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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

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

D an amended return/report
[ 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
MORSE & DOYLE, DDS, PA plan number 001
(PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MORSE & DOYLE, DDS PA (EIN)  20-4010746
2C Plan sponsor’s telephone number
633 HOPKINS ROAD 336-996-4400
KERNERSVILLE, NC 27284 - . -
2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MORSE & DOYLE, DDS PA 633 HOPKINS ROAD 20-4010746
KERNERSVILLE, NC 27284 —
3C Administrator’s telephone number
336-996-4400
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 12
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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 394705 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 394705
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 12583
(1) Employers....... 8a(1)
(2) Participants 8a(2) 34286
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 29832
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 76701
d Benefit; paid (inpluding direct rollovers and insurance premiums 59079
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 938
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 60017
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 16684
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j -411389

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 2G 23 2K 2T 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 30302
X

10d
X

10e

10f

10g
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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)

401K ADVANTAGE, LLC 401K PLAN

20-1826891

002

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. 10/14/2011 MICHAEL DOYLE

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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| ]
10/12/2011 WED 15:30 PAX 865 671 2467 ERISA Sexvices, Inc. @ooz/soo05
Form 55600-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1240.0110
Dapaniment of the Treasury Benefit Plan :
fnietoal Rovenue Servico This form is required o be filed under sections 104 and 4065 of the Employee 2010
Depariment of Ladar Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the . )
Empioyes Benefés Securty Adminisirat {nternal Revenue Code (the Code). | This . °"|"r‘1;;2§:’: to Pubtic
N ) i ]
Pansion Beneft Guaranty Corporation »_Complate all entries in agcordance with the instructions to the Form 5500.SE.
{_Partl_| Annual Report identificaticn Information |
Far calendar plan year 2010 or fiscal pan year beginning 01/01/72010 pnd ending 1273172010
A This retumireport is for: ¥ single-empioyer plan [] muttipie-emptoyer ptan ¢aot J&uuiemployer) [[] one-particivant plan
B This returnfreport is for: D first retorn/repor E final retuenireport j
[ an amended returnvrepor [] short plan year returnireport (less than 12 months)
€ Check box if filing under; @ Form 5558 D aomatic extension j D DFVC program
[] special extension (enter description) :
[ Parthl I—ﬁasic Plan Information—enter all requested information :
1a Name of plan _ ib Three-digit
Morse & Doyle, DDS, PA : : plan number
i ; - ' (PN} b © 001

1¢ Effective date of plan

. 01/01/1989

2a Plan sponsnr regg (employer, if for single-efhployer plan) ? 2b Employer identification Number
Morse SoyT?a Dﬂgg B €IN)20-4010746

2c Plap sponsor's ielephone number
(336)596-4400

£33 Hopkins Road : ' ~ :
, : 2d Business code (see instructions)
Keyrnersville NG 27284 ... 521210
3a g!an administratar's name and address {if same as Plan sponsor, enter ‘Same”} g 3b Administrator's EIN
ame

: 3¢ Administrator's telephone number
' A
4 if ihe name and/or EIN of tha ptan sponsor has changed suaFthe last returnireport flled for this pfar. enter the 4b EIN

name, EIN, and the plan number from the (ast returnfreport PON8or's name

4¢ PN
5a Tolal number of participanls al the beginning of the plan yeér.. Ba 1.2
b Total number of participants at the end of the plan year.,. s 5h 0
C Total number of pamcspants with aecount balances as of the end of the p!an year (defmed benefil lans o nod
camplete this tem). ..o, T cieivenie o | DB
6a Were all of the plan’'s assels dunng the plan year invested in ellglble assets? (See instructions. ) ‘. Yes D No-
b Are you claiming a waiver of the annual examination and r rt of an independent qualitied pubuc acooumem (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver et%pgmty and coNAtONS.). ..o ceerenirmvennn X Yes D No
If you answered 'No" to gither 6a or Bb, the glan cannot use Form 5500-SF and must mstea use Form 5500
[“Part I | Financial Information , _ o _
7  Plan Assels and Lisbilities (a) Beginnl iu of Year , _{b} End of Year
B TOMA) PIAN BSSLIS..ovvr e ercnsres e enesensannes s ereos s, 7 - 394,705 ’ ' 0
b Total pian Ivabim(es ISR O m | : 0 0
¢ Net plan assets (subtract Ime 7b r’mm llne 7a) 7o . 394,708 0
8 income, Expenses, and Teansters for this Plan Year (a) Amtx!unt ) B {b} Totai
a Contributions received or receivable from: '
(1) Employers.... Sal1) ' 12,583
(2) Participants ... R SO OIS {_Baf2) _ 34,286
(3) Others (snc!udmg ro!fovers) Ba(3). | . i 0
b Other income (loss).... S B N 8b : 5 29, 832
€ Tolal income (add Ilnes 83(1) 8al2), 8.'1(3) and 8b) .............. TN o B 76,701
td Beneflts paid (mcludlng direct rollovars and Ingurance pmmw ms | ‘
10 provide Benefits)...... ..o I 1 5%,079
@ Certain deemed andlor caotrentive dls!fibutlons {see mslruch ns).... Go. | . . 0
f Adminietrative cerviea provideres (calarios, fose, oommwesonj) Bf . N ' Y
g Otherexpenses... - - &g b . -938 v
h Total expenses (add ans ad, Be, 81, and ag) " gk ‘ . , 60,017
i Netincome {loss) (subtract line 8h from fine BC)...................b..... 8t o . 16,684
J  Transfers to'(from) the plan (see Instructions)..............co.. | 8 o 1{411,389)
"For Paperwork REmicion ACE Notice an oS oy Numbars, see the fnzstructions for Form 5500-F. | mew
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[ Part IV | Plan Characteristics

