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 01/01/2011 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: B 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 S. MARING, MD, DMD, PS DEFINED BENEFIT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THOMAS S. MARING, MD, DMD, PS

(EIN)  91-1806117

2c
509 OLIVE WAY, SUITE 550

Sponsor’s telephone number
206-343-7500

SEATTLE, WA 98101-1736 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMAS S. MARING, MD, DMD, PS 509 OLIVE WAY, SUITE 550 91-1806117
SEATTLE, WA 98101-1736 3C Administrator’s telephone number
206-343-7500
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

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 849948 889610
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 849948 889610
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 46245
(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 -6583
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 39662
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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 39662
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



Form 5500-SF 2011 Page 2 -

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:

1A 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 %

10c | X 50000
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. 10/12/2012 SUSAN MARING

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THOMAS S. MARING, MD, DMD, PS DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THOMAS S. MARING, MD, DMD, PS 91-1806117
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 835484
D AGHUANAI VAIUE ... 2b 835484
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 1 23673
C  For active participants:
4374
1023833
1028207
O TOMAl e 3d 8 1051880
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.20 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/25/2012
Signature of actuary Date
DENIELLE M. WILLIAMS 11-07606
Type or print name of actuary Most recent enrollment number
RANDALL & HURLEY, INC. 509-838-5500
Firm name Telephone number (including area code)

601 W. RIVERSIDE AVE., SUITE 1600
SPOKANE, WA 99201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carry

over balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.70 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

C Total available at beginning of current plan year to add to prefunding balance...........|

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 79.42

%

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 79.42

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 88.19

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/15/2012

46245

Totals » | 18(b)

46245

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

40201

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment: [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 1
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 216396 40201
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 40201
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 40201
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 40201
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Thomas S. Maring, MD, DMD, PS Defined Benefit Plan
EIN: 91-1806117
Plan Number: 002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Economic Assumptions

January 1, 2010 January 1, 2011

Interest rates:

1st Segmented Interest Rate (0-5 years) 4.71% 3.14%

2nd Segmented Interest Rate (5-20 years) 6.67% 5.90%

3rd Segmented Interest Rate (20+ years) 6.77% 6.45%

Effective Interest Rate 6.70% 6.20%

Traditional funding 6.50% 6.50%

FAS 35 liability 6.50% 6.50%
Salary scale:

ERISA funding 0.00% 0.00%
Maximum compensation limit $245,000 $245,000
Maximum benefit limit $195,000 $195,000
Expenses $0 $0

Actuarial Methods

Minimum and maximum contributions

Actuarial value of assets Market value of assets
Plan Year January 1 to December 31
Measurement date January 1

Traditional funding methods
Normal cost and accrued liability Individual Aggregate Cost Method



Thomas S. Maring, MD, DMD, PS Defined Benefit Plan

EIN: 91-1806117
Plan Number: 002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic Assumptions

Mortality - Funding (Post PPA)
Post-retirement
Pre-retirement

Mortality - 417(e) (Post PPA)

Post-retirement
Pre-retirement

Mortality - Traditional (Pre PPA)
Post-retirement
Pre-retirement

Probability of Lump Sum

Termination

Disability

Retirement Age

2011 Optional Small Plans Male/Female
None

2011 Applicable Mortality Table
None

1994 Group Annuity Reserving Table
None

95%

None

None

None



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12O
Department of the Trea§ury Beneﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | 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 This return/report is:

C Check box if filing under:

E a single-employer plan D a multiple-employer plan (not multiemployer)

D the first return/report D the final return/report
]:] an amended return/report
Form 5558

D special extension (enter description)

D automatic extension

l:] a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

__ | Partll_| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THOMAS S. MARING, MD, DMD, PS DEFINED BENEFIT PLAN plan number
(PN) » 002
1¢ Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THOMAS S. MARING, MD, DMD, PS (EIN)91-1806117

2¢ Sponsor’s telephone number
509 OLIVE WAY, SUITE 550 206-343-7500

2d Business code (see instructions)
SEATTLE WA 98101-1736 621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMAS S. MA G, MD, DMD, PS 91-1806117

