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 10/01/2009 and ending

12/31/2009

single-employer plan
first return/report

D an amended return/report
Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
short plan year return/report (less than 12 months)

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
PLASTIC SURGERY SEATTLE, P.S. 401(K) PLAN plan number
002
(PN) »
1c Effective date of plan
10/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PLASTIC SURGERY SEATTLE, P.S. (EIN) 20-1191284
2C Plan sponsor’s telephone number
1600 E. JEFFERSON ST. 206-320-2270
SUITE 501 i i ;
SEATTLE, WA 98122-5648 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PLASTIC SURGERY SEATTLE, P.S. 1600 E. JEFFERSON ST. 20-1191284
EEJATTETE(I?WA 98122-5648 3C Administrator’s telephone number
206-320-2270
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 0
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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

6
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 0 229336
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 229336
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 3598
(2) Participants 8a(2) 2928
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 219282
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 3528
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 229336
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 229336
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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 2F 2G 2J 2K 3D

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 1691
10f X

10g| % 51271
10h X

10i

‘Part VI ‘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. 10/05/2010 JOURDAN R GOTTLIEB

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

SIGN Filed with authorized/valid electronic signature. 10/05/2010 JOURDAN R GOTTLIEB

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF

Depariment of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Securily Administration

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).

OMB Nos. 1210-0110
1210-008%

2009

This Form is Open to Public

N N N Inspection.
Pensian Benefit Guaranly Corporalion » Complete all entries in accordance with the instructions to the Form 5500-SF.
Part!| Annual Report Identification Information
For the calendar plan year 2009 or fiscal plan year beginning 10/01/2009 and ending 12/31/2009

E single-employer plan

@ first return/report

D an amended return/report
[%] Form 5558

D special extension (enter description)

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

C Check box if filing under: D automatic extension

D multiple-employer plan (not multiemployer)

@ short plan year return/report (less than 12 months)

D one-participant plan

D DFVC program

Part Il | Basic Plan Information --- enter all requested information.
1a Name of plan 1b Three-digit
plan number
Plastic Surgery Seattle, P.S. 401 (k) Plan (PN) » 002
1c Effeclive date of plan
10/01/2009
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
Plastic Surgery Seattle, P.S. (EIN) 20-1191284
2c Plan sponsor's telephone number

1600 E. Jefferson St.
Suite 501

US Seattle WA 98122-5648

(206) 320-2270

2d

Business code (see inslructions)
621111

3a Pian administrator's name and address (I same as plan employer, enter "Same") 3b Administrator's EIN
Same .
3c Adminislrator's telephone number
4 |f 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. Sponsor's Name
4c PN
5a Total number of participants at the beginning of the planyear. . . . . . . . . . . . . . . S5a 0
b Total number of participants at the end of the planyear. . . . . . . . « . « . . . . 5b 6
C  Toial number of participanis with account balances as of the end of the plan year (defined benefit plans do not
complelethisitem) . . . . . . . . . . . . i ... . . 5c 6
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions)) . . . e E]ves [Ino
b 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 instruclions on waiver eligibility and conditions.) . . [

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5500.

- Xlves [INo

PartIll] Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Totalplanassels . , ., . . . . . . . « .+ . . . . o Ta 0 229,336
Total plan liabilities L. | 7 0
Net plan assets (sublract line 7b from line 7a) Coe e e e e 7c o] 229,336
8  Income, Expenses, and Transfers for this Plan Year ' (a) Amount (b) Total
a Confributions received or receivable from: .
(1) Employers .« . .« « . .+ - o« . oo . . . Ba(h) 3,598
(2) Padicipants . . . . . . 8a(2) 2,928
(3) Others (including rollovers). . . . . . . . . 8a(3) 219,282
Otherincome(loss) . . . . . . . . . . « « « . . . 8b 3,528
C Total income(add lines 8a(1), 8a(2), Ba(3), and 8b) . . . . . . 8c 229,336
d Benefits paid (including direcl rollovers and insurance premiums
toprovidebenefits) . . . . . . . . . . . . . . . . &d 0
@ Certain deemed and/or corrective distributions (see instructions) . . 8e 0
f  Administrative service providers (salaries, fees, commissions) . . . 8f o]
g Otherexpenses . . . . e e e e e e e e e 8g 0
h Total expenses (add lines 8d, 8e, 8, and8g) . . . - . . . .|__8h 0
i Netincome (loss) (subject line 8h from line 8¢). . . . . . . . 8i 229,336
j Transfers to (from) the plan (see instructions) . . . . . . . . 8j 0

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

Form 5500-SF (2009)
v.092308.1




Form $500-SF (2009) FPogo 2-!
ParthI Plan Characteristics

9a il the plan provides pension benefits, enter the applicable pansion feature codes om the List of Plan Charactoristic Codes in the instiuctions
2 2F 26 22U 2Kk 3B ’
by 1fihe plan provides wellare beneflils, enter the applicable welfans teature codes from the List of Plan Characteristic Codas in the insiniclians:

