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

2012

This Form is Open to Public
Inspection

| 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 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ALAMANCE SKIN CENTER PA PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ALAMANCE SKIN CENTER

1734 WESTBROOK AVENUE

(EIN) 56-2063950

2c

Sponsor’s telephone number
336-584-5801

BURLINGTON, NC 27215-8721 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
56-2063950
ALAMANCE SKIN CENTER 1734 WESTBROOK AVENUE
BURLINGTON, NC 27215-8721 3C Administrator’s telephone number

336-584-5801

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 YA ............cccccveviieevieereeeeeeeee e 5a 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 25
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 03/08/2013 DAVID KOWALSKI
HERE
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 894965 1021134
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 894965 1021134
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 65473
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 61868
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 5797
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 133138
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 6969
€ 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 6969
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 126169
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:
2A  2E 2F 2J 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 125000
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

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 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Arinudl Returrn‘Report of Small Employee | OMbhe 1210800
Depsrman: of v TrRESUY Benefit Plan
Thig form is requined o &2 filed under sections 104 and 4065 of the Emplayee 2012

totemal Raatnus Senics

Dwparument of Eahar
Fmployes Bane s Ach nire=trallon

TG0 Benst Cuarmly Corporaiion
[~ Parti | Annual Repoit Idantlfication information

Iha Intemal Revenue Code (ihe Code).

1 7
Retrement income Sacurlty Act of 1974 (ERISA). ahd sections 6067(b) and 6058(s) of This Forn Is Qpen to Public

inspectlon

» Complete all anirias in aceordance with the Instructions to the Form 5500-5F.

01/01/2012 and ending

1273172012

For calandar plan year 2012 of fiecal ptan Vaar begmm g
A This sefumirepert ls far @ 8 singla-employer plan
B Tnis resm/rapon is: D the firgt retum/report

EI the final ratum/rgpor

D 2 muliple-employer plan (not muliemployan)

(] an amended retumraport [ short ptan year rtumaeport fiess than 12 monihs)

(] 2 one-particigan plarr

c Cnsck box i flingunder; [ ] Porm 5858 (] automatic extension . [] bFve program
' [} epecist extenzion (enter dsscription) )
[ Partll | Basic Plan Informatlon—enter ail requested Information
13 Namo of plan 1B Three-gigit
AI.ANANCE SKIN CENTER PA FROFIT SHARING PLAN ?Fl.a;;l)m;mbar 001

t(lh T D N A T TIRE Y

‘4¢ Eflsclive dats of plan

017/01/1594

23 Plan sponaor's nama and addrees; indude ropm oF auite mmber {emplover, I for o smg!e-amployer plan)
ALAMANCE SKIN CEWTER '

1734 WESTBROOK AVENUE

2b Employer Idemification Number
| _{EIN) 552063550
2¢ Spongors lelephone aumber

" 336-584-5801 . )

2d Busiress code (386 instuclions)

RURLINGTON . NC 27215-8721 621111
3a Pian adminlstrator's name and address | [Seme as Plan Sponsor Name Dﬂama ag Plsn Epcnsar Agaress 3b -gdministmfm‘g giN
6-20639

ALAMANCE S8KIN CENTER

.1734 WESTBROOK AVENTE

3¢ Administratora telaghone number
336-584-5801

* BURLINGTON : NC 272 15-8721
4 |fthe e andior EIN of the plan:sponsor has changad slncs the last returru'rapor[ ﬂlad for thia plan, anlar mo 4b EiN
nama, EIN, and the plan number from the fast returnireport.
'@ Sponsors name 4c PN . ‘
 Ba Total oumber of participants st the baginmng OF 118 PIAN VBB o coreess bt crs e s sssintbt s | Ba : 22
b Total number of panicipafits at 116 ont of 18 plan YEar . remmmmin - | By 25
¢ Number of participanis with account balancas as af the end of tha plan year (daﬁnad banefit plans do not ) ’
cormplata this Hem). ..oz, deraeg L s e st - ——— - _ 25
Ea Wefe a0 of the plan's assels dusing the plan yeer lnveshad in elng;ble aesels? (Ssa Inmmuna) ........ Gresrestasnsar s E Yo D fo

b Are you claiming a walver of the annue! exemination and report of an Independent quaified publc aceouniant (lOPAl

undsr 29 CFR 2520.104-467 (See hstructions on walver efigititty and condIfions.). ... o cimmimens

