debtor as defined in 11 U.S.C. §
101(51D). If the debtor is a small business debtor, attach the most
recent balance sheet, statement of operations, cash-flow statement,
and federal income tax return or if all of these documents do not exist,
follow the procedure in 11 U.S.C. § 1116(1)(B).

I plan is being filed with this petition.

d Acceptances of the plan were solicited prepetition from one or more
classes of creditors, in accordance with 11 U.S.C. § 1126(b).

(L The debtor is required to file periodic reports (for example, 10K and
10Q) with the Securities and Exchange Commission according to § 13
or 15(d) of the Securities Exchange Act of 1934. File the Attachment to
Voluntary Petition for Non-Individuals Filing for Bankruptcy under
Chapter 11 (Official Form 201A) with this form.

U The debtor is a shell company as defined in the Securities Exchange
Act of 1934 Rule 12b-2.

4 Chapter 12

iNo

(U Yes. District When__ Case number
MM /DD / YYYY

District When__ Case number
MM /DD / YYYY

¥iNo

W vYes. Debtor Relationship
District When

MM /DD /YYYY
Case number, if known

Voluntary Petition for Non-Individuals Filing for Bankruptcy

page 2



Debtor

Landmark Medical Group, l&@S€ 17-21294  Doc 1

Name

11. Why is the case filed in
this district?

12. Does the debtor own or
have possession of any
real property or personal
property that needs
immediate attention?

Check all that apply:

Filed Q%@;(” kg@ge 3 of 59

MDebtor has had its domicile, principal place of business, or principal assets in this district
for 180 days immediately preceding the date of this petition or for a longer part of such
180 days than in any other district.

(LA bankruptcy case concerning debtor’s affiliate, general partner, or partnership is pending
in this district.

MNO

(Yes. Answer below for each property that needs immediate attention. Attach additional sheets

if needed.

Why does the property need immediate attention? (Check all that apply.)

Uit poses or is alleged to pose a threat of imminent and identifiable hazard to public

health or safety.
What is the hazard?

U 1t needs to be physically secured or protected from the weather.

U itincludes perishable goods or assets that could quickly deteriorate or lose value
without attention (for example, livestock, seasonal goods, meat, dairy, produce, or
securities-related assets or other options).

Street

U other
Where is the propery?
Number
City
ZIP Code

Is the property insured?

UNo
DYes.

Insurance agency

State

Contact name

Phone

-Statistical and administrative information

13. Debtor’s estimation of
available funds?

14. Estimated number of
creditors

15. Estimated assets

Official Form 201

Check one:

MFunds will be available for distribution to unsecured creditors.

UAfter any administrative expenses are paid, no funds will be available for distribution to
unsecured creditors.

W 140 O 1,000-5,000 4
3 s0-99 U 5,001-10,000 |
J 100-199 O 10,001-25,000 |
3 200-999

A $0-$50,000 O $1,000,001-$10 million A
3 $50,001-$100,000 U $10,000,001-$50 million |
3 $100,001-$500,000 U $50,000,001-$100 milion
M $500,001-$1 million O $100,000,001-$500 million

Voluntary Petition for Non-Individuals Filing for Bankruptcy

25,001-50,000
50,000-100,000
More than 100,000

$500,000,001-$1 billion
$1,000,000,001-$10 billion
$10,000,000,001-$50 billion
More than $50 billion

page 3



Debtor Landmark Medical Group, Case 17-21294 Doc 1 Filed Q%ﬂg(if kfgﬂge 4 of 59

Name

. N J $0-$50,000 U $1,000,001-$10 million ' $500,000,001-$1 billion
16. Estimated liabilities
J $50,001-$100,000 ' $10,000,001-$50 million ' $1,000,000,001-$10 billion
$100,001-$500,000 ) $50,000,001-$100 million . $10,000,000,001-$50 billion
J $500,001-$1 million ' $100,000,001-$500 million L More than $50 billion

-Request for Relief, Declaration, and Signatures

WARNING --  Bankruptcy fraud is a serious crime. Making a false statement in connection with a bankruptcy case can result in fines
up to $500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

17. Declaration and signature X The debtor requests relief in accordance with the chapter of title 11, United States Code, specified in this petition.
of authorized

. X | have been authorized to file this petition on behalf of the debtor.
representative of debtor

X | have examined the information in this petition and have a reasonable belief that the information is true and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on  08/22/2017
MM/ DD/ YYYY

X /sl Clarence Smith Clarence Smith
Signature of authorized representative of debtor Printed name
Title Partner
18. Signature of attorney X /s/ Morgan W. Fisher Date _08/22/2017

Signature of attorney for debtor MM/ DD/ YYYY

Morgan W. Fisher
Printed name

Law Offices of Morgan Fisher, LLC

Firm name

Number Street

Annapolis MD 21401

City State ZIP Code

(410) 626-6111 bk@morganfisherlaw.com
Contact phone Email address

28711 Maryland

Bar number State

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 4



Case 17-21294 Doc 1 Filed 08/22/17 Page 5 of 59

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF MARYLAND

In re:
LANDMARK FINANCIAL GROUP, Case No 17- -
LLC Chapter 11

Debtor

CERTIFICATE OF AUTHORIZATION

I, Clarence Smith, of Landmark Medical Group, LLC (“LMG”) do hereby certify that the
following authorizations were unanimously adopted and consented to, and the same are now in
full force and effect:

AUTHORIZED, that it is desirable and in the best interest of LMG, its creditors, and other
interested persons, that a voluntary petition under the provisions of Chapter 11 of the United
States Bankruptcy Code be filed in the United States Bankruptcy Court for the District of
Maryland;

AUTHORIZED FURTHER, that the form of petition under said Chapter 11 and the form
on file with the records of LMG be, and the same is approved and adopted in all respects, and the
Managing Member Partner be, and he is hereby authorized and directed on behalf of and in the
name of LMG to execute and verify a petition substantially in said form and to cause the same to
be filed with the United States Bankruptcy Court for the District of Maryland;

AUTHORIZED FURTHER, that Clarence Smith is authorized and directed to execute
and file all petitions, schedules, lists and other papers in, and to take any and all actions which he
may deem necessary and proper in connection with such Chapter 11 case and in that connection,
retain and employ all assistance by legal counsel or otherwise which he may deem necessary and

proper with a view to the successful completion of such case;



Case 17-21294 Doc 1 Filed 08/22/17 Page 6 of 59

AUTHORIZED FURTHER, that LMG is, authorized and directed to employ Law
Offices of Morgan Fisher as general bankruptcy counsel to represent and assist LMG in carrying
out its duties under the Bankruptcy Code and to take any and all actions to advance LMG rights
and obligations, including filing any pleadings and, with power of delegation. is hereby authorized
and directed to execute appropriate retention agreements, pay appropriate retainers, and to cause
to be filed an appropriate application for authority to retain the services of Law Offices of Morgan
Fisher LLC.

LANDMARK MEDICAL GROUP, LLC

By //ZM'

Clarence Smith

Dated: B l 2\ \ \‘]



Case 17-21294 Doc 1

Baylinson Kudysh Greenberg
& Helt LLC

Peter Helt, Esq.

303 S Main St

Mount Airy, MD 21771-5394

HR Bel Air LLC
9101 Franklin Square Dr # 300a
Rosedale, MD 21237-3936

Smith, Clarence
816 Bridle Path
Bel Air, MD 21014-2367

University of Maryland Upper
Ches. Health

520 Upper Chesapeake Dr Ste 405

Bel Air, MD 21014-4381

Windstream
1720 Galleria Blvd
Charlotte, NC 28270-2408

Comptroller of Maryland
Revenue Administration

110 Carroll Street

Annapolis, MD 21411

Internal Revenue Service
Po Box 7346
Philadelphia, PA 19101-7346

STI1 Computer Services, Inc.

Valley Forge Computer Center
2700 Van Buren Ave
Norristown, PA 19403-2341

Wells Fargo
Wells Fargo Bank

PO Box 5185

Sioux Falls, SD 57117

Woodward, Gordon
750 9th St Nw Ste 550
Washington, DC 20001-4534

Filed 08/22/17 Page 7 of 59

Henry, George
12343 Silton Peace Dr
Riverview, FL 33579-3935

Nair, Karmachandra
11 Deer Woods Ct
Glen Arm, MD 21057-9111

United Biologics LLC
100 Ne Loop 410
San Antonio, TX 78216-4700

White, Lawrence
203 Sudbury Ct
Luthvle Timon, MD 21093-2650



Case 17-21R54e ukino dariiedikdd22idouriPage 8 of 59

DISTRICT OF MARYLAND
BALTIMORE DIVISION

IN RE: Landmark Medical Group, LLC CASE NO

CHAPTER 11

VERIFICATION OF CREDITOR MATRIX

The above named Debtor hereby verifies that the attached list of creditors is true and correct to the best of his/her knowledge.

Date 08/22/2017 Sighature /s/ Landmark Medical Group, LLC

Date Signature




Case 17-21294 Doc 1 Filed 08/22/17 Page 9 of 59

Official Form 201A (12/15)

[If debtor is required to file periodic reports (e.g., forms 10K and 10Q) with the Securities and Exchange Commission pursuant to Section
13 or 15(d) of the Securities Exchange Act of 1934 and is requesting relief under chapter 11 of the Bankruptcy Code, this Exhibit "A"
shall be completed and attached to the petition.]

[Caption as in Form 416B]

Attachment to Voluntary Petition for Non-Individuals Filing for
Bankruptcy under Chapter 11

1. If any of the debtor's securities are registered under Section 12 of the Securities Exchange Act of 1934, the SEC file number is

2. The following financial data is the latest available information and refers to the debtor's condition on

a. Total assets $505,015.00
b. Total debts (including debts listed in 2.c., below) $313,872.57
c. Debt securities held by more than 500 holders

Approximate
number of
holders:

secured () unsecured [ subordinated ]
secured (] unsecured [ subordinated (]
secured (] unsecured [ subordinated ]
secured () unsecured [ subordinated ]
secured (] unsecured [ subordinated (]
d. Number of shares of preferred stock

e. Number of shares common stock

Comments, if any:

. o Medical practice with offices in Bel Air, & Havre de Grace Maryland
3. Brief description of debtor's

business

4. List the names of any person who directly or indirectly owns, controls, or holds, with power to vote, 5% or more of the voting securities of
debtor:

See attached list.

Official Form 201A Attachment to Voluntary Petition for Non-Individuals Filing for Bankruptcy under Chapter 11
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF MARYLAND

Inre:
LANDMARK MEDICAL GROUP, Case No 17- -
LLC Chapter 11

Debtor

LIST OF EQUITY SECURITY HOLDERS PURSUANT TO RULE 1007(a)(3) OF
THE FEDERAL RULES OF BANKRUPTCY PROCEDURE

In a chapter 11 reorganization case, the following information is required pursuant to
FED. R. BANKR. P. 1007(a)(3):

NAMES AND ADDRESSES OF KIND/CLASS OF APPROXIMATE % OF
EQUITY INTEREST HOLDERS INTEREST INTERESTS HELD

Clarence Smith
816 Bridle Path Partner 25%
Bel Air, MD 21014

George Henry

12343 Silton Peace Dr. Partner 25%
Riverview, FL 33579
Karmachandra Nair

11 Deerwoods Ct. Partner 25%

Glen Arm, MD 21057

Lawrence White
203 Sudbury Ct Partner 25%
Lutherville Timonium MD 21093




Case 17-21294 Doc 1

Fill in this information to identify the case:

Debtorname  Landmark Medical Group, LLC

United States Bankruptcy Court for the:

District of Maryland, Baltimore Division

Case number (if known):

Official Form 204

Filed 08/22/17 Page 11 of 59

U check if this is an

amended filing

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20
Largest Unsecured Claims and Are Not Insiders

12/15

A list of creditors holding the 20 largest unsecured claims must be filed in a Chapter 11 or Chapter 9 case. Include claims which the debtor
disputes. Do not include claims by any person or entity who is an insider, as defined in 11 U.S.C. § 101(31). Also, do not include claims by
secured creditors, unless the unsecured claim resulting from inadequate collateral value places the creditor among the holders of the 20

largest unsecured claims.

