Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SMILE CENTER OF ORLANDO, PA PROFIT SHARING & 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SMILE CENTER OF ORLANDO, PA (EIN) 59-3739367
2C Sponsor’s telephone number
3710 ALOMA AVENUE 407-678-8848
WINTER PARK, FL 32792 2d Business code (see instructions)
621210
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
59-3739367
SMILE CENTER OF ORLANDO, PA 3710 ALOMA AVENUE
WINTER PARK, FL 32792 3C Administrator’s telephone number

407-678-8848

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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 01/11/2013 JOHN M. ALTOMARE
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 162332
Total plan liabilities.............cccccevecieeiicie e ) 11754
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 150578
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1665
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1665
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 152243
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 152243
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -150578
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]
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:
2E 2H 23 2R 3D
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 |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5buu-sk

short Form Annual Return/Report of Small Employee

UM Nos. 121001 u

1210-003%
Dapartinent of Ihe Tresury Benefit Plan
Intamal Rovenue Service This form ls required to be filed under sactions 104 and 4055 of the Employee 2012
Roparmeant of Labor Retirement Incame Security Act of 1674 {ERISA), and sections 6057(k) and B058(a) of
Empioves Benalls Sacutly Adiinistuion the Internal Revenue Cade (the Code), This Form s Opan to Public
i Inspection
Foeon Bene Susrny G| » Completo al ontriss In accordance with the  instructions to the Form 5500-SF.
{. _Rartl. | Annual Report Identification Information
For ealendar plan yaar 2012 or fiseal plan year beginning 0L/G61/20312 and ending 12/31/20312

@ & single-empiloyer plan D & multiple-employer plan {not multiemployer)

] the final return/report

A This returalreport is for;
B Tris retumfrepart is: D the first returnirepar

D an amended returniieport
[] Farm 8558 [] automatlc extension

D special extension (enter description)

C Check box if filing under:

D & ene-participant plan

D a short plan yoar returmitegorn (ess than 12 months)

D DFVE: pragram

|_PartIl | Basic Plan Information—enter ol requested mfommation

1a Name of plan
SMILE CENTER 0OF ORLANDOQ, PA PROFIT SHARTNG & 401 (K} PLAN

b Three-digit
plan number
ENy 001

1€ Effective date of plan
0L/01/1996

23 Plan sponsor’s name and address; include room or suite number (employer, if for a single-amployer plan)
SMILE CENTER OF QRLANDO . PA

3710 ALOMA AVENUE

WINTER PARK FL 32792

2b Emplayar ldentification Number
{EIN) 58-37393¢%

2¢ Sponzors telephona number
407=-678«884R

2d Business code (see instructions)
RE1210

3a Plan administrator's néme and address DSamn as Plan Spansor Name DSame as Flan Sponsor Address
SMILE CENTER OF QRLANDC, PA

3D Administrators EJN
55-3739367

3710 ALOMA AVENUE

3¢ Administrator's talaphone numbar
407-678-8R48

WINTER PARK FL 32792
4 Ifthe nama andfor EIN of the plan sponsor has changed sinca the last returnireport filed for this plan, enter the ab EIN
narme, EIN, and the plan number from the last return/ropon.
a Sponsor's name 4d¢ PN
5a Total number of participants at the baginning oF the AN YEEM .wmsuemsmroor oo oo ~| 5a 4
b Total number of particinants at the end of the plan YEar ........o.oocoeeerre oo P oY 0
€ Number of participants with account balances as of the and of tha plan y2ar (defined kenefit plans do not
complete this e oo e O S O - 0
6a  War all of the plan's assets during the plan year invested in eligibls assets? (B8 VEATLEHADS 1o esmeenssss s inrates ettt et @ Yes |:| Na
b Are you cléiming a waiver of the annua! examination and refratt of an independent qualified public accountant {lOPA}

under 29 GFR 2520.104-467 (Ses Instructions on waiver eligibility and condiions.).........o..oooooveveenn oo . peerrareeras

L TR L T T PYPRTR T

@ Yes D No

If you answered “No" to either line &a or line b, the plan cannot use Form 5500-8F and must Instead use Farm 5500,

Caution: A penaity for the late or incomploto ﬁllng of this retum!regort will be assessed unloss reagonablo causo Is astablished,

Under panalties of perury and other penalties set forth in the instruetions, | declare that | have examined this return/report, including, if applicabla, 2 Schedule

38 or Schedule M8 compieted and signed by an enralled actuary,
beliaf, it is true, corraet, and complate,

as well as the electronic versien of this raturn/repan, and to the best of my knowledge and

" o
SIGN ‘4, m-' [+ 7-{% |I0BN M. ALTOMARE
HERE e o L )
ture of plan administrator Date Enter name of individual signing as plan administratar
SIGN - . 103 |
HERE ignature of emplayer/plan sponsor Date Enter name of individual signing as amplayer or plan sponsor

Preparer's narme (including fim name, ¥ applicable) and address; Inelute roam of sulle numBer (Gpticinal)

PPreparer’s telephone number {aptianal)

For Faperwork Reduction Aet Notlce and OME Cantrol Numbiers, sou the instructions for Form §500-GF.