Vss[__INo

|f ynu anawered “No" 10 ellhar #ma 8a or Hne Gb the plan cannof use Farm SSQO-SF and must Inmaﬂ use Form 5500

s @mm#mwm bo assessed (plans mespaabls CaN3e. Isﬁ'ablished

Under penalties of paduryand olher penaltras aat !orlh fn tha inidr
SB or Schedule-MB campiaied and signed by an enrolied acmary.
belief, it i5 trua, cormect, and compiste. .

iors | declere k| have examinad this fetamTepar, including, appllcable o Soheddle
a3 wall a5 (he alecronic versian of iis retunvsport, end.to ma best of Aty knawledge and

DAVID ROWALSKI

W 3/ 16z ‘
Dato | Entor riama of ndividus! signing as plan adminigirator

Signature of plan administeator

Dbl F2 Mw

3/ 7/ /3 {PAVID KOWALSKI

Oafe i l Bnter name of indviduat signing 2 employer of plen spongr

: 2 signature of employeriptan spansar
Prepsmrs name {including firm nnrne. i appicabla) and addmss: ncude room ar sufte number(opibnan

Preparer's telephons numper (opticnal)

A et ————C A S—
For Paperwork Raduction Act Motice and OMB Gontrol Numbers, see the Ingurugtions far Farm 3505-5F

R
Form 5600:5F (2047}
. v. 120126
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Form 5500-SF 2012 Page 2
{ Partlil | Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
@ TO1al PlaN SSBES .. vorvrveseessereeseesre e risenie s mres e esessireessizns] T 894965 1021134
D TOMAl 18N HEDHEES «..o.eeeoeoeve oo ssenssrssesacensreciresensevecrmnseind  TH
© Met plan assets (subtract line 7b from Hne 78) ..o TG 894965| 1021134
8 Income, Expenses, and Transfers for this Plan Year : T {a) Amount {b) Total
& Conlributions received or recaivable from: ) .
(1) EMPIOYETS ..cooiviencsininininss e et 88(1) 65473
(2) Participants. ... ga(2) 61868
~ {3) Others (inciuding rollovers}h.. e cimcieeneiieie e 88(3)
b Otherincome (loss) ... (RO -8b 5797}
€ Total incomne {add fines Ba(T) 8a(2), 8a(3), and 8b}... v 86 - 133138
d Benefits paid (‘nciudmg direct rollovers and insurance premiums :
to provide bensfits) ... kbbbt a b e enet et eRe e g rape st et 8d 6563
@ (Certain desmed andlor corrective distributions (see instructions)}...{  8e
f Administrative service providers (salanes, fees, commissions} 8f
g Other BXPENSES ..ot o irnrsr i 880
h Total expenses (addlmes &d, Be, &f, and 8g) [ - U | 6362 -
i Natincoms (loss) (subtract line 8h from N8 82) .ocveeeceoocceen | 8 126169,
i Transfers to (from) the plan (see IRStructons).........ccrvccrsenenei g E
Parf IV | Plan Characteristics
9a |If the plan provides pension benefits, enter tha applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructlors:
2A 2E 2F Z2J 3D
b [If the plan provides welfare henefits, ahter the applicable welfare featura codes fmm the List of Plan Characteristic Cades in the instructions:
[Part v ,Compliancﬁe Questions
10 During the plan year : Yes | No - Amount
a Was there a failure to transmit to the plan any parflcxpant contributions within the time period described in e
29 CFR 2510.3-102% {See instructions and DOL's Voluntary Fiduclary Correction Program) ... .| 10a
b Were there any nonexsmpt fransactions with any party -In- mterest? (Do not include transactmns reported X
on iine 10a.)... 10b -
€ Was the plan covered by a fidelity BT w1 vveeres e oseemess e sensss st e sennatsss s iens s 10e] X 125000
d Did the plan have a loss, whethar or not reimbursed by the plan ] f‘dehty bond, that wes caused by fraud X
OF CISIIOMEEEY Purs o oeveerrereeeseeeeeestasses s roe st s b oo Lot b s brdeny st e e 10d
© Were any fees or commissions paid to any brokers, agents or other persons by an insurance carrier,
fnsurance service or other organization that provldes some or all of the benefits under the plan? {See ¥
instructions.} ... 10e
f Has the plan failed to provide any hanefit whan due underthe plan? ..., 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of yaar eNd.)...cc e 10g X
tr 1fthis ’s an individual account plan. wes there a blackout parlod'? (See instructions and 29 CFR ¥
2520.101-3.) .. . prevetsicareeas et [T -| 10h
i Ifibhwas answered Yes. check tha box If you enher prowded the requlred nohce af ane uf the
axcaptlons to providing the notics applied under 20 GFR 2520.101-3 .. b 10i
ﬁrt Vi IPensIon Funding Compliance
11 iz this a defined benafit plan subject to minlmurm fundlng requlrements’? (If"Yes " sea insirictions and comp%ete Schedule S8 {Fom i
5600) and #ne 1a below) .. eeeaerereertteseenseaees st seeben et raeemeeraaemaee et e A S e b st sheres s eeeeerevreeece | | ] YES [l no
11a Enter the amount frem Schadule SB line 39, l 11a |