Name of creditor and complete Name, telephone number, Nature of the claim | Indicate if Amount of unsecured claim
mailing address, including zip code and email address of (for example, trade claim is If the claim is fully unsecured, fill in only unsecured
creditor contact debts, bank loans, contingent, claim amount. If claim is partially secured, fill in total
professional unliquidated, | claim amount and deduction for value of collateral or
services, and or disputed setoff to calculate unsecured claim.
government . .
contracts) Totgl claim, if Deduction for Un_secured
partially value of claim
secured collateral or
setoff
1 | HR Bel Air LLC HR Bel Air LLC Back Rent $121,000.00
9101 Franklin Square Dr # 300a
Rosedale, MD 21237-3936
> | STI Computer Services, Inc. STI Computer Services, Inc. Billing Disputed $3,085.28
Valley Forge Computer Center
2700 Van Buren Ave
Norristown, PA 19403-2341
3 | United Biologics LLC United Biologics LLC Default Judgment Disputed $79,078.73
100 Ne Loop 410
San Antonio, TX 78216-4700
4 | University of Maryland Upper Ches. | University of Maryland Upper | Back Rent $71,011.00
Health Ches. Health
520 Upper Chesapeake Dr
Bel Air, MD 21014-4381
5 | University of Maryland Upper Ches. | University of Maryland Upper | Line of Credit $38,800.00
Health Ches. Health
520 Upper Chesapeake Dr
Bel Air, MD 21014-4381
65 | Windstream Windstream Phone Services $897.56
1720 Galleria Bivd
Charlotte, NC 28270-2408
7
38
Official Form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims page 1




Debtor

Case 17-21294 Doc 1

Landmark Medical Group, LLC

Case number (if known)

Name

Filed 08/22/17 Page 12 of 59

Name of creditor and complete Name, telephone number, Nature of the claim | Indicate if Amount of unsecured claim
mailing address, including zip code | and email address of (for example, trade claimis If the claim is fully unsecured, fill in only unsecured
creditor contact debts, bank loans, contingent, claim amount. If claim is partially secured, fill in total
professional unliquidated, | claim amount and deduction for value of collateral or
services, and or disputed setoff to calculate unsecured claim.
government L .
Total claim, if Deduction for | Unsecured
contracts) ! ;
partially value of claim
secured collateral or
setoff
9
10
11
12
13
14
15
16
17
18
19
20
Official Form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims page 2




Case 17-21294 Doc 1 Filed 08/22/17 Page 13 of 59

Fill in this information to identify the case:

Debtor

name Landmark Medical Group, LLC

United States Bankruptcy Court for the:
District of Maryland, Baltimore Division

Case number (if known); U check if this is an
amended filing

Official Form 202
Declaration Under Penalty of Perjury for Non-Individual Debtors 12/15

An individual who is authorized to act on behalf of a non-individual debtor, such as a corporation or partnership, must sign and submit this form for the
schedules of assets and liabilities, any other document that requires a declaration that is not included in the document, and any amendments of those documents.
This form must state the individual’s position or relationship to the debtor, the identity of the document, and the date. Bankruptcy Rules 1008 and 9011.

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in connection with a
bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

- Declaration and signature

| am the president, another officer, or an authorized agent of the corporation; a member or an authorized agent of the partnership; or another individual serving as a
representative of the debtor in this case.

| have examined the information in the documents checked below and | have a reasonable belief that the information is true and correct:
Schedule A/B: Assets—Real and Personal Property (Official Form 206A/B)

Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)

Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)

Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G)

Schedule H: Codebtors (Official Form 206H)

A Summary of Assets and Liabilities for Non-Individuals (Official Form 206A-Summary)

Amended Schedule

Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and Are Not Insiders (Official Form 204)

K000 U UJdodd

Other document that requires a declaration Equity Holders

| declare under penalty of perjury that the foregoing is true and correct.

Executed on 08/22/2017 X

MM/ DD/ YYYY /s/ Clarence Smith

Signature of individual signing on behalf of debtor

Clarence Smith
Printed name

Partner
Position or relationship to debtor

Official Form B202 Declaration Under Penalty of Perjury for Non-Individual Debtors



1065

Departmert of Lthe Treasury
Internal Revenue Service

Case 17-21294 Doc 1

U.S. Return of Partnershi

For calendar year 2015, or tax year beginning

p Income

. ending

Filed 08/22/17 Page 14 of 59

OMB No. 1545-0123

EXTENSION GRANTED TO 09715/16

2015

A Principal business activity

Name of partnership

D Employer identilication

MEDICAL e
SERVICES LANDMARK MEDICAL GROUP, LLC 52-2199681
B Principal product or service nge Number, sirget, and room or suite no. If a P.O. box, see the instructions. E Date business startec
PHYSICIAN'S Printl15 MACPHAIL ROAD; SUITE 206 01/01/2000

OF F I CE S City or town, state or provinge, country, and ZIP or foreign postal code F Totat assats
c Business code number
621111 BEL AIR MD 21014 % 479,042,

G Check applicable boxes:

H  Check accounting method; (1) (X7 cash (2) [T Accrual {3} [:E Other (specify) B

(1) L] initiarreturn  (2) [__J Finalreturn  (3) L] Name change

6) [__ Technical termination - alsa check (1) or (2}

(4) L_1 Address change (5} [__J Amended return

I Mumber of Schedules K-1. Attach one for each person who was a partner at any time during the tax year |

J  Check i Schedules C and M-3 are attached

Caution. inciude only trade or business income and expenses on lines 14 through 22 below. See the instructions for more information.

1 & Gross recelpts or sales 1a 1,145,253,
b Returas and allowances 1b o
¢ Balance. Subtractline tbfrombeeta . Te 1,145,253,
o | 2 Costofgoodssold(aftach Form 1125-A) 2
£| 8 Grossprofit Subtractline 2fromline te . 3 1,145,253.
g1 4 Ordinary Income {loss) from other partnerships, estates, and trusts (altach statement) 4
T | 5 Watfarm profit (oss) (attach Schedue F (Form 1040y, o 5
6  Net gain (less} fram Form 4797, Part I, line 17 (attach Form 4797) [
7 Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 8 1,145,253,
| 9 Salaries and wages {other than to partagrs) {less emplayment credits) g 270,958,
£ 1 10 Guaranteed paymentstopanners 10 386,824,
® | 11 Repairs and maintenance 1 3,287.
E |12 Baddebls 12
B M8 BB e e 13 230,004.
2| 14 Taxesandlicenses SEE STATEMENT 1 14 28,695,
S| 15 IMerESt e oo et et 15 1,449,
£ [ 16 a Depreciation (i required, attach Form4852) 162 582.)
g b Less depreciation reported on Form 1125-A and elsewherg onraturn 16b 16c 582.
= | 17 Depletion {Do not deduct oil and gas depletion.) 17
§ | 18 Retiementplans,etc. L 18
E 19 19 25,639.
2
S| 20 Otner deductions (attach statement) e SEE STATEMENT 2 20 183,877.
[+
= 21 Tota! deductions. Add the amounts shown in the far right column for ines 9 through 26 . 21 1,131,315,
22 _ CQrdinary business income (loss). Subtract fing 21 fromline 8 ... .. e 22 13,938.
URger penallies of perlry, | Geclare hal | RAve Bxamingd e return, InCILding accompanying schedules and siatements, and 1o the Best of my knowledge and Belet, it 15 ole,
correct, and complate. Declaration of preparer (other than ganeral partner or fimited liabifty company member manager} is based on all information of which preparer has any
Sign knowledge. WW
Here with the preparer shown below
# Signalure of General pariner of TWTed FabMTty company member manager b Dale (see instr}? Yeos D No
Print/Type preparer’s name Preparer’'s signalure Date Check E_‘J if PTIN—_
self-employed
Paid RYAN LETKE, CPA RYAN LETKE, CPA 09/15/16 PO00625705
Preparer Firm's name .
UseOnly | WEBER MESSICK rrmsen B 38-3944695

Firm's address >8 1 4 O CORPOR.ATE DRIVE # 2 1 5
BALTIMORE, MD 21236

Phone no. 410"‘933“8811

LHA For Paperwork Reduction Act Notice, see separate instructions,

511001
12-23-18

Farm 1065 (2015)



Case 17-21294 Doc 1 Filed 08/22/17 Page 15 of 59

Form 1065 (2015) LANDMARK MEDICAL GROUP, LLC 52-2199681 page 2

[ ‘Schedule B| Other Information

1 What type of entily is filing this return? Gheck the applicable box; Yes | No
Y E:] Domestic general partnership b D Domestic iimited partnership :
c - Domestic limitect liability company dE:i Domestic limited liabifity partnership
e ] Fareig partnership t 1 Cther b
2 Atanytime during the tax year, was any partrer in the partnership a disregarded entity, a partnership {including an antity treated as a
partnership), a trust, an 8 corporation, an estate {other than an estate of a deceased partner), or a nominee or similar person? e X
3 Atthe end of the tax year: N
a Did any foreign or domestic corporation, partnership (incluging any entity treatsd as a partnership), trust, or tax-axempt arganization, or
any foreign government own, directly or indirectly, an interest of 50% or moere In the profit, loss, or capital of the partnership? For rules of

coastructive pwnership, see instructions. ¥ "Yes," attach Schedule B-1, Information on Partners Gwning 50% or More of the Partnership X
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the partnership? For rules of
constructive ownership, see instructions. If "Yes," attach Schedule B-1, Information on Partners Owning 50% or Mare of the Parnership . X

4 Atthe end of the tax year, did the partnership;
& Own directly 20% or more, or own, directly or indirectly, 50% or more of tha total voting power of all classes of stock entitled to vote of any foreign

or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete {i) through (v below ... ... ... ... ... X
(1) Employer V) Percenta

(i) Name of Corporation () Empioye (iif) Country o { g)wf;d age
Murnber {if any) Incerporation Yoting Stock

B Cwn directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital in any foreign or
domestic partnership {including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see

instructions. I "Yes," complete (i) through (VY below L TI X
. N fl Erol ire - i v

{i}Name of Entity qden(uﬁzmm A (i) Type of Cntity {iv) Cogntry of Pme”)gahg‘lgxtlmg; .

(if any) Crganization Prolit, Loss, or Cagital

¥Yes { No
5  Did the partnership file Form 8883, Elaction of Partnership Level Tax Treatment, or an election statement under -
section 623 1{a)(THB)(il) for partnership-level tax treatment, that is in effect for this tax year? See Form 8393 )
for more details ... L et es st et e et e X
&  Does the parinership satisty & Ifourofthe foifowing conditions? ! H
a The partnership’s total receipts for the tax year were less than $250,000.
b The partnership’s total assets at the end of the tax year were less than $ 1 million,
¢ Schedules K-1are filed with the retura and furnished to the partners on or before the due date (including extensions) for the partnership
refurn.
d The partnership is not filing and is not required to file Schedule M-3 X

If Yes," the partnershlp is not required to complete Schedules L, M-1, and WM-2; Ilem F on page 1 of Form 1065;
ar Item L on Scheduie K-1.

7 Isthis partnership a publicly traded partnership as defined in section 4B8(KN2)? . e X
8  During the tax year, ¢id the parinership have any debt that was cancelled, was forgiven, or had the terms modmeaﬁ s0 as to reduce the

principal amount of the deDt? e X
9 Has this partnership filed, or is it required to fite, Fnrm 8918 Materfal Advisor Disclosure Statement, to provide infoermation on any

FEPOMBDIE RANSACHONT o i i et ee e e i, pid

10 Atanytime during calendar year 2015, did the partnership have an interest in or a signature or other authority over & inancial accountin a
foreign country (such as a bank accoundt, securities account, or ather fisancial account)? See the instructions for exceptions and filfing
reguirements for FinCEN Farm 114, Repaort of Forelgn Bark and Financial Accounts (FBAR). If "Yes," enter the nama of the foreign country. O R
b X

Form 1065 (2015)

511011
12-23-15

2
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Case 17-21294 Doc 1 Filed 08/22/17 Page 16 of 59

Form 1065 (2015) LANDMARK MEDICAL GROUP, LLC 52-2199681 page 3

["Schedule B| Other Information (continued)
Yes | Np
11 Atany time during the tax year, did the partnership receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? if "Yes,"
the partnership may have to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts.
888 INSIUCUONS . oot e e X
12a s the partpership making, or had it previously made (and not revoked), a section ?54 election? ISP X

See instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b} or 734{D)? If "Yes," attach a statement shawing
the computation and allocation of the basis adjustment. See instructions X

¢ Isthe partnership required to acjust the basis of partnership assats under section 743(b) or 734(b) because of a substantial bmit-m loss {as defined
under section 743(d)) or substantial basis reduction (as defined under section 734(d))? If *Yes," attach a statement showing the computation and

allocation of the basis adjustment. See Instructions ... ... . o X
13 Check this box i, during the current or prior tax year, the partnership distributed any property received in a like-kind exchange or contrsnuied such :

property o another entity {other than disregarded entities wholly owned by the partnership throughout the tax vear) ... R B> E:}
14 Atany time during the fax year, did the partnership distribute to any partner a tenancy-in-comman or ather undivided interest in partnership

property? ek el e ees e e s s e oo o X

15 1t the partnership is required to file Form 8858, !nformanon Return of U.S. Persons With Respact T Fore1gn Drsregarded Frtities, enterthe
number of Forms 8858 affached. See instructions B
16 Does the partnership have any foraign partners? If "Yes," enter the number of Forms B80S, Foreign Pariner’s information Statement of

Section 1446 Withhoiding Tax, filed for this partnership. b X
17__ Enter the number of Forms 8868, Return of U.S. Persons With Respect to Sertain Forelgn Partnerships, attached to this return. R
18a Did you make any payments in 2015 that would require you to file Form(s) 10997 See instructions . . X

b 1"Yes,” did you or will you file required Formi(s) 10997
19 Enter the number of Formi(s) 5471, Infarmation Return of .S, Persons With Hespect "Ec CEE‘TaIﬁ Foreign Carporations, attached
to this return. P

