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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PACIFIC EYECARE OF BREMERTON 401(K) PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EYE CLINIC OF BREMERTON, INC. P.S. (EIN)  91-1013662
2C Plan sponsor’s telephone number
3260 NW MOUNT VINTAGE WAY 360-698-9500
SILVERDALE, WA 98383-6000 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EYE CLINIC OF BREMERTON, INC. P.S. 3260 NW MOUNT VINTAGE WAY 91-1013662
SILVERDALE, WA 98383-6000 —
3C Administrator’s telephone number
360-698-9500
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 25
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5b 29
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 25

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 2528267 2943065
b Total plan liabilities.... 7b 2090 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2526177 2943065
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 132041
(2) Participants 8a(2) 79054
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 246138
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 457233
d Benefit; paid (inpluding direct rollovers and insurance premiums 40345
{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 40345
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 416888
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 (2010)
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 3B 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
X
10a
X
10b
10c| X 1000000
X
10d
X
10e
X
10f
X
109 19979
X
10h
10i

‘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

D Yes m No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 08/19/2011 PAUL KREMER

IGN

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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Dapartment of e Treasdry Eeneﬂt Plan 201 a
Intervisl Ravanua Sarvice “This foem Is requirad Lo be fied undar ucﬁggs s;\ 04 ﬂnéi 40&%1 of the Employes
i Ratiramant Incoma Security Act of 1874 (ERISA), and sscilon §058(3) of the
mmmmmhlw Imternal Revenua Sode (tha Code). This F““'I'; lﬁu‘:f:“m Publlc
Perlon Sexuft Guaranty Gomerion » Complébs all antries In accordance with the Instructions to the Form 5500-8F,
| Part! | Annual Report ldentification Information
For chlender pran ysar 2010 of fiscal pian yeer begihning OL/OL/2010 and anding 1273172010
A Thls returmirepor i for: E gingla-empiayer plan EI multipla-employsr plah {not mulismplaye) D pna-participant plan
B This return/report is for: [] firat return/raport [] final returnireport
D an amended neturn/raparl D shart plan yaar return/report (Jess than 12 months)
G Check box It filng under: @ Form 5558 D auinmatic mxlansion D DFYC program
wpucial oaisnsian (snter description)
[FartR | Basic Plan Information—snisr al requested infomation
1a Name of plan 1h Thres-igh
Pacifie Evecare of Bremerton 401 () pan numbar
Profit BSharing Plan G 002
- 1c Effaciive date of phan
0140171997
Iﬂn sor's narrt addre {empb)fr. ifforlglﬂgla-ﬂmpioylr plan) 2h Emplo r Iduntlfkmtmn Nurmber
e Y L emer DIty <. (EIN)
. Pian s mor’s tola huna number
3260 NW Mount Vintage Way 1360 638-3300
2d Busineas coda (sse Instructions)
rdale WA 98383-6000 621111
da Plan adminkstrators name and address (if same as Plan spongor, arter "Same") 3b Adminiatrator's EIN
Ae Administrator's telaphons numbar
4 Iftha name and/or E(N of the plan sponsor hag chanped ainca the laet returniraport filed for thls plan, siter the 4h EiN
riame, EIN, and tha plan numbaer from the kst relurn/report, Spensor's tame
4 PN
S Total numbar of participants al the beginnlng of the pRan YEAE ..o | g 25
b Tetai numbar of participanie at the and of the plan yeer... - SV i - 29
€ Totsl numbsar of pnnlctpants with account balances as of the em:l of tha piun yuar (dafmd henaﬂt plam o not 25
complote this §em)... oy " ...| BC

6a Wera pll of tha plan’s assnh dunng the plun year Investad In ullqubta assats? (Sae inltru::tloriﬂ ) tbsaan o srananre
b A you claiming & waiver of the annual axamination and report of an Indapandent quatified publu: acmurrlnnt {IQPA)
undsr 29 GFR 2520.104-467 (See inatructions on walver ellgibility and eondBIens. ). .o e

If you snawerad "Mo’ to alther 8a or B, the plan cannot use Form B500-8F and munf. Inltud use Fntm sm

T LT TR LTI I T IR LT

E Yas -D No
Yos |:| Ne

[Partlil_| Financiai Information

7  Plan Asssts and LisbBitiss
a Total plen skaets..
b Tatsl plan llahmtias

& Mot plan eesets (luhtmct Irno 7b trom lina 7:)

(u} Beginning of Year

(k) Ead of Yaar

2,528,287

2,943,085

2,0%0

0

2,526,177

2,843,065

8  Inzune, Expensas, and Transfers for this Plan Year
a Contdbutlons recelved or receivable from:

{1} Employers ..
(7)) Pammpanm

(3} Othern (mcludm{; rolimr;)

Othar Incomas (loss)...

& o

to prowide benedts)....

gf——om =

Total Incomes {(add linss 3&{1) Ba(.?) 8a{3}, and 8b) ..
Benefis pald (Inciuding dirmct rurlwars ane ingurance prremlums

gd
Cantain deamead and.fur mnnctlve distributions (uua :n;tmc!lnns) Be
Adminatrative service providers {salaries, faes, mmmlsslons)..;..... i) )
Othear sxpenses.., SOOI I -
‘Tolal axpanses Cadd Imﬂ Bd Be. &!‘, El'id Eg) Bh
Mat income (lose) (subtract tine Bh from ine En) a8
Teanafers to (rom) the plan (s=e Instruckions) ...