509 OLIVE WAY,

SUITE 550 3¢
WA

Administrator's telephone number

SEATTLE 98101-1736 206-343-7500
4  Ifthe 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 Plan YA ...............eieeirre et ne e ees 5a 9
b Total number of participants at the end of the PIAN YEAT........c..vueeieeeerieieeererees st cein st em s eseeesessesensssserassesebenas 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HBM ). v rtirsiisctsitessiesrtetsssaseensseesssseesssnssess s esasse b assserasses s b ssses o8 nESeE s AssEE e AaeEneE kb skt ses bbb R 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.) .. .ovvvrcverrrierirere et IX[ Yes D 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.)...............coccoooviiiiiiciccce

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

@ Yes [I No

Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan @SSetS......cciivceieieceeeeereere e 7a 849948 889610
b Total plan Babilifies............oco oo )
C Net plan assets (subtract line 7b from fine 7a) 7c 849948 889610
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..ooveeeieeiieeeee et s e 8a(1) 46245
(2) PartiCIPantS .....cceoveeecieeeeieeerreer e st et 8a(2)
(3) Others (including rolloVers)..........ccccecceicniicniniess e 8a(3)
B Other iNComMe (I0SS)......vovuiieieeeeecececeseeee et eee e 8b -6583
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......ccecvvnvveenne. 8c 39662
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........c.cccceviviiiic 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses. ..ot 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)........c.ccecerimrerrrrrrreenens 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).........cccccoceeiivivnnne. 8i 39662
j Transfers to (from) the plan (see INStructions) ...........ccoeeveeereereennennes 8j
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
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l PartIV | Plan Charactaristics

Ba Ifthe plan provides paneion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in tha Inatrugtions:
1A 3D

b Ifthe plan provides weifare benefits, entet tha applicable welfare faature codes fram tha List of Plan Charactaristic Codes in the Instructions:

ﬁ-’art v | Compliance Questlons

10  During the plan year: Yos | No Amount
a Was there a fallurs to ransmit to the plan any parlicipant contributions within the time period descrlbad in x
28 OFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Proaram) ..o - 103
b Were there any nonexempt transactions with any party-in-inferast? (Do not includa transactions reportad 5
on line 10a.). S PP STy P PP 1
G Was the plan coverad by a fItelity BONGT ..........ousssssmsmmurscenscrresoms s e (1021 X soooe
¢ Did tha plan have a lass, whather or rot reimbursed by the plar's fidelity bond, that was caused by fraud X
PV T 112 DTSRRI DU RREEE s 10d
@ Ware any fees or commlssions paid to any brokars, agents, or other parsons by &n insUranca carrier,
ingurance servica o other organization that provides seme or all of the benefits undar the plan? (Ses X
T e 1 T R DI B R 108
Has the plan fallad to provide any benaflt when due under the PN cie e i X
g Did the plan have any panticipant \pans? (If “Yes,” anter amount a8 of Yaar end.)u e s, 10g
h Ifthis is an Individual aceount plan, was there a blackout pariod? (See instnictions and 29 CFR
BER0ADT-8.) -ovmeremereversssssemnessrmmssnreneonooneeossesisssirss e OO, 10h
i 1§ 10h was anewared “Yes,” check 1he bax If you either providad the required natice or one of the
excaptiona to providing the nofice applied undar 28 CFR 2820108 et e 10

lPart Vi IPension Funding Compliance

11 15 thiz a defined banafit plan subject to minimum funding requiraments? (If Yes," sea Instructions and complate Scheduts SB (Form
P Yes [| No

42 |5 thie a defined contriputien plan subject 1o tha minimum funding requirements of sactlon 412 of the Cade or section 302 of ERISA?., D Yes @ No

(If "yaz,” complete 12a or 12b, 12c, 12d, and 128 helow, as applicable.)
a Ifa waiver of the minimum funding standard for a prior year Is being amortized In this plan yesr, 526 Inetrictions, and enter the date of the letler rufing
QUATTHING AN WAIVBL. 1osissenrsssssssossneesssossssessoe s caaass aaae AR RSS20 Menth Day Year