20 Enter the number of partners that are foreign governments under section 892, B
Designation of Tax Matters Partner (See instructions)
Enter below the gensral pariner or membar-manager designated as the tax matters partner (TIP) for the tax year of this return;
Name of ldantifying
designated TVF B LAWRENCE D WHITE number of TMP B 220-70-75877
lefntt'?gf Tf?g';q?gfn?MP Phone
representative B numberof TMP B 410 893 33490
Mdressof |, A03 SUDBURY CT
designated TMP LUTHERVILLE TIMONIUM, MD 21093

Form 1065 (2015)

511021
1P-23-16

3
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Case 17-21294 Doc 1 Filed 08/22/17 Page 17 of 59

Form 1065 (2015) LANDMARK MEDICAL GROUP, LLC 52-2199681 pages
| Schedule K| Partners’ Distributive Share ltems Total amount
1 Ordinary business incame (foss) (page 1, ne 22y o R i 13,938,
2 Net rental real estate income (loss) (attach Form 8825) 2
3 a Other gross rental incoma (1688) ...
b Expenses from other rental aotivities (attach statementy 3b =
¢ Other net rental income (loss). Subtract ling 3b from line 3a 3c
< | 4 Guaranteed payments 4 386,824.
_"o" § Interestincome 5
o | 6 Dividends: . . Ba
£ b Quelified dividends . L 6o | '
Bl v RoyaMes e 7
8 NmmMﬂmmmmmmmﬂmﬂwmmSmwMﬁHmmf%m) ............................................................ 8
8 a Net long-term capital gain (ioss) (attach Schedute D (Form 1085 Sa
b Collectibles (28%) gain {loss) ... b R
¢ Unrecaptured section 1250 gain (attach statementy | Q¢
10 Net section 1231 gain (loss) (attach Form 4787) e . 10
11 Other income {loss) (see instrugtions) Type B 11
o | 12 Section 179 deduction (attach Farm 4562) 12
§ | 13acContributions . .. e et e 13a
B | binvesimentinterestexpense e e e 13b
3 & Section 59(e)(2) expenditures; (1} Type B> {Z)Amount B | 13¢(2)
e 4 Other dedugtions (see instructions) Type P SEE STATEMENT 3 13d 50,282,
3 | 14 a Netearnings (foss) from self-empioyment t4a 400,762,
o 8% b Grossferming or fishing income 14b
SER ¢ Grossnonfarmincome e . 14¢ 1,145,253,
156 a Low-income housing credit {section 42(j)(5)) 15a
@ b Low-income kousing credit (OMNEr} | 150
= ¢ (Qualified rehabllitation expenditures (rental real estate) {attach Form 3468, |f&ppﬂn&bh} TR 15¢
é—’ d Other rental real estate credits (see instructions) Typs B> 15d
e Other rental credits (see instructions) Type P 15e
f Other credits {see instructions) Type - 151
16 a Name of country or U.S. possessien»
b Gross income fromalt sources TS VU UN TP 16b
o ¢ Gross income sourced atpartner leved | e e 16¢
5 Foreign gross income sourced at partnership level SRR
§ d fdf:g’;i > e General categary | B fOther B | 16
§ Deductions allocated and apportioned at partner level i
= g Interest expense B hoOter e B~ | 16h
é Deductions aliccated and apportioned at partnership level to foreign source income B
g i f;,ig;iy [ i General category P kOther B | 16k
w | Total foreign texes (check one): B Paid L] Accrued D ............................................... I 161
mReduction in taxes available for credit (attach statement) e e e, 16m
n Other foreign tax information (attach statement) o
17 a Post-1986 depreciation adiustment 17a
Au b Adjusted Qain 0T IOSS e 17h
5;5 ¢ Depletion (other than oflandgasy 17c
EEE d OH, gas, and geothermal properties - gross income 17d
;E_'IEE e Ofl, gas, and geothermal properties - deductions . 17e
T2 Other AMT items (attach statement) ... e e 174
18 a Tax-exemptintereStinCome . 182
g b Other fax-exemptincome . ... 18b
i ¢ Nondeductible €XPENSES | ... e 18¢
g 1Qa9$vmmmmefmshwdnmmmmasmumms“AA . 19a
£ b Gistributions of other property . | 19b
E 20 a InvestMERtiNCOME 203
o b IRVESIMBRELGXDBNSES e 20b
¢ Qther itams and amounts (attach statement) ... e STMT 4 [ Lo
Form 1065 (2015)
511041
12-23-15
4
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Case 17-

Forin 1085 (2015)

21294 Doc 1

Filed 08/22/17 Page 18 of 59

LANDMARK MEDICAL GROUP, LLC

52-2199681 - pages

Analysis of Net income {L.oss}

1 et income {loss). Combing Schedule K, fines 1 through 11 From the resul, subiract the sum of Schedude K, finas 12 through 130, and 181 ... ... ... | 1 ; 3 5 O I 4 8 O .
i i) Indivi i i
: sjriz;i;pye: {i} Corporate { )(ac(:ivegual ““(?::Lnsdsfi\\'jg)ua' (fv} Partnership O(:ggafrlﬁg:gigtn E\Fumin(:é}{)ther
a Generai partners
b Limitad partners 350,480.
|_Schedule’ L | Balance Sheets per Books
Assets Beginning of tax year End of tax year
(a) ) {c) (d)
1Cash R 44l o 5,300,
23 Trade notes and accounts receivable 526,803. R 719,083.} N
b Less allowance for bad debts 237,917. 288,886, 279,555, 435,128,
3 lInventories . S '
4 U.S. government obligations
§ Tex-exemptsecurifes IR DRI o
6 Other current assafs (attach statement) STATE:MENT.'_ 5 i4,388.] . 22,301.
78 Loans to partners or persens refated to partners} | . ST
b Morigage and real estate loans : -
§ Other investments (attach statementy PRSP T SRR
9a Buiidings and other depreciable assets 53,846, S 53,846, R
b Less accumulated depreciation 52,973. B73. 53,555, 291.
10a Depletable assets . ... ... .. o
b Less accumulated depletion
1 Land (netof any amortization) . AR RaE R
12a Intangible assets (amortizable oniy) 41,750. Tn 41,750. S
b Less accumulated amortization 37,706. 4,044. 40,440. 1,310.
13 Othar assets {atfach statementy STATEMENT 6 10,712, I 10,712.
14 Totalassets R DT 319,344, 479,042,
Lmhmtles and Gaplta§ D ) . ‘
15 Accountspayable .. _ 23,0095, 21,405,
16 Mortgages, notes, bonds payable in less than 1 year : ; 3 o : - 1 2 r 0 0 0 . 1 2 ' D 0 D .
17 Cther current liabilities (attach statement)  [STATEMENT 7.0 22,457. 16,558.
18 Allnonrecourseloans AR
193 t cans from partners {or persons relaled to partners)
b drorigages, notes, bonds payable in f year or more 6 9 ’ 4 6 8 . 5 8 r 9 8 5 .
20 Other liabilities (attach statementy
21 Partners’ capitaiaccounts i92,324. 370,094,
22 Total fiabilities and capital ... . L R 319,344, e 479,042,
‘Schedule M-1 Reconcrllat:on of Income (Loss) per Books With Income (Loss) per Heturn
Note. The partnership may be required to file Schedule M-3 (see instructions).
Netincome (loss) perbooks 177,770.]6 Income recorded on baoks this year not mcluded
2 Income included on Schadule K, lines 1, 2, 3c, on Scheduie ¥, lines 1 through 11 {itemize):
5, 62,7, 8,83, 10, and 11, not recorded on books a Tax-exempt interest $
this year (ftemize): STMT & 163,832. 163,832.
3 Guaranteed payments (other than health 7 Deductions included on Schedule K, lines 1
insurance) ... 336,542.| through 134, and 16!, not charged against
4 Expenses recorded on books this ysar nof inciuded an book income this year {itermize):
Schedule K. lines 1 through 134, and 161 fiternize}: a Depreciation $
a Depreciation $ 8 Addinesband7 163,832,
b Travel and entertainment $ ¢ Income (loss) (Analysis of Net Income {Loss),
5 Addlines 1throughd . . 514,312.] lne1). Subtractkne 8fromline5 350,480,
| :Schedule M-2| Analysis of Partners’ Capital Accounts
1 Batance atbeginring ofyear 192,324.16 Distrbutions: aCash
2 Capitalcontributed: aCash bProperty
bProperty 7 Other decreases (itemize):
3 Natincome (loss) per books 177,770,
4 Other increases (ilemize); & AddlmesGand?
5 Addlines 1 through 4 s 3 7 G B 0 9 4 »| § Balance al end of year. Subtract line 8 from ine 5 3 7 O ' O 9 4 .
325515 5 Form 1065 (2015)
23200915 138749 LANMED 2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1



Case 17-21294 Doc 1 Filed 08/22/17 Page 19 of 59

20168 DEPRECIATION AND AMORTIZATION REPORT

OTHER 1
Asaet . Dale . Ling Unadjusten Bus % ﬂeduc;ipn In Basis For Accumulated Gurrenl Current Year
Ho Deseription Agguired | Method {  Life | &e. | gost Or Basis Exct Basis Depreciation Deprectation Sec 79 Deductign
COMPUTER BUY OUT -
ZUPPER CHESA? ~jps2p1200pH5.00 L7 2,000. 2,000, z,000. 0.
IMEDICALMANAGER ' - {08[26/04200D85.006.17:] :129,922; 14,880 14961 14,961 EREREE! R (I
CUTER 110104200DH5.00 |17 1,640. 820, 820. 820. 0.
ANCY THOMAS .~ 2204200085, 00 L7 | -1, 4074 : 704. 703. 703, 0.
ERVE CONDUCTION
TAT II SYSTEM 010109[200DR7.00 L7 | 7,827. 3,914, 3,913 3,040, - 582,
OODWILL (MPPT) . osspl| . meom 43} 41,000, | ~.o .| 41,000 36,956, .| - 2,733.
OAN ORIGINATION
BFEES pspejoa poM 43 750.) N 750.  750. 0.
1= orrER ToTAL OmEER | 1| || ) sa,sa6d ] 20,399, sa,147. 88,2304 o | 73 31s.
FURNITURE &
FIXTURES ) ) ) ) )
IXTURES -0 = 0 L0L0CRO0DE5 . 00-{L7 |- AL, 050. i i 11,0580 .L1,058C4 - 0.
* OTHER TOTAL
FURNITURE & FIXTURH o _ 11,050, _ 11,050.) 11,050. a.
% GRAND TOTALOTHER] 1 |- || e o e e o o e
DEPR. & AMORT -0 f [ [ i 955960 ] -20,3990, 75,197 02800 ) a3t
Ei%”zs (8) - Asset disposed ~ ITG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

5.1



4562 BOOK Depreciation and Amortization

Depariment of the Treasury ) .
Internal Revenue Service (99 B information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

Case 17-21294 Doc 1 Filed 08/22/17 Page 20 of 59

OMB No, 1845-0172

{Including Information on Listed Property) OTHER 1
P> Attach to your tax return.

2015

Attachrment
Seguence No. 179

Name{s} shown on relurn Busmass or aclivity to which this form relales

LANDMARE MEDICAL GROUP, LLC

identifying aumber

52-2195681

I_I-:’art | ] Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (see instructions) 1 560,000.
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshaid cost of section 179 property before reduction in limitation .~~~ 3 2,000 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. H zero or less, enter-0- 4
5 Dottar iimtitalion for tax yaar Sublract line 4 from line 1. i zero or less, enter -0-, i marrisd fifing separately, see instruclions 4]
8 {a} Dascriplion of property &} Cost {business use oniy) {c} Elected cost
7 listed property. Enter the amount fremi fine29 7
8 Total elected cost of section 179 property. Add amounts in colurn (o), fires 8 and7 8
8 Tentative deduction. Enter the smaller of lneSorline8 ... . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or Ilne 5 ________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter more than line 11 e 12
13 Carryover of diszllowed deduction to 2018, Add fines 9 and 10, less fine 12 . ”l 13 |

Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V.

[ Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation aliowance for qualified property (other than listed property) placed in service during
the tax year 14

15 Property subject to section 168(f)(1} election 15
16 Other depreciation (including ACRS}) 16
| Part 1] | MACRS Depreciation {Do not include isted property } (See mstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 | 582.
18 i you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here ... > D ) ’ '
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
b} Month and {c} Basis for depreciation
{a) Classification of property year placed {business/investment use () Re;o;ery te} Carvention | (f} Matkod {g) Depreciation deduction
in service only - see instructions) pedin

19a 3-year property

b 5-year property

c 7-year propeity

d 10-year property

e 15.year property

f 20-year property G ;

4 25-year property RIS Ry 25 yrs. S/

X . / 27.5 yrs. MM S/l

h  Residential rental property 7 275 yrs, M S

. . . / 39 yrs. MM S/l

i Nonresidential real property ; MM L

Section C -~ Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a  Classlife RTINS S

b 12year TR 12 yrs. S/

¢ 40-year / 40 yrs. MM S/l

[Part IV| summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 582,
23 For assets shown above and placed in service during the current year, enter the )
portion of the basis attributable to section 283Acosts ... ... e 23 . R
?;?551? s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4862 (2015}

23200915 138749 LANMED
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Case 17-21294 Doc 1 Filed 08/22/17 Page 21 of 59

Form 4562 (2015) LANDMARK MEDICAL GROUP, LLC 52-21599681 page2

[ Part V /| Listed Property (Includs automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {c) of Section A, all of Section: B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidance to support the business/nvesiment use claimet? | | Yes | No | 24b If "Yes," is the evidence written? L Tvesi Ino
{a) 52%8 BU(S?rZBSSf {d) Basis for S;:;}:reciation ¥ (a) (h) : Elected
R s L O G e S v I ol B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and Lo
used more than 50% in a qualified businessuse.................. e TR e e ete e e 25
26 Property used more than 50% in a qualified business use:
%
%
A %
27 Property used 50% or less in a qualified business use:
% S/L -
% S -
s % S/L -
28 Add amounts in column (h), lines 26 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i}, ling 26. Enterhereand online 7, page 1 . ..o.oooooiiiiiiiiiiieo . TP SUTTORNOTPR 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. If you provided vehicles
to your empicyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) {d) {e} {n
30 Total business/investment miles driven during the Vehicle Vehicle Vahicle Vehicle Vehicle Venicle

year (do notinclude commuting milesy

31 Total commuting mites driven during the year

32 Total other personal (noncommisting) miles

33 Total miles driven during the year.
Add lines 30through 32 ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? .

36 s ancther vehicle available for personal
USET s

Section C Questsons for Employers Who Provide Vehicles for tise by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons,

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a wntten pohcy statement that prohibits personal use of vehlcles Except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, oF 1% or more owners e

39 Do you treat all use of vehicles by employees as personal USE? || .. e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?

41 Do you meet the requirements conceming qualified automobile demonstration use? T
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehacles

[ Part VI I Amortization

(a) {b) {c) {d) {e) {f}
Description of costs Date amartization Amortizable Code Amotization Amortization
hegins amount sechion pesfod of parcentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 taxyear 43 2,733,
44 Total. Add amounts in column {f). See the instructions far wheretoreport ..o | A4 2,733,
516252 12-28-15 Form 4562 (2015}

5.3
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Case 17-21294 Doc 1 Filed 08/22/17 Page 22 of 59

2015 DEPRECIATION AND AMORTIZATION REPCGRT

BOOK
Asser . Date . Line Unadjusted Bus % Reduc.liqn In Basis For Accurm lated Current Current Year
L Destription Anquired | Method Life Mo Gast O Basis Excl Basis Bepreciation Depreciation See 174 Deuction
COMPUTER BUY CUT -
2UPPER CHESAP 0902/01{200DH5.00 (17 2,000. _ 2,000.} 2,000, _ 0.
SMEDICAL- MANAGER =~ |08RE[04RO0ODHES. 00 JL7°|. 29,8220 - |- 0 -10029,9220. 29,922, = . b . .0.
4ROUTER 110104200055, 00 [L7 1,640. _ 1,640. 1,640. 0.
©ONEW: COMPUTER \FOR |/ | f fr o fe o 0T g o s o e e e e
ANCY. THOMAS - [L1R2204200DH5. 00 (L7 -1, 407" 4 o407 1,407 . o.
ERVE CONDUCTION
6STAT II SYSTEM _QlOlUQZODDB?.OO 17_ 7,827. ) _ 7,82_'7. 6,95_4_. 582.
7TGOODWILL (MPPT) ~  Jospsif ~ jigom 43 | 21,000 | 1 42 000 36986 | 2,733,
CAN ORIGINATION
BFEES o 042602 EOM 43 750, |1 750,  7s0. 0.
+ oHER rotAr otHER | || ool | saisasd )0l essae| 790620 0l 3031s:
FURNITURE &
FIXTURES ] . ) )
CHFEIXTURES: @ 0 0 J0L0100R06DE5. 0007 .11, 650 - .| . S11, 0504 11,050 o G.
* OTHER TOTAL
FURNITURE & FIXTURH 11,050.| _ 0. 11,650. 11,050 0. 0.
CBEPR & CAMORT. . "0 A8BYBoe 085, 5960090879 0L 3,315,
s {D} - Asset disposed = ITG, Section 179, Salvags, Bonus, Cormmercial Revitalization Deduction

5.4



Case 17-21294 Doc 1 Filed 08/22/17 Page 23 of 59

Worksheet for Figuring Net Eamings (Loss} From Self-Employment

Name of partnarship Employer identification number
LANDMARK MEDICAL GROUP, LLC 52-2199681
1 a Ordinary income (loss) {Schedule K, tine 3y 1a 13,938.
b Netincome {logs) from CERTAIN rental real estate activities 1b
¢ Netincome (loss) from other rental activities (Schedule K, line3ey . ic
d Netloss from Form 4797, Part I, line 17, included on line 1a above. Enter as a positive
amount 1d
e Other additions L 1e
f Combine lines 1a through 1e ‘ 1 13,938.
2 a Net gain from Form 4797, Partll, fine 17, included on fine laabove 2a
b Other sublractions 2b
CAddlnes 28and 2D e 2c
SammmmmkameMMﬂmMmmmmmmMmMMMﬁwmmmmm
ONNE 26 e 3a 13,938.
b Part of line 3a aliocated to limited pariners, estates, trusts, corporatmns exempt
organizations, and IRAs 3b
¢ Subwactline 3bfromiine 33 3c 13,938.
4 a Guarantead payments to partners {Schedule K, ling 4) derived fram a trade or husingss
as defined in section 1402(c) 42 386,824,
b Part of line 4a allocated to individuai limfted partners for other than sarvices and o
estates, trusts, corporations, exempt organizations, and IRAs ) 4h
¢ Submactine dbfromtineda T 4 386,824,
5 Nﬁ%mm@(M%HmmsWammwmmtCmﬁmemwSc%d% BMrMQaMUnSWMUmKhmiﬁ ..... RN 5 400,762,

512161
CGd-G31-15

5.5
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Case 17-21294 Doc 1 Filed 08/22/17 Page 24 of 59

LANDMARK MEDICAL GROUP, LLC

52-2199681

FORM 1065 TAX EXPENSE STATEMENT 1
DESCRIFTION AMOUNT

LICENSES & PERMITS 642,
PAYROLL TAX 27,958,
TAXES - OTHER 95,
TOTAL TO FORM 1065, LINE 14 28,695,

FORM 1065 OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ADVERTISING 32,
AMORTIZATION EXPENSE 2,733,
AUTOMOBILE 524.
BANK AND CREDIT CARD FEES 3,867.
BILLING SERVICE 74,259,
INSURANCE 42,758,
LEGAL AND PROFESSIONAL 7,853.
MEDICAL SUPPLIES AND SERVICES 14,435,
QFFICE EXPENSE 9,6%6.
POSTAGE 782.
PRINTING 3,347,
STORAGE 2,149,
TELEPHCNE 21,442,
TOTAL TO FORM 1065, LINE 20 183,877.

SCHEDULE K OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

HEALTH INSURANCE PREMIUMS 50,282,
TOTAL INCLUDED IN SCHEDULE K, LINE 13D 50,282,

6
23200915 138749 LANMED

STATEMENT(S) 1, 2, 3

2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED_1



Case 17-21294 Doc 1

LANDMARK MEDICAL GRCOUP, LLC

Filed 08/22/17

Page 25 of 59

52-2159681

SCHEDULE K OTEER ITEMS STATEMENT 4
DESCRIPTION AMOUNT

ESA CONTRIBUTICN MADE ON BEHALF OF MEMBER 1,500.
H5a CONTRIBUTION MADE ON BEHALF OF MEMBER 1,500.
H5A CONTRIEBUTION MADE ON BEHALF OF MEMBER 1,500.

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 5
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
PREPAID EXPENSES 14,388. 22,301.
TOTAL TO SCHEDULE L, LINE 6 14,388, 22,301.

SCHEDULE L OTHER ASSETS STATEMENT &
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
SECURITY DEPOSIT 10,712, 10,712,
TOTAL TO SCHEDULE L, LINE 13 10,712, 10,712,

SCHEDULE L OTHER CURRENT LIABILITIES STATEMENT 7
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
ACCRUED EXPENSES 22,457, 16,558.
TOTAL TO SCHEDULE L, LINE 17 22,457. 16,558.

23200915 138749 LANMED

7

STATEMENT(S) 4, 5, 6, 7
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Case 17-21294 Doc 1 Filed 08/22/17 Page 26 of 59

LANDMARK MEDICAL GROUP, LLC 52-2159681
PORM 1065 PARTNERS' CAPITAL ACCQUNT SUMMARY STATEMENT 8
PARTNER BEGINNING CAPITAL SCHEDULE M-2 WITH- ENDING
NUMBER CAPITAL CONTRIBUTED ILNS 3, 4 & 7 DRAWALS CAPITAL

2 48,082, 44,443, 92,525,

3 48,079, 44,442, 92,521.

4 43,081. 44,443, 92,524.

5 48,082. 44,442, 92,524.

TOTAL 192,324. 177,770, 370,054.
8 STATEMENT(S) 8

23200915 138749 LANMED 2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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LANDMARK MEDICAL GROUP, LLC 52-2159681

SCHEDULE M-1 INCOME RECORDED ON BOOKS NOT INCLUDED ON RETURN STATEMENT 9

DESCRIPTION AMOUNT

ACCRUAL BASIS INCOME 163,832.

TOTAL TO SCHEDULE M-1, LINE 6 163,832,
9 STATEMENT(S)} 9

23200915 1387495 LANMED 2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asset - Date AMT AMT AMT AMT Regutar AMT AMT
Na. Description Acquired | Method tife Cost Dr Basis Accumulated Depretiation Depreciation Adjustment

COMPUTER BUY CUT - UPPER

ZCEESAP. ooofegic2pitsepes .0 | . - 2,000, 2,000, . 0. G.
INEW SERVER FOR MEDICAL

CIMANAGER: L p826l04200DBE (00| L 29,922, .. 14,961, 0. . G.
OUTER 110104EO0DB5.00 1,640. §20. 0. .

- SNEW:COMPUTER : FOR: NANCY TECMASL1R2004200D85.00 . /1,407 17030 04 B 0.

NERVE CONDUCTION STAT IT

ERYSTEM .- . S 0io1jpsizo0ns7. 00 | o 7,827. 03,0404 - 5823 582,
1MISC FURN & FIXTURES 01{01/00[L50D85.00 11,050. 11,0540, 0 0.
TOTALS 53,846, 32,574, 582. 582.

5204
04-8415



Case 17-21294 Doc 1

Schedule K-1
(Form 1065}

Department of the Treasury

2015

For calenddr year 2015, or tax

year beginning

C ] FinalK-1

{1 Amended K-1

Filed 08/22/17 Page 29 of 59

L51113

OMB No. 1545-0123

Part Il Partner’s Share of Current Year Income,
Deductions, Credits, and Other ltems

{nternal Revenue Service )
ending

Partner's Share of Income, Deductions,
Credits, etc.

P~ See separate instructions,

1 Ordinary business income (loss)

3,485,

15 Credits

2 Nel rental real estate income (loss)

Parti - Information About the Partnership

3 Ciher netrental income (loss)

16 Foreign transactions

A Partnership's empfoyer identification number

52-2199681

4 Guaranteed payments

125,746,

B Partnership's name, address, city, state, and ZIP code

LANDMARK MEDICAL GROUP, LLC
615 MACPHAIL ROAD; SUITE 206
BEL AIR, MD 21014

§ Interestincome

Ba Ordinary dividends

6b Qualified dividends

17 Alternative min tax (AMT) ftems

€ IRS Genter where partnership filed return
E-FILE

7 Royalties

n l:i Check if this is a publicly traded partnership (PTP)

18 Tax-exempt income and

8 Net short-term capital gain {loss)

nondeductible expenses

Part I Information About the Partner

9a Net long-term capital gain {ioss)

9b Collectibles {28%) gain (loss)

19 Distributions

sedantifying number
7577
g, address, city, state, and ZIP code

LAWRENCE D WHITE
203 SUDBURY CT

ge Unrecaptured sec 1250 gain

20 Other information

10 Net section 1231 gain (loss}

Z* 1,500.

232009315 138748 LANMED

LUTHERVILLE TIMONIUM, MD 21093 11 Cther income (loss}
& LX] General partner or LLC [ Limited partner ar other LLC
mamber-manager member
H Domestic partner !:T Foreign partnar
[1 What type of enfity is this partner? INDIVIDUAL 12 Section 179 deduction
12 i this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here L
J Partner's share of profit, loss, and capitak 13 Other deductions
Begianing Ending M 22,268.
Profit 25.0000000% 25.0000000%
Lass 25.0000000% 25.0000000%
Capitat 25.0000000% 25.0000000% [14 Set-employment eamings {loss)
K Fartner's share of iabilities at vear end: A 129,231,
NONTEGOUISE i, $ C 286,313,
Qualified nonrecourse financing $ " See attached statement for additional information.
RECOUSE e, $ 27,237,
l. Partner's capital account analysis:
Beginning capital account $ 48,082.|>
Capital contributed during theyear % &
Current year increase (decrease) . & 44,443, %
Withdrawals & distrivutions ¥ Nz
Ending capital account 3 §2,525. 5
Lh.
[ Tax besis GAAR 1 Section 704(b) book
D Other (explain)
M Did the partner contribute property with a built-in gain or loss?
[:i Yes No
if "Yes,” attach statement {see Instructions)
“s-6-15 LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065, RS gow/form 1085 Schedule K-1 (Farm 1065} 2015
10

2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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LANDMARK MEDICAL GROUP, LLC 52-2139681
SCHEDULE K-1 OTHER INFORMATION, BOX 20, CODE Z
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
ESA CONTRIBUTION MADE ON BEHALF
OF MEMBER 1,500.
11 PARTNER NUMBER 2

232003915 138749 LANMED 2015,04020 LANDMARK MEDICAL GROUP, LLC LANMED 1



Case 17-21294 Doc 1 File

Schedyle K-1
(Form 1065)

2015

For calendar year 2015, or tax

Department of the Treasury year begining

d 08/22/17 Page 31 of 59

551113

[T Final -1 [ ] Amended K-1 OMB No. 1545-0123
Part Il - Partner's Share of Current Year Income,
Deductions, Credits, and Qther Items

Internal Revenue Service
ending

Partner’s Share of Income, Deductions,
Credits, etc. P Ses separate instructions.

