Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
THOMAS E. WORSTER, DDS, PA 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THOMAS E. WORSTER, DDS, PA

(EIN)  59-3651941

2C Sponsor’s telephone number
10710 S. US HWY 41 10710 S. US HWY 41 352-489-0707
DUNNELLON, FL 34432 DUNNELLON, FL 34432 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMAS E. WORSTER, DDS, PA 10710 S. US HWY 41 59-3651941
DUNNELLON, FL 34432 3C Administrator’s telephone number
352-489-0707
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 9
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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 instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 64787 86592
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 64787 86592
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 8061
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 20847
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -7103
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 21805
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 21805
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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 23 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 02/21/2012 ROGER W. HILDEBRAND

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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Form 5500-SF Short Form Annual Return/Report of Small Employse OMB Noe. 1210-0110
Dapstment of the Treaeury Baneflt Plan
Intomel Revanus Servios This form Is requitad 1o be filed under sections 104 and 4085 of the Employee 2011
Deparment of Labar Redrement income Security Act of 1974 {ERISA), and sections 6057(b) and 6058(s} of
Employas Benafits Sacurity Adrinksiration he Intemal Revenue Code (the Code). Thig F““?:' ;;Sgg‘nw Public
Panelon Bensit Guaranty Corprafion b Complate ail antries in accordance with the instrugtions to the Form S500-SF.
[_Parti | Annual Report identification lnformation
Faor calendar plan year 204 1 or fiscal plan year begivuing 01/01/2011 and ending 12/312011
A Thiz return/report i for: & single-employer plan D a multlple-smplayer plan (not mulllemployer) D a one-participant plan
B This eiursrepuri is: D the virst veturnirepont D iha finai raivmiraport
D an amended return/report D & short pien year retumn/report (less {han 12 monthg)
£ Cheek box if fifing under ['] Form 53558 [:' autarmati; exitneion [] pFve pragram

D spacial extension (snler dascr lpﬂcn)

_Part il | Baslc Pian miormation —enter o roquested informstion

14 Mare of plan b Three-digit
THOMAS E. WORSTER, DS, PA 401{K) PLAN frtan number
FNy bot
1€ Efactive date of plan
01/01/2010
2a& Plan sponzors name and address; include roerm or sulte number (amployet, if for a singig-amployer pian) 2y Employer identification Numbar
THOMAS E. WORSTER, DDS, PA {Ei) 58-36510441

2o Sponser's llaphona number
362-489-0707

TA710 &S HWY 41 0705, US HWY a1

DUNNELLODN, FI 34432 DUNNELLDN FL 34432 28 Business coda (zee insfructiong)
_ 621210
3a Plan adrministrator's rarme and address (it sama &g plan sponsor, enter “Same”) 3b Adminigtrator's EIN
THOMAS . WORSTER, DS, FA 10740 &. LIS Hwy 41 50-3651941
DUNNELLGH, FL 34432 3o Administralor's telephone number

3824800707

4 IFthe namg sndfor EIN of the plan sponsar has chianged since the st returmfrepert filed for this plan, enter the il BiN

nama, EIN, and the plan number from the kst raturfreport.

a Sponsor's name _ g5 P
8a Total number of participants at the BREINAING Of THE PIBN YA ...t et S 9
i Toisl numbar of participants & the snd of the plan yaar ... OO I T T 9
& Nurnbar of padicipanis with account batances as of the end of the plen year (deﬁnad henefit plans do not i
complete YIS em). ..o e SO I - - | 9
6a Wete ull of the plan's sseets during the plan year invested in aligible essets? (See instructions.) ,., Yes D No
b Are you claiming a waiver of the annual examination and report of an Indepandeart qualrﬁad public acmuntant (IQPA}
under 26 CFR 2520.104-467 (See instruntions an walver allgibliy and eenditions. Y. l Yes D No

i yon snawsred “No” to alther 8 or 3h, the plan cannat use Earm E500-5F md must Instmd use Fm’m 55[ «‘)

[ Part i | Finencial Information

7 Piar Agsets and Ushiilbios (2) Beginning of Yaar (&) End of Year
§ Totelplen smsets e ST I 64787 86582
B Tots plar lisbiltias. . T
€ Melphn sssets (rublreet line 7h fram e 78 i Te 84787 86592
& oo @, Expungss, and Transfers for this Plan Yaer {a) Amount {b) Totei
& Costributions receivad or recelvabies fram:
(1) Empioy Boel
{2 PRI e e et 20847
{8} Others {inaiuding Fotinvers),
i Other ncoma (oss) Ty
€ Toisl incoms (add lines Sa(t), Ba(2), twa(d) anhd db) 21805
& Benafits pai chisding diract rollovers and insurance premiums
T W e
f Administrative service providers (ssiaiiss, foas, commissions)......0  Bf
g Other axpainses...,............ R -
B Toini expenses (add lioos 8d, 8, 8F and Bg} ................................... | &b
i Mat income (loss) {subtract line Bh from line ﬂc) ............................... & 21808
J Teanstas to fron) ihe plan (see INSIUCHONS) ... £
Form BE00SSF (2011)

