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 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: 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
RONALD E. FROST DDS PS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RONALD E. FROST DDS PS (EIN)  91-1191001
2C Sponsor’s telephone number
16701 CLEVELAND ST SUITE 200 425-883-4099
REDMOND, WA 98052 2d Business code (see instructions)
621210
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 12
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 11
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 11
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. 10/01/2013 RONALD E. FROST
HERE . . Lo oo -

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

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 359973 465474
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 359973 465474
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 32961
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 28513
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 47082
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 108556
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3055
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 3055
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 105501
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 2J 2K 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 150000
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 Annual Return/Report of Small Empiloyee

OMB Nos.  1210-0140

Department of the Treasury 1210-0089
[niernal Revenue Service Beneﬁt Plan
This form is required to be filed under sections 104 and 4065 of the Employee 2012
Depariment of Labor Retirement Income Security Act of 1974 (ERISA}, and sections 6057(5) and 5058(a} of

Employee Benefits Security Administration

the Internal Revenue Code {the Coda).

This Form is Open to Public

Pension Benefit Guaranty Corperalion
P Complete all entries in accordance with the instructions to the Form 5500-SF, Inspection
iPartl  Annual Report Identification Information
For calendar plan year 20112 or fiscal plan year beginning and ending
A This retumireport is for: lgg a single-employer plan . @ multiple-employer plan {not multiemployer) . a one-participant plan

B This returnfreport is: . the first retumireport
q an amended return/report
C Check box if filing under:  |{Xi Form 5558

the final return/report

¢ a short plan year return/report {less than 12 months)
: automatic extension T DRVC program
special extension {enter description)

tiPartdl:] Basic Plan Information—enter all requested information

1a Name of plan 1b  Theedigitplan
Ronald E. Frost DDS FS 401(k) Plan rumber PNy - 001
1¢  Effective date of plan
01/01/1938
2a  Ptan sponsor's name and address; include room or suite number (employer, if for a singte-employer plan) 2b  Empioyer Igentificaton No.
Ronald E. Frost DDS P3 (Em) 91-1191001 -
2C  Spensors telephone rumber
16701 Cleveland St Suite 200 425-8B3-4099
2d  Business code (sez instry
Redmond WA 98052
621210
3a  Plan administrator's name and address @ Same as Plan Sponsor Name j Same as Plan Sponsor Address 3b  Administrator's EIN
dc  Administrator's
telfephone number
4 \ithe name and/or EIN of the plan sponsor has changed since the last return/repart filed for this plan, enter the name, EIN, 4b EIN
and the plan number from the last retumn/repord. a Sponsor's name 4¢c PN
Sa Total number of participants at the beginning of the plan year o 5a 12
b Total number of parlicipants at the end of the plan year o N _ | 5b 11
C___Number of participants with account balances as of the end of the plan year (dafined benzfit plans do not complete this em) 5¢c 11
6a Were all of the plan’s assels during the plan year investad in eligible assets? (See instruclions.) X Yes " No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) N o ) wX Yes | ' No
If you answared "No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500.
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,
Under penalties of perjury and olher penallies set farth In the instructions, | declare that | have examined this return/report, including, if applicable, a
Schedule SB or Schedule MB completed and signed by an ensolled actuary, as well as the electronic version of this returnfreport. and to the best of my
_knowledge and beld¥, it is true, correcirand complele.
: ? = . SO S22 Ronald E. Frost
Signature of plan administrator Datd 7 Enter name of individual signing as plan administrator
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 ar suite number {optional)

Preparer's lelephone number (cplional)

Far Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-5F.

Farm 5500-5F (2012)
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Ronald E. Frost DDS PS 91-1191001
Form 5500-SF 2012 Page2- | |

EPartill:l - Financial information
7 Plan Assets and Liabilities . .{ (a} Beginning of Year {b) End of Year

A Tolalplanassets .. ... . e e 7a 359973 465474
b_Tolalplanliabilities ... . e ... . 7b :
€ Netplan assels {subtractbne 7o from line7a) ... . ... L 7c 359973 465474
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount {b) Total
a Contributions recaived or recelvable from: LT
(1) Employers .. ... ... ... . e __18a{1) 32,961} & o
(2) Padicipants .. ... ... . . ‘ ... ... |Bal2) 28,513 il
(3) Others{includingrollgvers}. ... ........ . .. . . . ... |Ba3} s
b - Otherincome(loss) . ............. ... ‘ o Bb 47,082] - oo
€ Total income {add lines Ba(1), 8a{2) Ba(3}, and Bb} . o Be [0 laloi 108,556
d Benefits paid (including direct rollovers and insurance premiums : '
: . toprovidebenefits) .. . . . &d
e Certain deemed and/or corrective distibutions (see ms!rucnons) B . . e .
~ __f  Administrative service providers (salaries, fees, commissions) , Bf 3,085 o
T _ @ Otherexpemses ... ... , 1 8y Dl s
—h__ Total expenses (add lines 8d. Be, B, and Bg) ... o e Bh |- 3,055
i Netincome (loss) {subtract line 8h from line 8¢ o o Bi |runonomoinonoo 105,501
- j. Translers to {from) the plan (sea Instructions) . .. . . .. e 8 bl T