1 Ordinary husiness income {loss) | 15 Credits
3,484.
2 net rental real sstate income (loss)
16 Foreign transactions

Part! . Information About the Partnership

3 Other net rental income {loss)

A Partnerskip's employer identification sumber

52-2199681

4 Guaranteed payments
75,054.

B Partnership's name, address, city, state, and ZIP code

LANDMARK MEDICAL GROUP, LLC
615 MACPHAIL ROAD; SUITE 206
BEL AIR, MD 21014

5 Inferestincome

Ga Ordinary dividends

17 Alternative min tax {AMT) items

§b Qualified dividends

G IRS Center whers partnership filed raturn
E-FILE

7 Royalties

D {1 Gheck if this is a publicly traced parlnership (PTP)

18 T
n

ax-exemptinceme and
ondeductible expenses

8 Net short-term capital gain (Joss)

Partll - Information About the Parther

9a Netlong-term capital gain {loss)

8b Collectibles (28%) gain (loss) 19 Distributions

ntifying number
e, address, city, state, and ZIP code
GEORGE L HENRY
200 RINGNECK ROAD

gc Unrecastured sec 1250 gain

20 Other information

10 Net section 1231 gair (loss)

HAVRE DE GRACE, MD 21078 11 Otner income (loss)
g LX] General partner or LLC [T Limited partner or other LLG
member-manager member
H Domestic partner ] Fargign partner
I1 What type of entity is this pariner? INDIVIDUAL 12 Section 179 deduction
12 I this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here ]
J Pariner's share of profit, loss, and capltal; 13 Other deductions
Beginning Ending
Profit 25.0000000% 25.0000000%
Loss 25.0000000% 25.0000000%
Capital 25.0000000% 25.0000000% {14 Se-employment eamings (loss)
K Partner's share of Habilities at year end: A 78,538.
Nonrecourse ... $ C 286,314,
Qualified nonrecourse financing . $ ~5ee attached statement for additional information.
RECOUTSE . . $ 27,237.
. Paninar's capital account analysis:
Beginning capital account $ 48,079.1=
Capital contributed during the year 8 5
Currentyear increase (decrsase) $ 44,442, §
Withdrawals & distributions ¥ N
Enging capital account $ 92,521. e
(T8
[ Taxhasis (1 section 704(b) book
(] other (explain)
M Did the pariner contribute property with a built-in galn or losg?
Yes No
If "Yes," attach statement (see instructions)
T0-16-15 LHA For Paperwork Reduction Act Notice, see lastructions for Form 1085, IRS.gaviarm 1065 Schedula K-1{Form 1065) 2015
12

23200915 138749 LANMED

2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1



Case 17-21294 Doc 1

Schedule K-1
(Form 1085)

2015

For catendar year 2015, or tax

Department of the Treasury

year baginning

Filed 08/22/17 Page 32 of 59

551113

T Final K-1 [ ] Amended K-1 OMB No. 1545-0123
Part lil Partner’'s Share of Current Year Income,
Deductions, Credits, and Other ltems

Internal Revenue Service A
ending

Partner’'s Share of income, Deductions,
Credits, etc. P See separate instructions.

1 Crdinary business income (loss) | 15 Cradits
3,485,
2 Net rentat real estate income (loss)
18 Foreign transactions

Parti Information About the Partnership

3 Other net rental income {lass)

A Partnership's employer identification number

52-2199681

4 Guarantesd payments

79,723,

B Parinership's name, address, city, state, and ZIP code

LANDMARK MEDICAL GROUP, LLC
615 MACPHAIL ROAD; SUITE 206
BEL ATR, MD 21014

§ Interestincome

Ba Ordinary dividends

17 Alternative min tax (AMT) items

&b Qualified dividends

G IRS Center where partnership filed return
E~-FILE

7 Royalties

D D Check if this is a publicly traded partnership (PTP)

18 Tax-exempt income and
nendeductible expenses

8 Net short-term capital gain (loss)

Part It Information About the Partner

9a Net long-term capital gain (loss)

fying number

301

8b Collectibles {28%) gain (loss) 19 Cistributions

, address, city, stale, and ZIP code

KARMACHANDRA S NAIR
11 DEERWOODS COURT
GLEN ARM, MD 21057

Sc Unrecaptured se¢ 1250 gain

20 Other information
t7,

10 Nat section 1231 gain (loss) 1,500.

11 Other income (lass)

G | X | General pariner or LLC [T Limited partner or ather LLC

member-manager mamber
H Domestic partner E:[ Fareign pariner
1 What type of entity is this partner? INDIVIDUAL

12 Section 178 deduetion

12 M this partner is a retirement plan {IRA/SEP/Keogh/etc.), check here
J Partner's share of profit, loss, and capital:

13 Other deductions

Beginning Ending il 19,405.
Profit 25.0000000% 25.0000000%
L.0sS 25.0000000% 25.0000000%
Capital 25.0000000% 25.0000000% |14 Seir-employment sarnings (loss)
K Partner's share of liabilties at year end: A 83,208.
NORFECOUSe . ... ... $ C 286,313,
Qualitied nonrecourse inancing 5 *See attached statement for additional information.
RECOUMSE .. . $ 27,237.
L Partner's capital acoount analysis:
Beginning capital account $ 48,081 . =
Capital contributed during theyear § G
Currentyear increase (decrease) $ 44,443, E”;
Withdrawals & distributions & ) g
Ending capital account $ 92,524.1%
1

[ Tax basis GAAP [ Section 704(b) book
(] other {explain}
M [id the partner contribute propenty with a buili-in gain or loss?

[:3 Yes Na

If "Yes," attach staternent (see instructions)

12-15.15 LHA For Paperwerk Reduction Act Notice, see Instructions for Form 1065,

23200915 138745 LANMED

IRS.gav/form 1065
13

Schedule K-1 (Form 1085) 2015
4

2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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LANDMARK MEDICAL GROUP, LLC 52-21395681
SCHEDULE K-1 OTHER INFORMATION, BOX 20, CODE Z
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
HSA CONTRIBUTION MADE ON BEHALF
OF MEMBER 1,500.
14 PARTNER NUMEBER 4

23200915 138749 LANMED 2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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5

LSL1L3
Schedule K-1 2@ 1 5 7] Final K-1 T Amended k-1 OMB No. 1545-0123
{Form 1065) For catendar year 2015, or tax Part I} Partner's Share of Current Year Income,
Department of the Treasury year beginning Deductions, Credits, and Other lfems
internal Revenug Service snding 1 Ordinary business income {loss) | 15 Cradits
Partner's Share of Income, Deductions, | 3,484.
Credits, etc. P> See separate instructions. 2 Net rental reat estale incoms {ioss)

18 Foreign transactions

3 Other netrental income (l0ss)

Part | Information About the Partnership

A Partnership's employer identification number 4 Guaranteed payments
52-2159681 | 106,301.
B Partnership's name, address, city, state, and ZIP code 5 Interest income
LANDMARK MEDICAL GROUP, LLC ga Qrdinary dividends
615 MACPHAIL ROAD; SUITE 206 | 17 Alternative min tax (AMT) items
BEL AIR, MD 21014 8b Qualifiad dividands
G IRS Genter whare parmership filed return
E-FILE 7 Royalties
18 Tax-exempt ingome and
D E] Check if this is a publicly traded partnership (PTP) 8 Net short-term capital gain (ioss) nondeductible expenses

9a Netlong-term capital gain (loss)

Part li Information About the Partner

aiaiala ntifying number 9b Collectibles (28%) gain {loss} 19 Distributions
4966 i
g, address, city, state, and ZIP code 9e Unrecaptured sec 1250 gain

20 Other information

CLARENCE SMITH 10 Net section 1231 gain {loss) Z* 1,500.
10 LONG CREEK
KINGSVILLE, MD 21087 11 Other insoma (loss)
6 X General partner or LLG L__J Limited partner or other LLG
member-manager member
H Domestic partner D Foreign partnar
11 What type of entity is this partner? INDIVIDUAL 12 Section 179 deduction
12 if this partner is a retirement plan {IRA/SEF/Keogh/etc.), check here L]
J Partrer's share of profit, loss, and eapital: 13 QOther deductions
Beginning Ending i} 8,6009.
Prafit 25.0000000% 25.0000000%
Lass 25.0000000% 25.0000000%
Capital 25.0000000% 25.0000000% |14 Seff-employment earnings (loss)
K Partnar's share of liabifitias at year end: I 109,785.
Nonrecourse . 8 C 286,313,
Cualified nonrecourse financing % *See attached statement for additional information,
RECOUTSE .. .. $ 27,237,
L Partner's capital account analysis:
Beginning capitatascount $ 48,082 =
Capital contributed during the year g 5
Current year increase (decreased % 44,442, gﬂ
Withdrawals & distributions . ¥ g
Ending capital account 3 92,524.|%
L
{1 Tax basis GAAP [ saction 704(b) book

D Other (expiain)
M Did the partner contribute property with a buiit-in gain or logs?
D Yes No
i Yes," attach statement (see Instructions)
121615 LHA For Paperwork Reduction Act Notice, see Instructions for Form 1065, RS.gov/orm1065 Schedule K-1(Form 1085} 2015
i5 5
23200915 138749 LANMED 2015.04020 LANDMARK MEDICAL GROUP, LLC LANMED 1
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LANDMARK MEDICAL GROUP, LLC 52-21399681
SCHEDULE K-1 OTHER INFORMATION, BOX 20, CODE 2
DESCRIPTION PARTNER FILING INSTRUCTIONS AMOUNT
HSA CONTRIEBUTION MADE ON BEHALF
CF MEMBER 1,500.
16 PARTNER NUMBER 5

23200915 138749 LANMED 2015.04020 LANDMARK MEDICAL GRQUP, LLC LANMED 1
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MARYLAND APPLICATION FOR 2015
FORM EXTENSION TO FILE
510E PASS-THROUGH ENTITY 15510E0C5
INCOME TAX RETURN
OR FISCAL YEAR BEGINNING 2015, ENDING

5221599681
Federal Employer |dentification Number (9 digits)

LANDMARK MEDICAIL GROUP LLC
Name

615 MACPHAIL ROAD SUITE 206

Street Address .
For Office Use Only

BEL AIR MD 21014 (Ve e e qE

Gity or town State  ZIP code +4

IF NO TAX 18 BUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM, INSTEAD FILE THE EXTENSION
STOPR| AT www.marylandtaxes.com OR CALL 410-260-7829 FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM
ELSEWHERE TO TELEFILE THIS FORM.

TYPE OF ENTITY - Gheck the applicable box.
D S Corporation Partnership Limited Liability Company |:| Business Trust

IMPORTANT: Composite Return fiters use Form 502E (See instructions).

INSTRUCTIONS FOR TAX PAYMENT WORKSHEET

Line 1- Tax liability Enter the total amount of nonresident income tax the pass-through entity is expected to owe. Use Form
510 as a workshest,

tine 2 - Estimated tax payments Enter the total amount of Marviand estimated tax paid with Form 510D for the tax vear.

Line 3 - Tax due Subtract line 2 from line 1 and enter the resuit. This is the tax 1o be paid with the application for extension,

TAX PAYMENT WORKSHEET

T e 1
2. St X DAY OIS 2
3. Taxdue - Sublractling ZHrom e 1 3
TAX PAID WITH THiS EXTENSION [

IFNO TAX 1S DUE WiTH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM, UNLESS IT 1S THE FIRST FILING OF THE ENTITY,
INSTEAD FILE THE EXTENSION AT: www.marylandtaxes.com OR CALL 410-26G-7829 FROM CENTRAL MARYLAND OR
1-600-260-3664 OR FROM ELSEWHERE TC TELEFILE THIS FORM.

Make chegks payabie to and mail to:
Comptrolier Of Maryland
Revenue Administration Bivigion
110 Carroil Street
Annapolis, Maryiand 21411-0001
(Write Your Federal Emplayer Identification Number ¢n Gheck Using Blue Or Black Ink.)