Far Fapemmm Refi@ian Act MotCs and OME Conrat Musniiers, so0 ihe Ingtrurdons for Fomm SHEMEF. o
v012

i
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Fotm 5500-GF 2011 ‘ Page2-[1_] )

| Partiv | Plan Characieriatics
O If the plan provides pension banafits, enter the applicebla pension Teuture codes from the List of Plan Characteristic Codes in the instructions:
E 2 A D
b It the plan provides welfare benefits, enter the agplicabie welfare featurs sodes from tha List of Plan Charactaristic Cedes in the instructions:

[Partv |Compliance Guestions

10  During the pian year: Yoo | Mo Amount
8 Waa thers 5 faliune 1o fransmit to the plan any participent contributions within the Hme period described in ¥
28 GFR 2510, 31027 {See instructions sng DOL'e Voluntary Fidudiary Cormaction Program)
v Prara thee any nonsmmot e 0 %
on fine 108.) ... 0
G ¥Vaz the plan coverad by & fdelity bond? .o 10¢ X
d Dol tree plan have & loss, whether or not relmbursad by the plan's fidelily bond, that was causad by fraud X
08 HHENONBETYT L ooiv i iriere e e irv e e BTSRRI R e 10
G Were any fses or somrmissinong peid 1o any brokers, agents, or other parsons by an insurance carier,
Inaurance sarvice or othar mgamzaﬁaﬁ that pmv:daa some or all of tha benefits under the plan'> (SEE I
UBITUTHONIE. (irrrieeneemeene e creemta s brirras s rres saee oot A bR R GrRR £ 15 s 0 Ee o s mces s ool ABR AR T4 242 et e esm e e ace LSRR S5 e n e mnn sseead i 102
f s the plon fited t provide any bem}vﬁ‘a when due under the pran‘? 191 ~
3 D dw plen heve any poriclsant nsne? (Ve enter amount a8 of Y8 800.). e e 18y X
B i this is an individual gocount pian, wes thare a blackoui peripd? (::me. instrustions and 28 GFR | 5
V% 10n was ans werﬂ(’ “‘v’&as ki At the bm{ x’ yerd Mﬁnr mvuad th@ g r;ufvxeﬁ aclics or one of the
p
2ptions fo providing the notica applied urder 20 CFR 2520109230 oo A
Funding Cemplianss
11 s wis & datined benedt plan aubjact £ minimum %undrng i"erijwremenia"r’ (If “Yes," see instructions and complete Schaduls 56 (chn
B EIIY) st e ey e L YR LSS £ L eh et eeeeee AL ERE Aot e s hee e AR AR ettt chen ALt e ﬂ Yes M No
12 is s @ deined contripution plan subjest W0 e minimun fnding requirsmants of section 412 of the Code o section 302 of ERISA? .. Yes No
s 3

124, sad 128 below, ae
andard for & orlor year i o srvioitized in thiz plan yese, gee fnstructions, and ornier the dete of tha latter rufing
k Jrgmﬁ w.awer . et e s . Montr Uay Yoar
i you completed Hne 128, tmple@e Hines 3 43}, zamd 10 af Schadule MR (an‘n E800), and slkip t e 13,

b Entor the miniom tequired contrbution For 108 PEIN YEET ... iueaessoeeeeeeeees e tesisis s eeeeeooeereeneeoons | VES

e 2 by the mstayer e the plen for this pIa‘m PR 12

d L2 ngc-. fma 1 e mmouet i Bne 125, Erder the {M@r a minws slgn o the left nf a P g
S mmm) P

LT ﬂ__n’lﬂ:ﬁ

|
D Yes E No

d|s"mtmmuj o pamcmanis. ar fer

fR T G
Y B

J3e{3) PN(g)

‘e ma fate or incunusiete ilng of this rebumfrapert Will b sesessed unlass ressonable ceuses is establiished,

sat fort i fhe instnuctions, | declare that | have examinad his returmirepor, including, if applicable, a Schedule
by an ereolied sotusry, aa well as ihe slectronic version of this retum/report, and o the best of my knowledge and

ﬁmﬂwmf &, o 5.1 @@S\.PA pﬂs&

Enter name of individual sloicia as »»«an adm!matmmr

T houngs 5 \&‘li“ﬂ&w{wa_.ﬁ b‘é’ P;i frey Jeast

Eneer v m‘h Hvidust sler

s als] employsr or pian 8pONRBOr