BT PERSTWITK SGUCLn A ACT NOBEe And CIME Conirol HUMbers, 28 the IHEtustare hr% LR T

{a) Amount

{) Total

132,041
79, 054

226,138

457,233

40,345

mrdedyyipibtian i

40, 345

416, h88
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| Part IV | Plan Characterstics

Ba I tha plan provides pansion banafits, erter ihe applicable pengion fsature codes fram the List of Flan Characleriatic Codas i the instructions:
X 2B 3B 3o
B Ifthe plan provides waifare benefita, anier the appliicabils weifsre festure codes from the List of Flan Characteristic Codss in tha ingiructions.

i Part V | Compllance Questions

13  Duringthe plan year Yss | No Amount
A Was thare & fallure to frenemit 10 the plan any particlpant contritutions within the fime pariod described in
20 GFR 251021027 (See Ingtructions and DOL's Valuntary Fiduclary Correction Program) ........... | 1ta X
b Ware tham any nanexempl transactions with any pany-ln-lnlorust'? {Oa not Include u'anum:tlons rapm-:l
O 1118 TOR.) oo ecvee e e veeee e e e e e 1R 1141 e R B 10b %
¢ ‘Was the plan covered by @ 'ﬁdallty tond? ... 10c| X 1,004,000

d Did the plan have 2 ioss, whether or riot reimbursed by l?la plan - ﬂdatlty hond, that was caused by freud %
or disnoneaty’? ... 1Gd

a Ware any feas or cammimlnna pakl to any brokers. agantn or cﬁher parsam by an lnuuranca carriss,
Insurance $eivica or other organlzatmn that provldas gome ar ali of the benefts Lndar the plam? (aea

INSLrUCtions.) ... ...... 0 T LT X
1 Haa the plan feiled 1o provide any beaneft when due under the pIan? ... 1of X
g [dd the plan have any participant loans? (f “Yes," enter amount as of year end) ..o moem 109 X 13,973
h ¥ this iz &n iIndividual account plan, was there 8 blackout pariod? {See Instructions and 28 CFR
2620.101-3)... I . v |10 X
I 1f10h was anawarad "Yas, chmk the hox Hyou mthnr pm\nded th& requlrad natlua or one cﬂ' tha
excaplions fo providing the notice applied uider 28 CFR 25201013 401
|Part VI |Pension Funding Compliance
11 |5 this a definad benaft plan sub;ect to minimurr mr;dlng requirements? (i "Yus. sa s inatructiona and com pln!a fehaduls 5B (Form
' BS00))... e eeeseseseece e et s oo b B b e At 1 s | ] Yes B No

12 5 this & defined mmrlbutlun plnn .m.lbim:t to the mlnlmum functlng mqwramants ofuction 412 of tha C:ude or section 302 of ERISA‘? D Yes E No

(3f "Yes,” complele 123 or 12, 12¢, 12d, and 178 balow, & appllcable.}

a f a waiver of the minimum funding standard for a prlar year ls buing amortized in this plun year xpa instruetions, and enter the date of the Istter ruling

granting the walvar, . F— ...Month Dy Year
If you compiated line 12-. uamplete Ilnas 3, !, II'I!I 10 M &chedu[e ME (Furm mm). und uklp tn llm 13.
b Entar the minimum required contribution for this plan ysar.., L OO UR U SROU B
¢ Entor the amount contributed tw the smployer to tha plan for this plan year.... wee | 120
4 Subtrectihe amaunt in line 120 from thu armeunt in ting 12b, Enler the mault (unter a mlnm: sign tn iha laﬂ of a 12d
NEQALIVE BIMOUAL) wresiiensr s e s senrbascs seeereararsare

[T wa

8 WIll the minimum funding emount reported on line 12d be mei by tha funding deadlina?. . [_l Yaa D Na
Part VII | Plan Terminatlons and Transfers of Agcats , _

133 Has 4 resclution to lermingts the plan baen adopted during the plan year or amy plor Year? ... e, ]:l R ﬁ Mo

if "Yez," enter iha amount of any plan assats thit reveried to the employer this ysar... . I ‘13" |

b Ware all the plan assals distributed 1o parilc!panis or I:eneﬂclaﬂas. transfarrnﬂ to nnoﬂ'ler p!an ar braught undar thu control

OF s PBGC ..., .cor-sves v e st et e [] ves B Ma

€ Ifduring this pian yoar. any untl or Imbi!lliua Wers irnmferred Fram thla plan 'tn annthar plnn{n) ldqrr!lfy th- plan(!) ta
which asgets or [ablliiea ware transferred. (See Instructions.)

13c{1) Name of plan{s). 13e{2) Eihl(s} 13e43) PN(u)

Cautlon: A ponalty for the Iate or Incomplete flling of this murndraport will be assessad unloss reasonable cause & eatablivhed,

Under panalties of parjury and other Hiss set forth |0 the nstmiciions, | declare that | have examined this raturnireport, Including, I applicable, a Scehaduls
8B or Seheduls MB Iotu:l and digh an enrolied aciuary, ae well as the slectronic varsion of this mturmdreport, and to the best of my knowledge and
baliad, it 1% frus, come pompiate.
iGN “ﬂ?{i{ Paul Kremer
HERE | gignature of plan & lntr_q_tor Date Entar niarmni of indlyidusl signing 2 plan sdministrator

3
BIGH

HERE | gignatura of smpioyeriplan sponsor Ciats Enter nams of individual signing ae smployer or plan sponsor