COM/RAD 008 5356581 12-03-15
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MARYLAND PASS-THROUGH ENTITY 2015
?:501“0 INCOME TAX RETURN $
155100005
OR FISCAL YEAR BEGINNING 2015, ENDING
522199681

> Faderal Employer Identificalion Number (9 digits)  FEIN Appfled for Date (MMDDYY)

010100 621111

> Date of Crganization or incorporation (MMODYY) b’ Business Aclivity Code No. (8 digits)

LANDMARK MEDICAL GROUP LLC

Name

615 MACPHAIL ROAD SUITE 206

Strzel Address
Do not write in this space
BEL ATIR MD 21014
City o lown Slate 2P code +4 B tiE B vi
TYPE CF ENTITY - Check the applicable box. [ Amended
S Corporation |:| Parinarship E Limited Liability Company D Business Trust Return
GCHECK HERE - Check apglicable box(es).
Narne or address has changed. D First filing of the entity D Inactive entity |:| Final Return B f]

B | This tax year's beginning and ending dates are different fromn last year's due to an acquisition or consolidation.

1. Number of members:

a. Individual (including fiduciary) residents of Maryland - g 4 c. Nonresident entities -
b. Individual (including fiduciary) nonresidents B d.  Others B>
e. Total 4

2. Total distributive or pro rata share of income per federal return {Form 1065 or 11208} -
Unistate entities or multistate antities with no nonresident members also enter this
armount on line 4 B 2

STAPLE CHECK HERE

400762.00

ALLOCATION OF INCOME
{To be completed by multistate pass-through entities with nonresident members - unistate entities, and multistate
entities with no nonresidents, go to line 4.}
3a. Non-Maryland income {for entities using separate accounting).
Subtract this amecunt from line 2 and enter the difference on line 4 P 3a.

3h. Maryland apportionment factor from computation worksheet on Page 3 (for entities
using the apportionment method). Multiply line 2 by this factor and enter the result
on line 4 (If factor is zero, enter .000001) ..., P 3b.

4. Distributive or pro rata share of income allocatle to Maryland ... el

40U07b2.0U

NOTE: Complete lines § through 19 only if there is an entry on line tb or line 1c. Tax is calculated only for

nonresident individual or nonresident entity members. (Investment partnerships see Specific Instructions.}
§.  Percentage of ownership by individual nornresident members shown on line 1b (or profit/loss

percentage, if applicable}, If 100%, leave blank and enter the amount fromtinedonline6 . . .. . B s
6. Distributive or pro rata share of income for nonresident individua! members

{Multiply fine 4 by the percentage on line 5. e, 5.
7. Nonresident individual tax {Multiply line 6 by 5.75% ). 7.
8.  Special nonresident tax (Multiply line 6 by 1.25%.) ... TS T T TR TS USSR U T PR OO PR a.
Q. Total Maryland tax on individual members (Add lines 7 and 8.} . .. a,
10.  Percentage of ownership by nonresident entities shown on line 1¢ (or profit/ioss

percentage, if applicable) If 100%, leave blank and enter the amount from line 4 online 11 . B 10.
11, Distributive or pro rata share of income for nonresident entity members

(Muitiply line 4 by percentage on ine 100 11
12.  Nonresident entity tax (Multiply fine 11 hy B.25%.) ..., 12.

556401
COM/RAD-068 12-04-15 CODE NUMBERS (3 digits per line}
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page 2
00105

551001

R oME TAX RETURN l |§§||| “l" E;m Eifll I
INCOME TAX RETURN
510 )

naMme LANDMARK MEDI fpiy 5221599681

13. Total nonresident tax (Add lines 8 and 12} . . USRS 13,
14, Distributable cash flow limitation from worksheet. See instructions. if worksheet used, -
check here VD e et e e e e e e P 14
15.  Nonresident tax due (Enter the lesser ofline 13 orline 14} | AT BT 15. «-—
16a. Estimated passthrough entity nonresident tax paid with Form 510D and MWSOBNRS . B 1Ba. -
16b. Pass-through entity nonresident tax paid with an extension request (Form 5106} .. ... .. BP-16b. T
16c. Credit for nonresident tax paid on behalf of the pass-through entity by another T
pass-through entity (Attach Maryland Schedule K- (B10)) B~ 15c.
16d. Total payments and credits {Add lines 16a through 16C.) 16d, T
17. Balance of tax due {{f line 15 exceeds line 18d, enter the difference.) ... . . ... ... B 17. “
18. Interest and/or penalty from Form S00UP or late payment interest -
e e e TOTAL . B 8.
19, Total balance due (Add lines 17 and 18.) Pay in full with this return 19. :

NOTE: The total tax paid from lines 16d and 17 Is to be reported either on the composite return or on the returns of the
nonresident members. Nonresident entity and fiduciary members cannot file a composite return nor be included in the
composite return filed by nonresident individual members. {See instructions.)

Complete line 20 only if there are no nonresident members. {Lines 1b and 1c are both zero.}

20.  Amount TO BE REFUNDED (Enter the amount from line 16d if the amount on line 13 is zero) | . b oo,
ADDITIONAL INFORMATION REQUIRED

1. Address of principal place of business in Maryland (if other than indicated cn page 1):

2. Address at which tax records are located (if other than indicated on page 1):

3. Telephone number of pass-through entity tax department: 4108933340

4, State of erganization or incorporation: MARYLAND

5. Has the Intemal Revenue Service made adjustments (for a tax year in which & Maryland retum
was required) that were not previcusly reported to the Maryland Revenue Administration Division? ... . . . .. El Yes @ No
If "yes’, indicate tax year(s) here: and submit an amended raturn(s) together

with a copy of the IRS adjustment report(s) under separate cover,
6. Did the pass-through entity file employer withholding tax returns/forms with the Marylang

Revenue Administration Division for the last calendar year? l No

7. is this entity a multistate corporation that is a member of a unitary group? E No
B. Is this entity a multistate manufacturing corporation with more than 25 employses? E No
SIGNATURE AND VERIFICATION
Check here if you authorize your preparer to discuss this retum with us.
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and staternents and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

WEBER MESSICK RYAN LETKE CPA
Signature of general partner, officer or member Date Preparer's Name Preparer's Signature
MEMBER 8140 CORPORATE DRIVE 215
Title Preparer's address and telephone number

BALTIMORE MD 21236

4109338811

Make checks payable to and mail to: pP00625705
Comptroller Of Maryland Preparer's PTIN {required by law)

Revenue Administration Division
110 Carroli Street
Annapolis, Maryland 21411-0001
(Write Your Federal Employer Identification Number On Check
Using Blua Or Black Ink.)

556402
COM/RAD 060 12-03-15
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I =

205

MARYLAND PASS-THROUGH ENTITY
':5_‘;0 INCOME TAX RETURN
155100

NAME LANDMARK MEDI gy 522159681

Schedule A - COMPUTATION OF APPORTIONMENT FACTOR {Applies only to multistate pass-through entities. See instructions )

NOTE: Special apportionmant formulas are required for rental/ Column 1 Column 2 Column 3
leasing, transportation, financial institutions and TOTALS WITHIN TOTALS WITHIN DECIMAL FAGTOR
manufacturing companies. See instructions. MARYLAND AND WITHOUT (Column 1 ¢ Column 2

MARYLAND rounded to six places)
1A. Receipts a. Gross receipts or sales less returns and
allowances |
b. Dividends ...
c. Interest

d. Gross rents

e, Gross royaities

f. Capital gain net income

g. Other income (Attach schedufe)) .
h. Total receipts (Add lines 1A(a) through
1A{g), for Columns 1 and 2.) ) . 4
1B. Receipts Enter the same factor shown on line 1A, ) : : ' )
Column 3. Disregard this line if special
apportionment formula is used.

2. Property a Inventory R

e. Other tangible assets (Attach schedule.)
f. Rent expense capitalized

{multiply by eighth
g. Total property (Add lines 2a through 21,

for Columns 1 and 2.} . <4

3. Payroll a. Compensation of officers

b. Other salaries and wages .
c. Total payroll (Add lines 3a and 3b, for
Columns 1 and 2)) ) . R «

4. Total of factors (Add entries in Column 3.) e
5. Maryland apportionment factor Divide line 4 by four for three-factor formuia, or by the number of
factors used if special apportionment formula required. (If factor is zero, enter .000001 on fine 3b, page 1.}

COMMAD-068 556403 10-28-15



Case 17-21294 Doc 1 Filed 08/22/17 Page 40 of 59

DO NOT MAIL

e ([ TN T

R BUSINESSES
ELECTRONIC FILING

OR FISCAL YEAR BEGINNING 2015, ENDING
LANDMARK MEDICAL GRCUP LLC 522199681
Name of corporation or pass-through entity Federal Employer dendification Number
615 MACPHAIL ROAD SUITE 206 BEL AIR MD 21014
Street Address City or town Stats ZiP cods +4
PART] Tax Return Information (whole dollars onty)
1, Amount of overpayment to be applied to 2016 estimated tax ([Corporations only.) ... ... 1. 00
2. Amount of overpayment to be refunded {Corporations only.) ... ... REFUND 2 00
3. Totalamountdue . L B, .00
PART Hf Declaration and Signature Authorization
Check appropriate box to consent to: I:l Direct Deposit of refund or D Electronic Funds Withdrawal (direct debit)

4a.  Type of account:
Checking I:I Savings
4bh.  Routing Number (9-digits): dc.  Acceunt number:
4d. Direct debit settlement date (Enter the date (MMDDYY) you want the payment
withdrawn from the account.)
4e. Direct debit amount

I:l | consent that the corporation’s refund be directly deposited as designated above and declare that the information shown
is correct. By consenting, [ also agree to disciose to the Maryland State Treasurer's Office certain income tax information
ingiuding name, amount of refund and the above bank information. This disclosure is necessary 1o effect direct deposit,

| authorize the State of Maryland and its designated financial agent to initiate an electrenic funds withdrawal payment
entry to the financial institution account indicated for payment of the Maryland taxes owed by the corporation or pass-through
erdity and the financial institution to debit the entry to this account. Upen canfirmation of consent during the filing of the
corporation or passthrough entity state return, this autharization is to remain in full force andg effect, and | may not terminate
the authorization, | also authorize the financial institutions involved in the processing of this electronic payment of taxes to
receive confidential information necessary to answer inquiries and rescive issues related to the payment.
| do not want direct deposit of the refund or an electronic funds withdrawa! {direct debit) of the balance due.

Under penalties of perjury, ! declare that | am an officer, general pariner or managing member of the above corporation or of the
pass-through entity. | have compared the information contained on my electronic retum with the information that | provided to my
electronic return originator or entered onine and that the name(s}, address and amounts described above agree with the amounts
shown on the correspanding lines of my 2015 Maryland electronic income tax retum. To the best of my knowledge and belief, the
refum is true, correct and complete. | consent that the retum, including accompanying schedules and statements, be sent to the
Marytand Revenue Administration Division by my electronic return originator or by the electronic return software provider.

Sign MEMBER

Mere Corporgte officer, general partner or managing member's signalure Fitle Date

Wait ten {10} days after the receipt of a valid acknowledgement before calling 1-800-638-2937 or from Central
Maryland 410-260-7980, about the refund.

PART il  Declaration of Electronic Return QOriginator (paid preparer)

| declare that | have reviewed the retum of the corporation or pass-through entity and that the entries on this form are complete
and correct to the best of my knowledge. | have obtained the signature of the corporate officer, general partner or managing
member, before submitting the return to the Maryland Revenue Administration Division, have provided that official with a copy of all
forms and information to be filed with the Maryiand Revenue Administration Division, and have followed ali other requiremenits
described in the Maryland Business E-File Handbook. This declaration is to be retained at the site of the electronic return originator.