12 s this a definad contribution plan subject to the minimum funding requirements of section 412 of tha Code or section 302 of ERISA? .. ] D Yos ll—d, No

(If "yas," compiete line 12a or linas 12b, 12¢, 12d, and 12 below, as applicable.}

& [f a waiver of the minimum fundlng standard for a prior yearis bemg amortized In this plan year see Instructions, and enter the date of the {etier ruling
... Month

Day Ysar

granting the waiver.

If you compleied line 12a, compiete |Ines 3, 9 and 10 of Schedule ME (Form 5500). and sklp to Ime 13.

b

Enter the minimum required conkribution for this PIaN YORM.. ..o e e e e

[ 126 |
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Formn 5500-5F 2012 Page 3 - [j
3 € Enter the amount contributad by the smployer fo the plan for this plan year ... 12c
E d Subtract the amount In line 12¢ fram the amount in ling 12b, Enter the resuit (enter a minus sigh to the eﬂ of a 13d
= negative amount).... DO DV PO OO Oy PR PP OY OO PP PP UV PP PP PERPEUPIVL PO T PSR PTPRPPPION
1 @ Wil the minimum funding amaunt reported on line 12d be met by the fundmg deading?. ... l D Yos D Ne ﬂ MIA
_ ﬁ’art Vil ! Plan Terminations and Transfers of Assets
% 13a Has a resoluficn to terminate the plan been adopted in any plan year? .. [:I Yes No -
If“Yes,” enter the amount of any plan assefs that revertad to the emp{oyer this year SO UUOPURTPUTURRORUY B B 1
B b Were all the plan assets distributed to participants or beneficiarles, transferred te ancther plan or braught lnder the control
: of the PBGC?... . e [ ves I ho

¢ I during this plan yaar, any assets or liabilities were transfarred from this plan o another plan(s) ldennfy the plan(s)
which assets or liabilitias were transferred. (See instructions.)

13¢(1) Name of plan(s):

136(2) EIN{s) 135(3) PN(s)

‘| Trust lnformatlon {optional)
143 Name of trist

14b Trust's EIN