Form 5800-5F (2042}
v. 120128
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F PartlE] Financial information

7 Plan Assels and Liabllilles (a) Boginning of Year {b} End of Yaar
8 Tolal PIAN ASS05 wuurvimruesisues siaisisetssititienes st semeesesaeasse e errears reressessoend 7a 162332 ]
b Total plan ligkilites .o e e ] 11754 0
€ Net plan assats (subtiact ne 7b from line 7a) ... e ceeeceec e rasrreres 150578 0
8  Income, Expenses, and Transfars for this Plan Year {3) Amoumt {b] Totat
a8 Contributions reseived or receivable from: B e e v
{1} Emplayerns s e e esssnend | 83(1)
{2} PBrIGIBANS ssiseeesserese e v 83(2) -
(3) Qthers (including rolloVers)......... o onnsm s  33(3) '
b Other income (loss) O e VTPV 3h le65|. i
€ Totel income {add lines Ba(1), 8af2), 8a(3), ant 88) ..........cerneneecs] 8¢ = 1665
d Benefis paid (including direct rollovers and insurance prariums -
10 PrOVICE BENEIIE) cor oo e e nrceane, 8d 152243} .- -
€ Certain deemed and/ar eortective distributions (see instructions) .|  Be
f Administrative service previders {salaries, fees, commissions).......|  8f
g Qther eApenses . ...oeeoeeeeeeeee, fg IR
h Taotal expenses (add lines 8d, Be, 8f, and [-Iv) [ 8h 152243
i Netincome (loss) (subtract line BH fraen e B6) oo eerernenn oo ] Bi -150578
i Trensfers to (from) the plan (See INSIUCHENS). ... s e siieinss) g I
| Part IV'| Plan Characteristics
9a |ifthe plan provides pension benefits, enter the applicabile pansion feature codes from the List of Plan Characterlstic Codes in the instructions:
2E ZH 20 2R 3D
b {if the plan provides waifare banefits, enter the applicable welfare feature codws from the List of Plan Characteristic Godes in the instructians:
’ PartV- [ Compliance Questions
10  Duying the plan year Yes | No Amount
& Wasthere a failure to trangmit to tha plan any participant contributions within the time peried describad In X
29 CFR 2510.3-1027 {See instructions and DOL's Valuntary Frusiary Correction Program).....u..... 10a
B Wera there any nenexempt transactions with any party-in-interast? (Do not Include transactions reported x
O BN TOB.) e ermr sy o1y araer e a1 04 AR E48 11 1 bbbt e b " 10b
€ Was the plan covered by 2 fidelity BONOT ... s s el X lonaoan
d Did the plan have a logs, whether ar not reimbursed by the plans ﬂdallty bend, that was caused hy fraud %
Lol =3 o A— - .. .. J—— 10d
e Were any fees or cammlssions palcl to any brokers, agen‘m or other persons by an insurance carriar
insuranes sardes ar ather arganization that providas some or ait of the benafits under the plan'? (saa X
instructions.) ... e ee 10e
Hes the plan_fallad to provide any benefit when due under the plan? .....v.eee. . 10f X
f Did the plan have any participant loans? {If *Yas,” anler amaunt as of YEET 800w e oo, 10g X
h ifthis is an individual asegunt plan, was there a blackout per&ud? {See instructlons and 28 CER %
25201093 oo _— e | 18R
i If 10h was answered "Yes,"” chack tha box If you allher pmvuded the required netice or one of the
exceplinns to praviding the notice anplidd under 29 CFR 2520.10%=3 ......ovcce v e 10i

|Part VI |Pension Funding Compliance

11

Is this a defined banefit plan subject fo minimum fundmg requlmme:ms’? (lf "Yas," saa [nstrucions and camplete Schedule SB (Form

FYTRYTVPTTTTRvVNT P P PP PO Trre

5800) and lina 113 balow) ...

77a Enter the amount frors Schedule SB line 38...

D Yas l—] No

TPV PPYRO TN | 11a |
AT

12 s this a defined contribution plan subject to the minknum funding requlraments of section 412 of the Code or section 302 of ERISA? .. | [_l Yes E:] No

(if "Yes " complate lina 12a ar lines 12b, 12s, 12d, and 12e belaw, a3 applicable.}

a I awalver of the minimum funding standard for a prior year is being amartized in this plan yaar, see Instrustions, and enter the data of the letter ruting
ARG ERE WEIBE, .ouviresseseesisnn o0 0000001084802 b mren e rmvmms s semerneom e socs e emmemsemen remmeeeemens srn on Month

Day Year

If

you completed line 122, complato llnus 3,4, and 10 of Schedule MB (Foml §500), and skip v line 13.

b

Enter the minimum required contriBution for tis BN Y8 . it I 12h |
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C_Enter the amount contributed by the employer to the plan for this plan year ... T L -
d Subtract the amount in line 12 fram the araunt in line 12b. Enter the result (entera minus sign 1o the laﬂ ofa 12d

nagat LR =10 1 PO

—.

ereeee] =|Yes []Na ] N

Mfilk the minimum funding amount reported an ling 12d be mat by the fundlng deg dllna?

I:E, Plan Terminations and Transfers of Assets

13a Hes & resolution to terminate the plan been adaptad in any plan year? ...

Yes D No

If “Yes,” enter the amount of any plah sseats that reverted to the employer this Year .............covvevsinersnae i 13a

0

b Wers all the plin assets distributed to particiants or beneficiaries, transferred to another plan, er bmught undar the control

Lol 1 o= RO

E Yas I:I No

€ If durihg this plan year, any assets or liabillties wera transfarred frorn thig plan to another plan{s), |dentlfy the plan(s} to

which assats gr liabilities were transferred. (Sae Instrugtions.)

13¢(1) Mame of plan{s) 13c(2) EIN(s) 13c{3} PN(s)
[PartVIIl'{ Trust Information (optional)
142 Name of trust 14b Trust's EIN