Electronic RYAN LETKE CPA 091516 WEBER MESSICK

Return Originater's Signature Date Firm's name {of yours if self-employed)

Originator 272271 8140 CORPORATE DRIVE 215

Use Only EFIN Address ZIP code
BALTIMORE MD 21236
Telephone Nurmber

COMRBAD-0B0 565101 12-03-15 4109338811
DO NOT MAIL
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o PASS-THROUGH ENTITY 2015
INCOME TAX RETURN
ok s  MEMBERS INFORMATION 155108005

NAME LANDMARK MEDICAL GRO FEiy 522199681

PART{ - INDIVIDUAL MEMBERS’ INFORMATION
Enter the information in Social Security Number order,

Check Distributive or Distriticetive or Distributive or
Social Security Number and Address here if pre rata share pro rata share pro rata share
name of member Maryland; ot income of tax paicd of tax credit
Resitant RL_E?&r]ént (See Instructions.) | (See Instructions.) {See Instructions.}
’ GEORGE L HENRY 200 RINGNECK ROAD X 78538, 00 0.00
I 5 HAVRE DE GRACE MD 21078 | . - .
KARMACHANDRA S NAIR 11 DEERWOODS COURT X 83208, 00 6,00
Cl GLEN ARM MD 21057 . S
3 D WHITE 203 SUDBURY CT X 129231,00 0,00 You must
577 LUTHERVILLE TIMONIUM MD - . _
CLARENCE SMITH 10 LONG CREEK .
4 X 109785.00 0.0% e Maryland
- © KINGSVILLE MD 21087 T
5 Form 510
8 electronically
7 o pass on
8 .
business tax
9
credits from
10
Maryland Form
11
S00CR and/or
12
Maryland Form
13
50285 to your
14 Y
15 members.
16
SUBTOTAL from additional Form 518 Schedule B for individua! members
TOTAL:

CONM/RAD-08¢

556411 10-28-15
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MARYLAND  PASS-THROUGH ENTITY 2015
st Tssatmsweorwaron |IMNINIIN AR INERT VD
(510) 1951
OR FISCAL YEAR BEGINNING 2015, ENDING
INFORMATION ABQUT THE PASS-THROUGH ENTITY (PTE)
LANDMARK MEDICAL GROUP LLL 522159681
PTE Name PTE FEIN
615 MACPHAIL ROAD SUITE 206 BEL ATR MD 21014
Street Address City State ZIP code w4
INFORMATION ABOUT THE MEMBER
2 LAWRENCE D WHITE M7577
Member Number Member Name SNFEIN
203 SUDBURY CT LUTHERVILLE TIMON MD 21093
Street Address City State ZIF code +&
Resident? ﬁ Yes H No Distributive or Pro Rata Share Percentage 25,0000000 %
A. Member’s Income
1. Distributive or pro rata share of income from federal Schedule K-1 1. 129231.00
2. Distributive or pro rata share allocable to Maryland (Nonresidents only) 2. T
B. Additions —
1. 1.
2. 2. o
3. a, _
4, . 4, -
5, Other additions (Specity additions with amounts inpart Fofthisformy . .. ... ... ... ... B o
C. Subtractions -
1. Income from U.S. obligations 1.
2. Work opportunity credit salary expense . ... 2 _
3. Netdecoupling ModifiCtION | . e 3 “
4. Net decoupling modification fremanother PTE 4 -
5. Cther subtractions (Specify subtrastions with amounts in part F of this form SIS NP SRRPPROR 5 o
D. Nonresident Tax - Enter the member’s distributive or pro rata share
1. Nonresident tax paid by this PTE e 1.
2. Nonresident tax paid by other PTEs on behalf of this Eﬂtity ............................................................................. 2 _
3. Total (Add lines 1 and 2. Members: Include this amount on Form 500, line 15f, Form 502CR, Part L, line 5: T
Form 504, iine 29; Form 505, fine 45, Form 810, line16c.) ... ... 3.
E. Credits {***Required documentation or certification must be attached.)
Nonrefundable Credits
1. Enterprise Zone Tax Credit™ e e e e e 1
2. Maryland Disability Employment Tax Credlt 2. o
3. Job Creation Tax Credit™ e a. -
4. Community investment Tax Credit* 4 —
5. Businesses that Create New Jobs Tax Credit 5. m
6. Qualified Vehicle Tax Credit ™ e 8. -
7. Employer-Provided Long-Term Insurance Tax Credit 7. -
8. Security Clearance Cost Tax Credit™" 8. o
2. Small Business First-Year Leasing Security Glearance Costs Tax Credit™ 9. -
10. Research and Development Tax Credit™ ... 10 _
110 Commuter Tax Credit e e, 1. _
12, Maryland-Mined Coal Tax Credit™ e e 12 :

COM/RAD-045 556481 12-03-15
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MARYLAND pASS-THROUGH ENTITY 2015
s Desmermsneoramon (IINIARUINIIAIONAN 222

10510K 105

nave LANDMARK MEDICAL G ren 2221959681

13. Qyster Sheli Recycling Tax Credit™ ... ... e UV 13.
14. Bio-Heating Ol Tax Gredit*™ . ... 14, _
15. Cellulosic Ethano! Technalogy Research & Devaéopment Tax Crecht‘ 15. T
18, Wineries and Vineyards Tax Credit™ | . e e 16. -
17. Endow Maryland Tax Gredit™ e 17. _
Refundable Credits o

18. Cybersecurity Investment Incentive Tax Credit™" | 18.
19, Film Production Activty Tax Ceait™ | 19, _
20. 20. -
21, 21. o
o2, 22, T
23, 23, -
24, 24, o
One Maryland Economic Development Tax Credit*** T

Refundable Nonrefundable
25a. Total number of "qualifiec employees” 25a.
25, If the amount on line 25a is less than 25, has the PTE maintained at least 25 quahfled employees
for at least 5 years? Yes [:l No
26. Tax yearin which the project was putinto service 26.
Enter Member's Distributive or Pro Rata share of the Following:

27. Portiori cf PTE's income attributable to project e, 27. —

28. 28.
20, 29, e
30. Amount of Maryland income tax reguired to be wuthheld from employees reported on line 25a of T

BRIS FOrTTE et e U 3a.
31. Tota! eligible cumulative project costs (500, OOU PTE minimum, $5,000,000 PTE maximum} a1. :
32, Total cumulative eligible start-up costs ($500,000 PTE maximum) ..o 32. o

F. Additional Information

COM/RAD-045 556492 12-03-15



Case 17-21294 Doc 1 Filed 08/22/17 Page 44 of 59

MARYLAND  PASS-THROUGH ENTITY ”Hm“l l”i”!l ! 2015
SCHEDULEK-1 MEMBER’S INFORMATION

(510} 15510K

OR FISCAL YEAR BEGINNING 2015, ENDING

INFORMATION ABOUT THE PASS-THROUGH ENTITY (PTE}

LANDMARK MEDICAL: GROUP LLC 522199681
PTE Name PTE FEIN

615 MACPHAIL ROAD SUITE 206 BEL AIR MD 21014
Street Address City State ZIP code +4

INFORMATION ABOUT THE MEMBER

3 GEORGE L. HENRY 57
Mamber Number Member Name EH
200 RINGNECK ROAD HAVRE DE GRACE MD 21078
Street Address City State ZIP code +4
Resident? ﬁi’] Yes H No Distributive or Pro Rata Share Percentage  25.0000000 %
A. Member's Income
1. Distributive or pro rata share of income from federal Scheduwe k-t 1. 78538.00
2. Distributive or pro rata share aliocable to Maryland (Nonresidents only) 2. T
B. Additions
1. Non-Maryland municipalinterest and dividends 1.
2. Taxpreference ilems 2. .
3. Netdecoupling modifiCation. . 3 _
4. Netdecoupling modification fromanother PTE 4, _
5. Other additions (Specify additions with amounts in part Fof this formy . 5. —-
C. Subtractions
1. Imeome from US. obligations 1
2. Work opportunity credit salary expense 2 .
3. Net decoupling modification . ... 3 _
4. Net decoupling modification from ancther PTE oo 4 -
5. Other subtractions (Specify subtractions with amounts in part F of this form.) ... ... TR - B T
D. Nonresident Tax - Enter the member's distributive or pro rata share
1. Nonresidenttax paid by this PTE 1.
2. Nonresident tax paid by other PTEs on behalf of this entity . .. 2, :
3. Total {Add lines 1 and 2. Members: Include this amount on Form 500, line 15f, Form 502CR, Part L, Ime 5;
Form 504, line 29; Form 505, line 45; Form 510, line 16¢.) ... .. [T U PUDR .3, -
E. Credits {***Required documentation or certification must be attached.)
Nonrefundable Credits
1. Enterprise Zone Tax Credit™ .. BSOS R ISR D —
2. Maryland Disability Employment Tax Credit 2.
3. Job Creation Tax Credit™ e 3. j
4. Community Investment Tax Credit™ 4 _
5. Businesses that Create New Jobs Tax Credit | . 5. -
6. Qualified Vehicle Tax Credit™ e, &. -
7. Employer-Provided Long-Term Insurance Tax Credit 7. -
8. Security Clearaﬂce Cost Tax Credlt*“ ..................................................................................................... 8. _
9. _
10. —
11. .
12 _

COM/RAD-045 556481 12-03-15
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ginyinr i

el wewsRRessT I

nave LANDMARK MEDT CAL G en 522199681
————== TRUICAL G Z£e+77081

13 Oyster Shell Regyciing Tax Cragite= .
w

o Dlokeatng O Tax Cregie e e _
15, Celiviosic Ethanot Technalagy Research & Development Tax Gredit= 15, T
16, Wineries and Vineyards Tax Credit 18. T
1 EndowMaryland Tax Gregip . 7, -

18. Cybersecurity Investmant Incentive Tax Credit ) . i8.
. Elopocton A Tax g 10, _

20. Biotechno!ogy Investment Incentive Tax Crecit 20.
21, Clean Energy Incentive Tax Croat™ e . 21. T
22, Health Enterprise Zone ing Tex Orecit- T ) 22. T
23. Small Businesy Research&DevelopmentTax Credit*+ R 23. T
24 Maryland Sustainable Gommuniies Tax Credit™ T 24, _
One Marytand Economic Development Tax Credit*++ _

Refundabie Nonrefundable
25a. Total number of o 20 S S 25a.
25b. Ifthe amount onling 25a is legs than 28, has the PTE maintained at least 26 guaiifieq amployees
for at lpast 5 years? Yes No
26. Tax year in which the PRt putnto sorios 286,
Enter Member's Distributive or Pro Rata share of the Fol
27. Portion of PTE's income attributable o PIOWCY 27. o
28. Non-project taxable income from PTE o 28. -
28, Number of "qualified employess” muttiplieg oo i 29, —
30, Amount of Maryland income tax requirad o be withheld from employees reported on line 25a of

oo e 30, —
31, Total eligibie Cumulative projact costs ($500,000 PTE minimum, $5.000,000 PTE maximum) .31, _—

32. Total cumuiative eligible startup costs {$500,000 PTE PO T 32,

F. Additional Infarmation

COMMAAD-045 556492 12.03-15
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e, psressessrs, (MMM =

(510)

QR FISCAL YEAR BEGINNING 2015, ENCING

INFORMATION ABOUT THE PASS-THROUGH ENTITY (PTE}

LANDMARK MEDICAL GROUP LLC 522199681
PTE Name PTE FEIN

615 MACPHAIL ROAD SUITE 206 BEL: AIR MD 21014
Strest Address City State ZiP code +4

INFORMATION ABOUT THE MEMBER

4 KARMACHANDRA S NAIR 01
Member Number Member Name Member's SSN/FEIN
11 DEERWOODS CCURT GLEN ARM MD 21057
Street Address City State ZIP code +4
Resident? Eﬂ Yes f_l No Distributive or Pro Rata Share Percentage  25. 0000000 %
A. Member’s Income
1. Distributive or pro rata share of income from federal Scheduie 1 1. 83208.00
2. Distributive or pro rata share allocable to Maryland (Nonresidents only) ... [P 2. T
B. Additions
1. Non-Maryland municipal interest and dividends L i 1.

2. Tax preference items 2. -
3. Net decoupling modification 3 L
4. Net decoupling modification from ancther PTE 4 -
5. Other additions (Specify additions with amounts in part F of this form) ............................ TR 5, o
C. Subtractions
1. Income from U.S. obligations 1. _
2. Work oppartunity credit salary expense 2. .
3. Net decoupling modification 3. .
4, Net decoupfing modification from ancther PTE . 4 o
5. Other subtractions {Specify subtractions with amounts in part F of this form. 5.
B. Nonresident Tax - Enter the member’s distributive or pro rata share
1. Nonresident tax paid by this PTE | 1. _
2. Nonresident tax paid by ather PTEs on behalf of this entity 2.

3. Total (Add iines 1 and 2. Members: Includa this amount on Form 500, fine 15f; Form 502CR, Part |, tine 5;
Form 504, line 29; Form 508, line 45; Form 510, iN€ 16C.) ..o e a.
E. Credits {***Required documentation or certification must be attached.)
Nonrefundable Credits

BoNmm s W

= 4 o
N o O W

COM/RAD-045 556481 12-03-15 m
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s weweerrs weornon |IINNNNRJN0L AR DAY~ =2

nave DANDMARK MEDICAL G ren 5221599681

3. Oyster Shell Recycling Tax Credit™ 13.

14. BioHeating Oil Tax Gredit™ . . 1, _
15. Gellulosic Ethanol Technology Research & Development Tax Credit™ 15, T
18. Wineries and Vineyards Tax Credit™ 16. ..._
17. Endow Maryland Tax Gredit* 17. -

18. Cybersecurity Investment incentive Tax Credit™* o . 18,
18.  Film Production Activity Tax Credit*** ) . 19. T
20. Biotechnology Investment incentive Tax Credit™ 200 -
21. Clean Energy incentive Tax Gredit™ o L
22. Health Enterprise Zone Hiring Tax Credlt’" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22. -
23. Small Business Research & Development Tax Credit 23, -
24. Maryland Sustainable Commurities Tax Grecit™ .~ 24, _
One Maryland Econom:c Devetopment Tax Credlt*** o

Refundable Nenrefundable
¢5a. Total number of 'qualified employees™ 25a.
25b, ifthe amount on line 25a s less than 25, has the PTE maintained at least 25 qualified employees
for at least 5 years? D Yes D No
26, Tax yearin which the project was putinto service ... 26.
Enter Member's Distributive or Pro Rata share of the Foifowsng

27. Portion of PTE's income attributabletopreject, TR 27.
28. Non-project taxable income from PTE . 28, _
29. Number of "qualified employses' multiplied by $10000 .. .29 .
30. Amount of Maryland income tax raquired to be withheld from employees reported on line 25a of -

R RO e e N 30.
31. Total eligible cumulative project costs (5500 000 PTE minimum, $5,000,000 PTE max!mum) ,,,,,,,,,,,,,,,,,,,,,, 1. T
32. Total cumulative eligible start-up costs ($500,000 PTE maximum) ... ... O U TR, 32. _.......

