Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
VITA S PLISKOW M.D., P.C. 401(K) PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
07/01/1986
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
VITA S PLISKOW M.D., P.C. (EIN) 91-1342926
2C Plan sponsor’s telephone number
3502 OLYMPIC BLVD W 253-565-2555
UNIVERSITY PLACE, WA 98466 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
VITA S PLISKOW M.D., P.C. 3502 OLYMPIC BLVD W 91-1342926
UNIVERSITY PLACE, WA 98466 3C Administrator’s telephone number
253-565-2555
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

1
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 2526320 3520372
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2526320 3520372
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 32500
(2) Participants 8a(2) 22000
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 939552
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 994052
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 994052
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

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

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/22/2010 VITA PLISKOW

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Plrt Annual Report identification Information

For calandar plan year 01/01/2009
A This retumvreport is for: multiple-smplayer plan (not muttiemployer)
B This retum/report is for: final returr/repon

short plan yeor reum/report (ess tien 12 months)

first ratum/rapoct
an amended retum/report
Form 5556

¢ Ohack box i Hing undet.

one-particinant plan

ANOMAEC axtension DFVC program

Apanial extension (enter desgription)
[Partii] _ Basic Plan Information - anter all requestad information
1a Name of plan 1B Tveedigit
VITA S PLISKOW M.D,, P.C. pRnmumper PN) g | 002
101(X) PROFIT SHARING PLAN 1c Eﬁemivcd;xeufpfqn
07/01/1986

28 Plan sponyor's name and address (empluyer, If for single-smploysr plan) 2b Emgloyer identification Number (EIN)
VITA § PLISROW M.D., P.C. 91-1342926

2G Flan sponsor's telephone rumber
3502 OLYMPIC BLVD W 253-565-2555

2d Busineas code {see nstructions)
UNIVERSITY PLACE WA 98466 621111
3a Plan sdministrator's name and addrezs (f sama @k Pkin gponsar, entar "Sama”) 3b Administrator's EIN

SAMPE

3¢ Administrater's talsphone number

4 If the name anc/or FIN of the plan sponsar has chenged since the laat return/rapon filed for ths (4B EIN
plan, enter the name, EIN, and the plan numbar trom the last eum/report.  Spongor's name

4c PN

58 Total number of participnts &t the begiNNING Of the BIaN YOAr .........c..oev.reessrses 5a 1
D Total number of partioipants ot theend of theplanyear 5b 1
¢ Totel number of participants with account balances as of the and of the plan year (defirwmd

banefit pisine do fet somplete this dem} 5c 1
6a Wemnllthmsmltsdumgmphnmnmmdmdthmam?(Soohsﬂur.ﬂma) o Myes  [Ne
b Ara you claiming a walver of the annual examination and report of an independent qualified pubﬁc :ecomtant

aopmwarzacmzszo 106487(Seensmnhonsonwaverehglbﬂltyandmndnms) Mves [
7 Plan Assets and Liabikties {2) Baginning of Year {b) End of Year
B TOtal plan B8ROMS ., . ......osoeesecsriocerisssomictsssimmssnssssomssisssosmsns | TR 8,936,320 3,520,372
O Totlphan BDHIEA | e ™
© Net plan assets (subtractine Pbfromine7a) ... ... ... |7e 2,526,320 3,520,372
8  Income, Exparines, and Transfars for this Plan Year () Amount {b) Total
2 Contributions received or receivatis from:

(MEMPIOYBIE e ae s ese e eresarre 1 32,8

(@ PRGOS et ettt oo e 22,000 |

{3y Onhore dnchuding rolovers) e (D)
b Otherincomo 1088) ... ... e e s (8! 939,552
© Totalincome (a0d ines BalT), Baf2), Bal3), and @ty fc 994,052
o Benafits puld (including diract raiovers and ingurance pramiums to provide henefite) | Bd
& Cartain deesmed and/or corrective distributions (sea nstnections) Be
f  Administrative sarvice providers (salarias, fees, commissions) | ]
@ Otherexpenses v | 8g
h Total expenses (add fines 8d, 8o, 8, ond 8Q) . ... . _Bh
| Netincoma foes) {subtract ine 8hfrom ine 8c) . . 8| 994,052
For Paparwork Reduction Aot Notice and OMB Gonlrol Numbers, ses instructions for Fonm S300-8F, Form B5D0-SF (2009)

v.092308.1
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TPartiV| Pian Characteristics
O 17 the plan provides pension benefits, enter the applicable pension festure codes rom the Uist of Pan Characteristic Codes in the instructions:
2E

b I the pian provides weifare benafiia, enter the spplicable waitaro faatirs codes from the List of Pian Characteriatic Codes in the instructions:

[PartV] Compliance Questions

10 During tha plan year: Yoo _Amount
& Was there a failure 1o transmit to the plan any participant cantributians within the tena periog descrined
in 29 GFR 2510.3-1027 (See Instructions and DOL's Volurtary FrIuGiry Comection Program.), .. 1 X
B Wora thera any nonaxampt tranaactions with any party-ninterest? (Uo net include
HANBACHONS reported 0N BNE 100) .. e s W X

G Wasthe plancoverad by afielity DONU? . . i iy
d DvdthaplmhlwIMs.thuornotroiMUuedbythepinnsﬂdeMybond that
wis caussd by fraud or dishonasty?
& Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance
carnier, Furance aervice or other arganization that provides some or all of the benefits under
the pian? (See instructions.) _ e | 108

alin

f Hasthepl:nfaiedtoprwdonnymmwmuworthopinn? e 104
g Did the pian have any participant loana? {if “Yes," enter amount as of yearenal.) .
h i this is an individual account plan, was there & blackout period? (See instructions
And 28 CFR2520.101-3) e s R
i 1f 10n was answered *Yes,* cneckﬁuboxﬂyouummprwidodlhamqulmdnmbeorm
of the excaptions 1o the notice F 1018 e s 1 X

Part Vi | Pension Funding Comptiance
11 ix this 3 defined benafit plan subjact to minimum funding requirements? (if *Yes,* aee instructions and complete

D BB (O S i i i e et e et S R Ak bbb bt L ettt J—l Yes HNG

I9 this 8 defined contribution plan subjess 1o tha minimum funding requiremants of saction 412 of the codo or

section 302 of ERIBA? (H "Yes." complete 12a or 12b, 12¢, 12d, and 12e below, & applicable) r_-] You No
B Y a walver of the minimum funding standard for o prigr year is being amortized in this plan year, ses instructions, and enter tha date of the letter

ruing pranting the waivey, . Month Day Yoor ...

i you sompieted line ‘lh,admpbtoﬁnus.ﬂ. lw 100fScMﬁ!MB(ﬁormm and skip to ine 13,

b Emer the minimum required contribiution for this pian year )
Ememmanountomnnbmadbythnmbywtothaphn'onhhphﬂvm

d Subtract the amount i ine 12¢ from the amount in fine 12b, Erter the result (antar @ minus Sign to
theleflof anegative amauml) | ettt eee e

.
& Wil the minimum funding amount raported on line 12 Ing deading? .......... "]Lhes [ Ine | InA
meVll[ Plan Terminations and Transfers of Assets

132 Has a resokdtion to terminate the plm besn mmw during the phn yoar or my prior yiar?
If “Yos," entar the amount ¢f any plal : : : ) »
b Ware all the plan assets distributed to participnnta o bunuﬁctanes transferrad to another plm o u-ougm

12¢

under the control of the PBGC? _ ‘ o [ves Ewo
G If curing this plan year, MyMwmnmsmmemdmmmumn tomnerplln(s) umtlfyumplmis)mwhbhmlsm
— Tabilties were transiorred. See instructions )
13c{1) Nama of plards): 1 EN(s 13¢{3] PN(s)

Umwuhndwmwduwmmwuﬁh the Instructions, lm-mmmnxmwmmw g, I applioabls, amnsusmwmwmmum
sigrred] bry an mdldm!m,cuwlnhmntnvnmmmmnhpm Gl to Ha Dant &F My KRoWISCDS drid Bailef, & g Wus, conect, and cemplete,

.’J.%".J/ ///MO@]W 7/2v/2a0 | yyma pr1gELOW

griture of plan sdministrator Date Enter name of individual signing as plan adminigtrator

VeRe \/ﬂ_/ e i D 07/24/2010 |VITA_ PLTSKOW

Sighuture of smployer/plan sponacy Date Enter name of individual 3igning as employer or plan SPONBOY

SIRET2 OB~ taW

2NINLR7-722 1728 RARRER CTEVEN SR VG NRAD o -