If you completed ine 12q, completa lines 3, 8, and 10 of Schedule MB (Form £500), and skip to llne 13,

b Entar the minimum raquired contribution far this PIAN YERL. ... st e 12b
€ Enter the amount contributed by the amployer to the pian for this PIaR YEAM ... e 12¢
d Subiract the amount In line 12c from the amount in ling 12b. Enter the result (entar a minus sign to the lefl of a 12d
FRGONVE BIMOUNY 1ovuusrssrvseresooesseeese bt mat oo R
& Wl the minimum funding amount reported on line 12d be met by the funding deading?. .oy —] Yes D No H N/A
|Part Vil [ Plan Terminations and Transfers of Assets
133 Has a resolution to terminate the plan been adopted in any plan Year? ... e e e [ ] ves |X]Na
[f*Yes," entar tha amount of any plan assets that revartad to the employer IS YEAD coversiisrmrreresscsmseessstsinssnars I 13a |
b Were all tha plan assets distributed to pariicipants or beneficiaries, transfarrad to another plan, or brought under tha control
P [] Yes [g] No

€ Ifduring this plan year, any assels or liabilities were traneferred from this plan fo anather plan(s), identify the plan(s) to
which aszels or ligbillies were transierred. (Ses Instuctions.)

13¢(1) Name of plan{s): 13¢{2) EIN(s) 13c(3) PN(=)

Caution: A panalty for the late or incomplete filing of this return/report will be asgessed unlass reasonable causs 18 established.

Under penaltias of perjury and other penalties set forth In the instructions, | daclare that | have examined this raturn/report, including, If applicable, & Schadule
$B or Schedule MB completed and sloned by an enrolled actuary, as well as tha electronic version of this return/report, and to the bast of my knowledge and

belief, it is true, corract, and cumplgte, i

SIN M‘% 10/ for.  [remen—aTI Tps Jfpeses

A
HERE Signﬁum of plan adminietl;a(or Date Entar name of individnal slgning a3 plan adffinistrator
8IGN

HERE Signaturs of amployer/plan sponsor Data £nter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Senvice This schedule is required o be filed under section 104 of the Employee

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecgion

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THOMAS S. MARING, MD, DMD, PS DEFINED BENEFIT PLAN plan number (PN) [3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THOMAS S. MARING, MD, DMD, PS 91-1806117
E Type of plan: @ Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Partl ‘ Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2011
2 Assets:
@ MATKEE VBIUE ..ottt e e eeseteas et e s s sese s eaes s aa st et st £ eE et s e s e e e e e e e cae e b st bt er e n e s aen 2a 835484
D ACHUNAI VAIUE ..ot et e et e e ee e e e s e e aessanan e s b s e et ep s ettt st e em e s 2b 835484
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 0 0
b  Forterminated vested participants ..........cc.co.corerreerirnrinnresincennd 3b 1 23673
C  For active participants:
(1) Non-vested Benefits .......cco.coooeovreeeeesercreeree e 3c(1) 4374
(2) VeSted DENEMItS .......oueverereeivereisiree e creenebere e s 3c(2) 1023833
1028207
d 8 1051880
4  Ifthe plan s in at-risk status, check the box and complete lines (a) and (D)......cccvovenviriicnnns D
@ Funding target disregarding prescribed at-risk assumplions..........ccocoi 4a
b Funding target reflecting at-risk assumptions, but disregarding transition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........ccccooiinne
B EfOCHVE IMIEIEST FALE ..veeeeeeeeeee oot veeteaeneeaessetesessesses s canseeasesesseceacasese s aesas s cnmenonaenscmannesnasane s ssnessnsnsaens 5 6.20%
6  Target normal cost 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anficipated experience under the plan.