F. Additional Information

COM/RAD-045 556432 12-03-15
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SCF;;‘S—)E -1 MEMBER’S INFORMATION

OR FISCAL YEAR BEGINNING 2015, ENDING
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AR 00

2015

INFORMATION ABOUT THE PASS-THROUGH ENTITY (PTE)

Resident?@ Yes H No

Distributive or Pra Rata Share Percentage

LANDMARK MEDICAL GROUP LLC 522199681
PTE Name PIEFEIN

615 MACPHAIL ROAD SUITE 206 BEL AIR MD 21014
Street Address Gity State ZIP code +4
INFORMATION ABOUT THE MEMBER

5 CLARENCE SMITH 66

Member Number Member Name EIN

10 LONG CREEK KINGSVILLE MD 21087
Street Address City State ZIP code +4

25,0000000 %

A. Member's income

1. Distributive or pro rata share of income from federal Schedule k1 1, 109785.00
2. Distributive or pro rata share allocable to Maryland (Nonresidents only} 2. T
B. Additions
1. Non-Maryland municipal interest and dividends . 1.
2. Texpreferenceitems e 2 _
3. Netdecoupling modification ... 3 -
4. Net decoupling modification from another PTE_ 4, _
5. Other additions (Specify additions with amounts in part F of this form.) 5. ——‘
C. Subiractions -
1. Income from US. abligations 1.
2. Work opportunity credit salary expense 2. ——
3. Netdecoupling modification. ... 3. :
4. Net decoupling modification fromanother PTE 4.
5. Other subtractions (Specify subtractions with amounts in part F of this forrn ) ............................................ 5. T
D. Nonresident Tax - Enter the member's distributive or pro rata share
1. Nonresidenttax paid by thisPTE 1.
2. Nonresident tax paid by other PTEs on behalf of this entity 2. 7
3. Total (Add lines 1 and 2. Members: Include this amount on Form 500, Ime 15f Form 502CR, Part L, Ime 5; T
Form 504, line 29; Form 505, line 45; Form 510, ine 16¢.) ... 3.
E. Credits {***Required documentation or certification must be attached.) —
Nonrefundable Credits
1. Enterprise Zone Tax Credit™ 1.
2. Maryland Disabilty Employment Tax Creat " 2. _
3. Job Creation Tax Credit™* i e 3. _
4, Community Investment Tax Credit™ 4, o
5. Businesses that Create New Jobs Tax Credit 5. T
6. Qualified Vehicle Tax Cradit™ . . e W
7. Employer-Provided Long-Term Insurance Tax Cradit -
8. Security Clearance Cost Tax Gredit~ -
9. Small Business First-Year Leasing Security Clearance Costs Tax Cradit* o
10. Research and Development Tax Credit™* o
1. Commuter Tax Cradit _
12. Maryland-Mined Coal Tax Credst’" :

COM/MRAD-048 556481 12-03-15
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MARYLAND PASS-THROUGH ENTI 2015
e, passmmoves v WUNINDII Y 22
1H510K 105

13. Oyster Shell Recyeling Tax Crecit™ ISR S OO R TSP UUUU ORI 13.
14, BioHeating Ol Tax Gredit™ 14.
15. Cellulosic Ethano! Technology Research & Deveiopment Tax Credit™ 18,

16. Wineries and Vineyards Tax Credit™ s RO 16.
17, Endow Maryland Tax Credit***

18. Cybersecurity Investment Incentive Tax Credit*
19. Film Production Activity Tax Credit*
20. Biotechnology Investment incentive Tax Credit™
21. Clean Energy Incentive Tax Credit**
22. Health Enterprise Zone Hiring Tax Credit**
23, Small Bugsiness Research & Development Tax Gredit™ 7
24. Maryland Sustainable Communities Tex Credit>
One Maryland Economic Development Tax Credit**+

Refundable Nonrefundable
25a. Total number of "qualified employees™ 25a.
25h.  If the amount on line 25a is less than 25, has the FTE maintained at least 25 qualified employees
for at least 5 years? |:| Yes No
?6. Tax year in which the project was putintoserviee 26.
Enter Member's Distributive or Pro Rata share of the Following:
27. Portion of PTE's income attributable to project ) 27.
28, Non-project taxable income frompPTE e e e . 28 .
29, Number of "qualified employees” multiplied by $10,000 o 29. o
30. Amount of Maryland income tax required to be withheld from employees reported on line 25a of T
I oIl e e oo 30,
31. Total efigible cumulative project costs ($500,000 PTE minimum, $5, DEJD 000 PTE maximum) 31. 7
32, Total cumulative eligible start-up costs ($500,200 PTE maximum) 32. T

F. Additional Information

COM/RAD-045 556482 12-03-15
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Landmark Medical Group, LLC

Financial Statements
(Compiled)

December 31, 2015 and 2014
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8140 Corporare Drive ® Svite 21 %
PO Box 43597
Baliimore, Maryland 21236

' ' el 410.933.8611
A Fax 410.933%.8622

waww. webermessick.com

WEBERMESSICK
INDEPENDENT ACCOUNTANT’'S COMPILATION REPORT

To the Members
Landmark Medical Group, LLC
Bel Air, Maryland

Management is responsible for the accompanying financial statements of Landmark Medical Group, LLC (a
Partnership), which comprise the balance sheets as of December 31, 2016 and 2015, and the related
statements of income, changes in members’ equity and cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America. We have performed a
compilation engagement in accordance with Statements on Standards for Accounting and Review Services
promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on these financial statements.

Management has elected to omit substantially all of the disclosures required by accounting principles
generally accepted in the United States of America. If the omitted disclosures were included in these financial
statements, they might influence the user’s conclusions about the Company’s financial position, results of
operations, and cash flows. Accordingly, the financial statements are not designed for those who are not
informed about such matters.

(W eber CMessick

October 19, 2016
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Landmark Medical Group, LLC
Balance Sheets
December 31, 2015 and 2014

Assets 2015 2014
Current Assets
Cash and Cash Equivalents $ 5300 % 441
Accounts Receivable - Trade (less allowance for doubtful accounts
of $279,955 and $237,917 in 2015 and 2014, respectively) 439,128 288,886
Prepaid Expenses 22,301 14,388
Total Current Assets 466,729 303,715
Property and Equipment
Machinery and Equipment 42,796 42,796
Furniture and Fixtures 11,050 11,050
Less: Accumulated Depreciation (53,555) (52,973)
Total Property and Equipment 291 873
Other Assets
Intangible Assets (net of accumulated amortization
of $40,440 and $37,706 in 2015 and 2014, respectively) 1,310 4,044
Security Deposit 10,712 10,712
Total Other Assets 12,022 14,756
Total Assets $ 479,042 $ 319,344

See Independent Accountant's Compilation Report.
2
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Liabilities and Members' Equity

Current Liabilities
Accounts Payable - Trade
Accrued Expenses
Current Maturities of Long-Term Debt

Total Current Liabilities

Long-Term Liabilities
Long-Term Debt (net of current maturities)

Total Long-Term Liabilities
Total Liabilities

Members' Equity
Members' Equity

Total Liabilities and Members' Equity

Filed 08/22/17 Page 54 of 59

Landmark Medical Group, LLC
Balance Sheets
December 31, 2015 and 2014

2015 2014

$ 21,404  $ 23,095
16,559 22,456
12,000 12,000
49,963 57,551
58,985 69,468
58,985 69,468
108,948 127,019
370,094 192,325

$ 479042 $§ 319,344

See Independent Accountant's Compilation Report.

3
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Landmark Medical Group, LLC
Statements of Income

Filed 08/22/17 Page 55 of 59

For the Years Ended December 31, 2015 and 2014

2015 2014
Percent of Percent of
Amount Net Revenue Amount Net Revenue
Revenue
Revenues $ 2,028,599 156.59% $ 2,422,341 182.20 %
Less: Contractual Allowance 733,105 56.59 % 1,092,819 82.20 %
Net Revenue 1,295,494 100.00 % 1,329,522 100.00 %
Operating Expenses
See Attached Schedule 1,116,276 86.18 % 1,330,160 100.05 %
Operating Income/(Loss) 179,218 13.82 % (638) (0.05)%
Other Expense
Interest 1,449 0.11 % 2,036 0.15%
Net Income/(Loss) $ 177,769 1371 %  $ (2,674) (0.20)%

See Independent Accountant's Compilation Report.
4



Balance at
December 31, 2013

Net Loss

Member Draws

Balance at
December 31, 2014

Net Income

Member Draws

Balance at
December 31, 2015
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Landmark Medical Group, LLC
Statements of Changes in Members' Equity
For the Years Ended December 31, 2015 and 2014

George Karmachandra Clarence Lawrence
Henry Nair Smith White Total

$ 48749 $ 48,749 $ 48750 $ 48751 § 194,999

(668) (668) (669) (669) (2,674)
48,081 48,081 48,081 48,082 192,325
44,442 44,442 44,442 44,443 177,769

$ 92523 % 92523 $ 92523 § 92525 § 370,094

See Independent Accountant's Compilation Report.
5
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Landmark Medical Group, LLC
Statements of Cash Flows
For the Years Ended December 31, 2015 and 2014

2015 2014

Cash Flow From Operating Activities
Net Income/(Loss) $ 177769 3 (2,674)
Adjustments to reconcile net income to net cash from
operating activities:

Depreciation and Amortization 3,316 3,315
(Increase)/Decrease in Non-Cash Current Assets
Accounts Receivable - Trade (150,242) 2,593
Prepaid Expenses (7,913) 11,573
Other Current Assets - 9,103
Increase/(Decrease) in Non-Cash Current Liabilities
Accounts Payable - Trade (1,691) 2,071
Accrued Expenses (5,897) (13,766)
Net Cash Flow From Operating Activities 15,342 12,215

Cash Flow From Financing Activities

Principal Payments on Long-Term Debt (10,483) (7,000)

Net Cash Flow From Financing Activities (10,483) (7,000)

Net Increase In Cash 4,859 5,215
Cash - Beginning of Year 441 (4,774)
Cash - End of Year $ 5300 $ 441

Supplemental Cash Flow Information
Interest Paid During Year $ (1,449) $ (2,036)

See Independent Accountant's Compilation Report.
6
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8140 Corporaie Drive ® Suite 217
PO Box 43597
Baliimore, Maryland 21236

Tel 410.953.8811
Fax 410.933%.8622

www.webermessick.com

WEBERMESSICK

INDEPENDENT ACCOUNTANT’S REPORT ON SUPPLEMENTARY INFORMATION

To the Members
Landmark Medical Group, LLC
Bel Air, Maryland

The supplementary information contained in the Schedules of Operating Expenses is presented for purposes
of additional analysis and is not a required part of the financial statements. This information is the
representation of management. The information was subject to our compilation engagement, however, we
have not audited or reviewed the supplementary information and, accordingly, do not express an opinion, a
conclusion, nor provide any form of assurance on such supplementary information.

W eber CMessick

October 19, 2016
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Landmark Medical Group, LLC
Schedules of Operating Expenses

For the Years Ended December 31, 2015 and 2014

Advertising

Allergy Services
Amortization

Automobile

Bank and Credit Card Charges
Billing Service
Depreciation

Donation

Employee Benefits
Guaranteed Payments
Insurance

Licenses and Permits
Medical Supplies and Services
Office

Postage and Delivery
Printing and Reproduction
Professional Fees

Rent - Personal Property
Rent - Real Property
Repairs and Maintenance
Salaries and Wages
Taxes - Other

Taxes - Payroll
Telephone

Total Operating Expenses

2015 2014
Percent of Percent of
Amount Net Revenue Amount Net Revenue
$ 32 000% $ 62 0.00 %
10,000 0.77 % 90,000 6.77 %
2,734 0.21 % 2,733 0.21 %
524 0.04 % 1,130 0.08 %
3,867 0.30 % 5,143 0.39 %
68,883 532 % 91,944 6.92 %
582 0.04 % 582 0.04 %
- 0.00 % 200 0.02 %
19,349 1.49 % 30,147 2.27 %
386,823 29.86 % 420,519 31.63 %
41,135 3.18 % 44,239 3.33%
642 0.05 % 2,500 0.19 %
12,635 0.98 % 21,915 1.65 %
9,698 0.75 % 7,551 0.56 %
562 0.04 % 1,880 0.14 %
3,347 0.26 % 4,044 0.30 %
7,024 0.54 % 7,288 0.55 %
7,369 0.57 % 9,222 0.69 %
225,069 17.38 % 225,781 16.98 %
1,490 0.12 % 2,707 0.20 %
266,978 20.61 % 309,096 23.25%
95 0.01 % 809 0.06 %
27,951 2.16 % 30,280 2.28 %
19,487 1.50 % 20,388 1.54 %
$ 1,116,276 86.18% $ 1,330,160 100.05 %

See Independent Accountant's Report on Supplementary Information.
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