Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

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

Pension Benefit Guaranty Corporation

» 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 01/01/2012 and ending 08/15/2012
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 the final return/report
D an amended return/report 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
TERRY M. WONG, D.D.S., P.S. PROFIT SHARING RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
10/01/1981
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TERRY M. WONG, D.D.S., P.S.

(EIN)  91-1079647

2c
307 6TH AVENUE SOUTH

Sponsor’s telephone number
206-682-4166

SEATTLE, WA 98104 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TERRY M. WONG, D.D.S., P.S. 307 6TH AVENUE SOUTH 91-1079647
SEATTLE, WA 98104 3C Administrator’s telephone number
206-682-4166
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 7
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
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 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 262944 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 262944 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 17839
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 17839
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 280491
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 292
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 280783
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -262944
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
3D 2E 2A

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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. 08/20/2012 TERRY M. WONG

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




Form 55600-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12100140
Dopartmant of the Teasury BenEﬁt Flaﬂ
thigftal Revenus Service “This form is required to be filed under sections 104 and 4085 of the Employee 2011
Dapartaient of Lanor Retiremant Income Securily Act of 1974 (ERISA), and s2¢ticns 6007(b) and B058(a) of
Empksyes Beneits Seturity Adioletaton the Internal Ravenie Gode (the Gode). This Fﬂ"[“ Iz OF"e“ te Public
" napection
Panait Banai Gusrnty Gomaration b Complete all entrieg in accordance with the instructions to the Form 5500-5F.
Annual Report Identification Information
For calendar plan yaar 2011 de fiseal plan yaar baginaing 031/01/2012 and ending OR/15/2012
A This refum/report is for: a single-employer plan I:l a multiple-employer plan {not multiemployer} E[ a ana-participant plan
B This esturnfraport is: D the first refurr/report Ig the: final retumniregort
v D an amended return/repert @ a short plar year return/report (fess than 12 months} ‘
C Check box if filing under: I:l Fortn 5558 [:] automatic extansion B DFYC program
' D specisl extension (enter description)
[ Fartif | Basic Pian Information—enter il requested infarmation
12 Name of plan ] 1h Three-diglt
Terzy M. Wong, D.D.S., B.S. pran numbsr
) . Rati N FN) b 002
Profit Sharing Retirement Plan G Effective date of pian
10/01/1981
2a Plan sponsor's name and address; include room or stite numbee (emplayer. if for a single-employer plan) 2b Employer [deatification Numbar
Tarry M. Wong, D.D.S., P.5. (EIN} 91-1079647

2¢ Sponsor's tefephone number
(e0a) 6E2-4166

307 6th Avenue South ] 2d Business gode (see Instructians)
Sgattle WA 98104 (21210
3a glan administrator's name and address (f same ag plan spensor, enter “Gamea”) 3b Administrator's EIN
ame

3¢ Administrator's telephone surber

4 ifthe name andior EIN of the plan sponser hag changed slnce the last returnfreport flled for this ptan, enter the 4b EIN

nama, EIN, and the pian tumbet front the last ceturn/raport

a Sponsors ngme 4¢ Ph
5a Total number of participants at the BEgIANING OF the PIAN YEAE ..o s | 5@l
b Total number of participants at tha and of the plai Y822 e e s | GE

C Mumber of particzpants with saccount balances as of the end of the plan year (def Tned benefit p!ans do not

complate thig item)... 0

E Yes D Ne

6a  Wera all of the plan‘s assets during the plan year invested In ellg]b[e aseEs? (See Instrictions ) ..
b Are you claiming & waiver of the annusl examinalicn and report of an independent qualified public accountant ([QFA}

under 28 CFR 2520. 104467 (See instructicns on waiver eligibility and condiions.)u. s i AN D AR R bmm e SU e beman E ‘fes D Nt
If vou answered “No" to elther &a or 6b, the plan sannot uge Form S500-5F and must instead use Forrn 5500,
[ Part 11 l Financia! Information
_ 7 Plzn Assets and Liabilifies (a) Baginning of Year (b End of Year
C B Toal PR BSBEIS e e s e es s e ean e s ene ] ‘ta 262,944 0
b Total plan liabilties ... e b
© Nat plaﬁ apgets (gubtract ling T £om 68 T8). . s 7€ 262,944 ) 4]
B  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Coniribufisrs racsivad of recaivabla from:
{1} Employers ... [ 1))
(2} Pariciganis oo s S8(2)
(3) Others {including rollovers) . uunmnmnnoasa i .... | 58(3)
B Othar ineamea (JB88) e e e e seemes s cen e vennm enrres e sesr e rssinerrae ] BE 17,834
C Totzlincome (add lines 8a(1), 8a{2), 8a(3), and 8b) ... | B 17,839
d Benefits paid G I‘K:ludll‘lg direct roliovers and insurance premiums
1o provide Bensfits). . wumiin, ) ad 280,491
& Certaln deemed and/or cormectiva distributions (see matructuons) de i
f  Administrative service providars (salarias, faes, cnmmnsssons)....,... 8f
g Other expetisas. . ket e eeme e e m e e — - 1 252
h Tatat expenses (add lines 8d, Ba, 8 and 8g)... vermrresrerrennned BH . 280,783
i Netincome (loss) (subtract lina Bh fram fne Ec:).. | (262,044)
1 Trensters to (from) the plan (f INSTUCHDNSY - oo 8
For Paperwork Reduction Act Notlee and OMB Control Kumbers, gea the InstracHans for Form EL0D.GF, FoMN S600-GF (2071)