‘PartiV:{ _Plan Characteristics
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
28 2J 2R 3D

b #the plan provides welfare benefits, enter the applicable wetfare feature codes from the List of Ptan Characteristic Codes in the instructions:

PartVil 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
29 CFR 2510.3-1027 (See instructions and BOL's Voluntary Fiduciary Correction Program) | . ‘ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
online10a) .. . ... e . . . 10b X
G Was the plan covered by a fidelity bond? . . ... ... ‘ i0c} X 150000
d  Did the plan have a loss, whether or nol reimbursed by 2he plan's f|delity bond that was caused by fraud
ordishonesty? ... .. . . e iod X

e Wereany fees or cammlssions pald tc any brukers 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

instruelions.) .. . L . - . 10e X
f__Has the plan failed to provide any benefit when due under the plan'? L _ L 10f X
g _Did the plan have any participant loans? (If "Yes,” enter amount as of year end. ) . __._110g X
h  Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

252040433 . 10h X
i IF10h was answered "Yes," check lhe bnx :f you either provided the requlred notice or ane of lhe

exceplions to providing the nolice applied under 28 CFR 2520.104-3 . . 10i

| ‘PartVli Pension Funding Compliance
11 Is this a defined benefit plan subject fo minimum funding requirements? (If "Yes," see instructions and complete Schedute SB

_ Form §500) and line 11abelow) ... e . . Yes = No
112 __ Enter the amount from Schedule SB line 39 L e e . [ 11a [
12 I5this a defined contribution plan subject to the minirmum funding requirements of section 412 of the Cods or section 302 of FRISA? ] “Yes X No

(Il "Yes,” completa line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) [
a  Ifawaiver of the minimum funding standard for a priar year is being amortized in this plan year, see instructions, and enler the date of the letter ruling
granting the waiver. | . . Manth Day Year )
_If you completed line 12z, cnmplele Ifnas 3 9 and 10 of Schedule MB {Form 5500), and skip to line 13.
-b__Enter the minimum required cantribution for this plan year e . ) . ] 12b 1
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Ronald E. Frost DDS PS 91-1191001
Form 5500-SF 2012 Page 3- [ |

C__ Enter the amount contributed by the employer to the plan for this planyear ... . ... ... 12c
d  Sublract the amount in line 12c from the amount in line 12b. Enter the result {enter a minus sign to the Ieft of a

negafiveamount) . 12d
e Will the minimum funding amount reported on line 12d be mel by the funmng deadlme'? ) e _lves | Noi | NA
| PartVli|  Plan Terminations and Transfers of Assets
13a - Has a resolution to terminate the plan been adopted in any plan year? ] .
If "Yes.” enter the amount of any plan assets that reverted 1o the employer thls vear .. 13a
b Were all the plan assets distributed to parlicipants or beneficiaries, translerred to another plan, or broughi under the cantrol | .
of the PBGC? . Yes X No
€ Ifduring this plan year, any assets or liabifities were transferred from ihis plan to another plangs), identify the plan{s) to
which assels or liabilities were transferred. (See instructions.)
13c¢({1} Name of plan(s):

13¢(2) EIN(s) 13e{3} PN(s)

{Part VIl Trust Information {optional)
14a Name of trust

14b Trust's EIN
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2012 Form 5500-SF e-file Signature Authorization

Ronald E. Frost DDS PS

Ronald E. Frost DDS PS 401(k) Plan 001
16701 Cleveland St Suite 200

Redmond, WA 98052

Employer Identification Number: 91-1191001
Client Identification Number: 26280

You, as plan administrator, are authorizing that Martin Boyle PLLC electronically file the 2012
Form 5500-SF for Ronald E. Frast DDS PS 401{k) Plan as an EFAST2 Service Provider.

Authorization

As plan administrator for Ronald E. Frost DDS PS 401(k) Plan, [ authorize Martin Boyle PLLC
to electronically file Form 5500-SF for the tax year 2012. | understand that a PDF copy of the
first two pages of the manually signed form will be submitted to EFAST2 with the electronic file,
and that the image of my signature will be included with the rest of the return / report posted by
the Department of Labor on the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization v~

Date: v~ / i/ﬂ{//_&’