8a Ifthe plan provides pension benefils, enter the apphicab!
2E 2G 2J 2K 27 35
b ifthe pian provides welfare benefits, enter the applicable

welfare featurs codes from the List o

* pension featurs codes from the List of Plan Characteristic Cotigs in the instructions:

Plan Characteristic Codes in the insirustions:

[fart v IComp!iance Questions

10 During the plan year: = Yes | Na Amount
a Was thers a failure to transmil 1o the plan any pasticipant contributions within the time period déscribed in
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Cosraction Program) .. |.......... 10a X
b Were thare any nonexempt transactions with any party- n-nterest? (Dd not include transacuon- reported
on line 10a.)... et e eerre st e . 10b X
€ Was the plan covered by a fndemy bond?..... JN . eeraneensd f0c| x 30,302
d Did the pian have a loss, whether or not teimbursed by the plan s ﬂdemy bong, that was causec by’ffaud
of dishanesty? ... .cuveee.... e 10d X
€ Were any feas or oommlss:ons pmd to any brokers agents or oiher persons by 8n insurange c‘an‘ier, o
Insurance service or other orgamzauon that pmwdes some or all of the benefits under the plan‘?: (See )
instructions.) ... vt VN O 10e X
f Has the plan !atlad to p(omde any beneﬁl when dug undjr the plan? S IS i01] X
g Did the plan have any participant loans? (If “Yes " ' enter amount as pf yearend.).. i fiennnes 10g] X
h if this is an Indjvidual account pfan, was there a btadcout neriod? (See‘ instructions and 28 CFR
2520.101-3.).... I T 10K § X
i If10h was answered "Yes, check lhe box rf you eﬂher pnwdsd the requured notk:e ot one of tmf: .
excaptions to providing the notice applied under 29 CFR 2520.104-3... [T T 10i

[Part Vi_| Pension Funding Compliance

11 Is this 2 defined benefit p!an subjecl to mininum fundmg fequirements? ( if *Yes," see msirucﬂon and oomple(e Schedu!e sB (Form
5500))... . ez e e st s e, [ ves [ no
12 isthisa deﬁned contnbution plan sub]ect to the minimum fundmg requlrements of aection 412 of lhe Code or secton 302 of ER!SA'? D Yes [):(] Ne

{if "Yes,” complete 12a or 12b, 120, 12d, and 12e below, o

a i a waiver of the minimum fundmg standard fora pnorye
granling the waiver, bo

€ you completed line 12&. complete Imes 3 9 and 10 of S‘
B Enter the minimum requirad contribution for this planyear|.........

!

C Enter the amount contributed by the employer (o the plan

d Subtract the amaunt in line 12¢ from the amount in line 12
negative amount) .., [ESRURRURR

@ Wil the minimum fundmg amount reported ot tine 12d be r‘net lay the fundmg deadhne”

3 applicatie.)
ris being amorlized in this p!an year.

;ee Insiruetions, and enter the date of the letter nfing

0. Manith Day Year
hedule MB (Fotm 5500), and slup txb Ime 13.
R 12b
r this pian year.., . e e | 126
F Enter the resuit (enler a minus sxgn n the teft of a 12d

N S o [ Yes []No [] wia

Part VI J Plan Terminations and Transfers of As ets

43a Has a resolution 1o terminate the plan been adopted during
If “Yes,” enter the amount of any plan assets that revértad |

the plan year or any prior year? .

g tHa employer this yaar.,.

@ Yes D No

0

j 133 |

(PR TR ST PTITORpogs

snsvaiviry

b Were all the pian assets dlsxrrbu!ed to pammpams or benef
of the PBGC?.........

€ | during this plan vear, any assets or hablntlas were tran
which assets or liabilltiss were transferrad, (See instrucil

Ciarias, transfarrad to anolher plan o7
sfjrred from 1h:s plan to ano(har pla

n(s).

ldenllfy !he plan(s) to

brought underlhe contro)

E \;es D No

13¢(1) Name of plani(s):

13c(2) EIN(s) 13¢{3) PN(s)

401k Advantage, LLC 401k Plan

20-1826891 002

Caution: A penaity for the late or incomplete filing of this retu

able causa is established.

Under penailies of perjury and other penafties set forth inthe instr
§B or Schedule MB completed and signad by an enrolied actuary,
belied, # is true, correct, e o

as well as the electronic varsion of thi

rivreport will be assessed unloss
uctions, [ declare that | have exam!nsﬁ, this returndrepost, including, if applicabia, a Schedule

returnlreport and to the best of my knowledga and

K compligte. » ;
SIGN N pa”. j;// /Q“/z // Michaél Doyle
HERE | diafatufs of plan administrator Dale o " Esiter name of individiial sl gnmg 48 pléin admlmstrator
SIGN : : —_— | S~ :
HERE | signature of employer/ptan sponsor Date Enter name of individual signing as employer or plan sponsor