w VTR
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IFa

f IV | Plan Charactetistics

93

Ifthe pfan provides pension benefits, enter the appilcakie pension featura coges from the List of Plen Charactenstic Codes in the instructions:
3D 28 2A

b Hthe plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characterisiic Codes In the instructions:
lPart v |Gompliance Questions
10 Dunng tha plan yaar ) ’ Yes | Na Amaunt
& Was thero a failure tn fransmit to the plan any parigipant contributions within the time period describad in
26 CFR 2310.3-1022 (See instructions and DOL’s Veluntary Fiductary Correctlon Pragram) ... - s s
b Were there any nonax&mpt fransactions with any party-In-interast? (Do not include transachmns remrted
BT T TORY . oovoemecere e e e smesssem e s sneen e e eeeeseeeeseee e eerges eeees e e vrne o pan s amares 10b X
£ Was the plan covered by a fidelity bond?......i0e- LR R 1R R AR TS 1O AR 1A e x 50,000

¢l Did the plan have a Ioss. whether or not reimbursed by the plan 5 fidelity bond, that was causad hy fraud

€ Were any fees or commissions pald to any bmkers, agents, or other persons hy an insuranca cartiar,

FEBAILIGHIOIIE.Y crrusuetevvarassremarernte st sn s chsrs rErs VA1 1 ERAEREAAH Km0 A A 88 H01 88580 140 R0 k2t 1t e ememeenen 1ta X
T Has the plan failed to pruwcfe any benefit when due under the plan?® ..o R, 16F };,3'
g Did the plan have any parficipant loans? (if “Yes,” enter amount as of yaar end) 10g g
1 [fthis is an individual account plan was there a blackout partod‘? (San instructions and 29 CFR

28201013} svrrrienir sereninenan b . 10h X
i If 10h was answeretf “Yea cheek tha box lf you erther prowded the requ=red notice or one of the

axteptions 1o providing the netice applied under 26 CFR 2520.101-3... LR LA AL L b s 10i

ordishonesty? ... Leserm T e e 10d 3

insurence service or other organlzaﬂon that provldes EoOiTe of ali oftha benef t$ urder the plarj? (Seae

I_art Vi |Pen5inn Funding Compliance

11

15 this a defined banafit plap subject to minimum fundmg reql.urements? (lf "Yes.“ sea instructions and cnmptete Schedute SB (Form ’
) e st s bt 4 .. . |1 Yes [ Ne

12

Is this 1 defined cuntnbuhon plan subject to the minimuim funding requtrements of section 412 of the Code or section 302 of ERISA? . D Yeu EI Ny
(F"Yes," completa 122 or 12k, 12¢, 124, and 128 betow, 8s applicable.)

a [If a waiver of he minimum fundmg standard for & prior year Is being amartized in this plan year, see Instructlons, and enter the date of tha lattar raling

graating the waiver. LT b T S Matutty Day Yaar
If you comipleted Hne 12a completﬂ lines 3,9, and 10 cfsnhadule M (F.:zrm 8560}, and skip to line 13.
b Enter the minimum required contribution for this plan year................ SOy B - - -
€ Enter the amount confributed by the emplover to tha plan fnrthzs p!an YEBE st cerrery ovatnstvemenrares O 12¢
d Subtract the amount i lina 12¢ fram the amount i ling 120, Enter the result (enter a Mminus sngn to 1lhe left Df a 124
negative amount) .. (R L s e LA 1 0 denbbabde e s omeee e rrees
&8 Wil the migimum &nding amount reporteci o line 12d be met b\f the fundtng deadine?. ... I:[ Yes El No ﬂ N/A
|Part Vi | Plan Terminations and Transfers of Assots
132 Hasa resolufion 16 termvitate S pan been adopted In 8NY PIET YEAE? et issiestoees oo oeesesees oo semsssssss s es e . |35 ] Yes D No
If “Yeg," enter the amount of any plan aseets that reverted to the emplayer this yoar .. | 13 | gl
b Were gll the-plan assets distributed to partlclpanﬁ or benefictariee, transfarred to another plan, or L;:raught under the conirc;

c

Fthe PBGCT v srosreren, - e Rtk e et e oAt e es 0 B ves [ me

If during this plan yaar any assets or Ilab]l:&les weretransferred from mls plan 1o another plangs), ndennfy the plan(s] o
which asscts or liabilifies were transferred. (See instructions.)

13c{1) Nams of plan{s); _ 13c{2} EIN(s) 13e(3) PN(5)

Caul

tion: A penaity for the late or [ncomplate filing of this retuenireport will be gsgessed unleds reagenable cause is established.

Under penalties of perury and other penalties set forth in the instructiong, [ declare that | have examined this returnirepan, including, It applizable, a Schedule
3B or Schedule ME completed and signed by an enroliad actuaty, a2 wall a5 the elacxtmmc version of this return/raport, and to the bast of my knowledge and
hallaf, It is true, corred), and complata.

SICN M c?'llf TIIL Terry M. Wong ’
HERE | signature of plari gdminlstrator Date Enter name of indlvidual signing as plan adsinistratar

SIGN
HERE

Signature of employer/plan sponsor Cates Enter name of individual signing as employer or plas sponsor