SIGN @g? /
HERE [penielle M. Williams | @!Qf}!igw

Signature of actuary Date
Denielle M. Williams 1107606
Type or print name of actuary Most recent enroliment number
Randall & Hurley, Inc. 509-838-5500
Firm name Telephone number (including area code)

601 W. Riverside Ave., Suite 1600

Spokane WA 99201
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011 Page 2 -

l Part i l Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
21 Ly J O OO OO SO PP FOTITE

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9

Amount remaining (line 7 minus line 8) ...

10

Interest on line 9 using prior year's actual return of Do

1

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prioryear) .............ccooeee

b Interest on (a) using prior year's effective rate of 6.70¢9 except as
otherwise provided (see iNStruCtONS) .......cocovoiviiiiiiiin e

C Total available at beginning of current plan year to add fo prefunding balance ..........
d Portion of (c) to be added to prefunding balance ...........ccccceeveviiicciiniinnns

12

Other reductions in balances due to elections or deemed elections ...........ccccco......

13

Balance at beginning of current year (line 9 + line 10 + line 11d =line 12) ..............

ojlojlo|C|O

Part 11l Funding percentages

14

FUNGING 1Arget HAINIMENT PEICENIBGE -+ .cvvvceseeeeeersseereesreeereasessrereseesseceessesaseees st s crssseaes e 358 s RS 319822 2R 14 79.42%

15

Adjusted funding target attainMENT PETCENTAGTE ........ ..o i eies e ee et s st bbb e 15 79.42%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITENt YEAr'S TUNAING FEQUINEIMIENE ...ttt ettt et n et e et e bbbttt bttt

16 88.19%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

r Part iV | Contributions and liquidity shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) Amount paid by (a) Date

{b) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

{c) Amount paid by

employees

09/15/2012 46245 0

Totals »

| 18(b) 46245

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ... 19a

....................................... 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................. 19¢

b Contributions made to avoid restrictions adjusted to valuation date..................c.........

0

0

40201

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .......c.oov i e @ Yes D No

b 1f 20ais “Yes,” were required quarterly instaliments for the current year made in a timely manner? ..., D Yes El No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

() st () 2nd

(3 3d

@) 4t




Schedule SB (Form 5500) 2011 Page 3

PartV |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: "
3.149 5.909 6.459% DN/A,fulIyleld curve used
b Applicable MONtH (ENEN COOR) ... vvvcrrriereericeeererreceeaes et stb e st 21b
22 Weighted average FEtir@MENE BUE ..........c.cw.cuerromimmeeruirmsarssss et o8 sese 1ottt 22 62

23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate

D Substitute

Part VI [Miscellaneous items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see instructions regarding required

N e a a1 o AU SO U s U T P VPP P PP ST SRS ISP IT P LI P PP TITPSCPLINAS D Yes @ No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment.................... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................) D Yes [g No
27 Ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEQATAING BHACKITIENE 1. cvit.i et e sttt et
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PrIOT YEAFS ........ev e iaremsiceianionn oo e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20

(e 198).....cocociiiieiieeeeeee e eeneeeeeeeeteeeeeereeteetsesese—eaeeeaeaeinsareeeesuEefeeeassttetesnacarttiiisbeseeeneabhbaassaarsrzteesenes
30 Remaining amount of unpaid minimum required contributions (fine 28 minus i€ 29) ..o 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (HNE B)......vv.eeeeeeeeeeeeureeemeoeeeemeems et ema e iees b eess s A8 80t snrresbsrees 31a

b Excess assets, if applicable, but Not greater than 31 ..o e 31b
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... 216396 40201

b Waiver amortization installment..........ccooviiiiiiin i 0 0
33 i a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 40201

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENt..... oo 0
36 Additional cash requirement (N 34 MINUS NE B5).........crveimerieroomimes oo sttt it 36 40201
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

R FoL F S O OO L L A 40201
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of ine 37 oVer iNE 36) ..o 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contributions for all YEArs .......oom i it 40 0

Part IX [ Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in iine 41a was made

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount to be carried over to future plan years ... e

43




Thomas S. Maring, MD, DMD, PS Defined Benefit Plan
EIN: 91-1806117
Plan Number: 002
Schedule SB, Line 19 — Discounted Employer Contributions