Part V| Cotipliance Questions

10 Ouwring the plan yeur: . Yos |Nu Amount
3 Was hore 1 faiture 1o transmit Lo the plan any purticipant contifhution within ha time period dascrided in ¥
29 CFR 2510,3-1027 {See nstructions and DOLs Voluntary Fiduciney Correclion Program) . . |10a
b Were thete any nonexempt transaclions with any parfy-in-nlerest? (Do oot include transactions mpnmul
onlng 1083« v 4 v 0 0 s e a r e e s e e e e e . . [10u X
¢ Was the plon covered by a fdelity bond?. . . . . e . . O L T
o Ol the plan hive o loss, whother ar not ceimbursed hy fhe pian's f!(lLMy bond. that was sausel by fraug

ordishatsty?  + v 0 0 v e e e w e e e e e o R R b

¢ ware any faes of comiisions paid 1 ay brokers, agents, o ather persens by aninsurance carrer,
fnsurance services of other mg:miz:vlion that provides some of all of the benefits uader the plan? (Sop

¥ 1,893

mstructions) . . . . . . O L1 -
f Has the plan talled to provide 'myl.enulnk";m.ndue undertheplan? .« .« . . o o o o o o L tal %

Digd tha plan have any partcipant oans? (I0°Yes,” enfer amount as ol yearendy « . . . .« . . . ldogl X 51,271
h il this s an individual account plan, was there a blackaut period? (See instruchions and 20 CFR .

2EH0TA) . L 0 v L s e e e e e . PO ST &
{31 10T was answared “Yes,” ehaak tha bax if yau either provided the requiced natice of ane of e

exceplicns |o providing the nolice appited under 20 CFR 22201043 . ., . . . . o o, o110l

Part Vl! Pension Funding Compliance

11 15 {his a defined benefit plan subjec lo minimum funding requirements? (f "Yas,” see Instrections and cnmplclc Schodufe 2:-[3 (Fbm-; ' -
SSOM). oot e e B S S T T S PP N 11

12 15 ihis a dafined contribulion plan subject to the minlimum funding requiremends of section 412 of the Code o section 302 of ERISA? . . [:}‘n’(:s @NE'
(40 ores,” complede 126 o G20, e, 12d, and 120 below, a5 applcable )

d s owaivir of the mirdmun funding standard for a pior year is beityg amartized in this plan'year, see insfructions, aid entor e date of e i ruling

granfing lhe waiver . . . . . . . e e e e e e e e h e« . . Wonkh Day Yierar
Hyou ccmplnlnd fine 123, complele lines 3, 9, and 10 of Schedute M8 (Form 5500), any skip o line 13,
b fitter the fminimunt required conibution for this plan yeae . . . . . e e N )
G Enferihd amount contritiuted by the employer tothe plan for this planyaar « o+« o« v v 0 0 12¢

d  Sublract the amount in fine 12¢ rom the amount in lum 12b. Enter the result (erfer a minus sige o tho loft ol s 124
npgativa amountl . . L . 0 0 0 0 e e e e

L T S S T

U T . i L o

€ Wil Ihe minimum fundiog amount raported on line 12d Be mel by (e lunding deadiine?
PartVIl[| Plan Terminations and Transfers of Assels

13a Has o resolution to terminate 1he plen been adoplod Guring The PIGO YR80 07 60Y PEOTYEAT .« v+ 4 v« v e e e e e [Tives [l
I("ves,” enier the amoun of any plan essets that roveded o the employer tisyear . . o v o . . . . [ '13:1[

b were all the plan assets disiibated o participants or beneficianes, lanstared 10 another plan, or bmuql‘u undar the cantrol

of he PBBCY « .« .« - . o . o e e e e e e e e e e e e [Thves
G il duding Usks plan year, any asgets of fabiities cere iansferred from this plan to anotee plan{ i mmm" mn ptqms) 6]

which assets or liabiiitles were vansfermed. (See instructions.)

13¢(1) Name of plan(s). 13c{2) Eirl{s) 13c(3) M4

Cautlon: A penalty for the late or Incomplete filing of this return/roport will bu assessod unless reasonable causa is ostablishad,

Undgat penailies of posjury and other penalties set forth in the stiuctions, | declare that D bave dxamined his sptuimirepon, including, it applicatie, a Schedule
S0 ot Schedule MB completed and signed by an enralled acluary. as well as the electronic veraion of this reunfieport, andd o the brst ol my knoviedge and
beied, ftis-true, ponect, and complele.

sicn / /% 0. 0. 260 gourdan 1. Gotelinb
HERE [ tgnaturo of plan administrator rale Entee name of indivichunl sigeang as plan adisisistratos

SIGH

HERE Signature of employariplan sponsor i Enler name of individual signing 38 employer or plan sponsor