Effective Interest Rate, Prior Year: 6.20%
Quarterly Interest Penalty: 5.00%
Quarterly Contribution Amount: 9,045.00
Date 9/15/2012
Total Contribution Total 46,245.00

4/15/2011 Quarterly
Amount Applied 9,045.00 9,045.00
Interest Adjusted Contribution 7,645.57 7,645.57

7/15/2011 Quarterly
Amount Applied 9,045.00 9,045.00
Interest Adjusted Contribution 7,734.35 7,734.35

10/15/2011 Quarterly

Amount Applied 9,045.00 9,045.00
Interest Adjusted Contribution 7,823.94 7,823.94
1/15/2012 Quarterly

Amount Applied 9,045.00 9,045.00

Interest Adjusted Contribution 7,914.84 7,914.84
Remaining

Amount Applied 10,065.00 10,065.00

Interest Adjusted Contribution 9,082.66 9,082.66

Total Amount Applied 46,245.00 46,245.00

Interest Adjusted Contribution 40,201.36 40,201.36




Thomas S. Maring, MD, DMD, PS Defined Benefit Plan
EIN: 91-1806117
Plan Number: 002
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Age Rate of Retirement
62 100%

The weighted average retirement age is the Normal Retirement Age as specified by the
Plan.



Thomas S. Maring, MD, DMD, PS Defined Benefit Plan
EIN: 91-1806117
Plan Number: 002

Schedule SB, Part V — Summary of Plan Provisions

Background

Effective Date

Latest Amendment Date

Plan Year

Definitions

January 1, 2007
October 15, 2010

January 1 to December 31

Eligibility Service

Benefit Service

Vesting Service

Average Monthly Compensation

Normal Retirement Age

Eligibility

Each Plan year in which 1,000 hours are completed
while an employee.

Each Plan year in which 1,000 hours are completed
while a participant in the plan.

Each Plan year in which 1,000 hours are completed
while a participant in the plan.

The highest average compensation based on 3
consecutive Plan years.

First day of month coincident with or following age 62
and 5 Years of Participation.

Eligibility for Participation

All employees become eligible to participate in the Plan
on the January 1st or July 1st following the completion
of one year of Eligibility Service and the attainment of
age 21.



Thomas S. Maring, MD, DMD, PS Defined Benefit Plan

EIN: 91-1806117
Plan Number: 002

Schedule SB, Part V — Summary of Plan Provisions

Benefits

Normal Retirement

Death, Disability, and Termination

Normal Form of Benefit

Vesting Percent

Top Heavy Vesting Percent

Plan Provision Changes

8.34% of Average Monthly Compensation for each year
of Benefit Service, limited to a maximum of 25 years of
Benefit Service. Effective October 15, 2010 all future
benefit accruals are frozen.

Actuarial equivalent of the Normal Retirement benefit
accrued to date.

Single Life Annuity

Years of
Vesting Vested
Service Percentage
Less than 5 0%
5 100%
Years of
Vesting Vested
Service Percentage
Less than 3 0%
3 100%

Changes in Plan Provisions

Plan Provisions Effective After
Valuation Date

Plan Trustee(s)

Effective October 15, 2010 all future benefit accruals
are frozen.

No Plan provisions effective after the valuation date
were recognized in the actuarial valuation.

Plan Trustee(s)

Thomas S. Maring, MD, DMD



Thomas S. Maring, MD, DMD, PS Defined Benefit Plan
EIN: 91-1806117
Plan Number: 002

Schedule SB, Line 32 — Schedule of Amortization Bases

Shortfall Amortization

Years Intaliment Present Value at
Valuation Year Left Original Base Amount 1/1/2011
2011 7 173,231 28,102 173,231
2010 6 (6,372) (1,067) (5,821)
2009 5 (8,898) (1,496) (7,038)
2008 4 87,681 14,662 56,024
2007 3 0 0 0
2006 2 0 0 0
2005 1 0 0 0

40,201 216,396



