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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
JEFFREY W. DONESKEY, DMD 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2006

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JEFFREY W. DONESKEY, DMD (EIN) 42-1543492
2C Sponsor’s telephone number
1200 - 116TH AVE. N.E., SUITE C 425-646-6409
BELLEVUE, WA 98004 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 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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 2
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. 10/11/2013 JEFFREY W. DONESKEY
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 579146 626864
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 579146 626864
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 34150
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 37731
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 85
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 71966
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 24248
€ 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 24248
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 47718
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 2H 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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes D No



Form 5500-SF 2012 Page 3 -

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 Employee S

. 12100089
Daparment of the Treasury Benefit Plan
Al fieruis St This fartn 15 required to be fled undar sections 104 and 4065 of the Employes 2012
Dsj nit of Labor - Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and B058(a) of -
Wmmﬁm" the Internal Revenue Code (the Code). This Form is Opan to Publle
Panslon BeneRt Guarsaty Corporation Inspectlon

» Complate all enirics In accordance with the instrustions te the Form 5500-5F,
[ Part]l | Annual Report Identification information

For calendar plen year 2012 or fiseal plan year beginning 04/01/2012 and ending 12/31/2012
A This return/repor is for: B a single-employer plan [] & mutipie-employer pian (not mutiamglayar) [] a one-participant plan
B This returnfrapart Is: D tha firsi return/reporl D the final return/report
D an amended return/report D a short plan year return/report (l&ss than 12 months)
G Check box if fling under: (4 Form 5558 . [] sutomatio xtension [] pFve program

D special extenslon (enter descriplian)”
[ Partll | Basic Plan Information—entsr all requested information

1a Name of plan . 1b Thres-digit
JEFFREY W. DONESKEY, DMD 401 {k) PLAN . plan number
(PN) I 001
1¢ Effective dala of plan
. 01/21/2008
2a Plan sponsor's name and address; includs room or suite number (emplayer, i for 2 single-employer plan) 2b Emplayet Ideniification Number

JEFFREY W. DONESKEY, OMD (EIN)  42-1543492

2¢ Spansor's lelephone number

4200 - 116TH AVE. NE.. SUITEC (425) 648-8408
i 2d Business code (see instructions)
_BELLEVUE WA 95004 £21210

3@ Plan administrator's name and address [X|Same as Plan Sponsor Name | |Same us Plan Spensor Address 3b Administratar's EIN

3¢ Administralors telephone number

4  |f the name andior EIN of the plan spansar has changed since the last ratum/rapott filed for this plan, enter the db N
name, EIN, and the plan number from the last retum/report,

a Sponsor's name dc PN
8a Total number of participants at the beginning of tha PlaN YEar .mmnnseus s " w | 58 3
b Total number of participants at the end of the plan year Ve 5hb 2
€ Number of participants with accaunt balanees aa of tha end of the plan year (defined benefit plans do not
complate this item) ; R —— 5¢ 3,.
6a Were all of the plan’s assets during tha plan year invested in aliglbla assets? (See inslructions.) ...... y B] Yes D No
b Ara you elaiming a walver of the annual examination and report ef an Indepandent qualified public accountant {GPA) ¢
under 29 CFR 2520.104-467 (Sea instructions on waiver aligibility and condHions. ). B ves [ No

if you snswarsd "No" fo either ling 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Cautlon: A patalty for the late or incompiete filing of this return/report will be ssnesaed uniess reasonebls tause is establizhed,
Under panalties of perjury snd other pensllies st forth In the instructions, 1 daclare that [ have examined this retumdreport, including, if applicable, 8 Schadula

5B or Schadule M ted and signed by an anrolied actuary, as well as tha electronic version of this return/rapar, and 1o the best of my knowledge and
belief, it is trua, ghrreet; ,d,ﬁn ate.
— ' T
[x%A I | J\G/\O_l[['% Y Teblwy . Dowec e/
g o = [4 T u
Sigrmﬂqﬂ{ of plan administrator \ Date Enter hatne of In!divldual slgning as plan adr{ninistratnr
5 igning ae dministrator
HERE -1 sionature of empioyatiplan sponsor Dale Entsr nams of Individual signing as employer or plan spansor

Preparers name (Including firm name, if applicable) and address; include ropm or suite number (opticnal) Preparer'a telaphane number (aptiohal)

For Paperwork Reduction Acl Notice and OMB Control Numbars, see the Instructions for Form G500-SF, Fort 560U5F 12512)
el o R R G O ) v. 120126
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["Part Il | Financial Information

7 Plan Assets and Liabililos - () Baginning of Year {b) End of Year
A Total plan 885818 .ot rrrersis ez asssass s 7a 570146 G26RGA
b Total plan liabilities ... . 7b
© Net plan assets {subtract ling 7b from fine 7a). Te 579145 626864
8 Income, Expenses, and Transfers for this Plan Year - ; {8) Amount (k) Total
a Contributlons receivad ar receivable from: . o ST
(1) EMPIGYSIE . oooocsisscisisess o — —— s Ba{1) 34159
{2) Parisipant@.n...... VA IAIE T YRRy prronmmsnnanasatbne ; Ba(2) 37731
(3) Others {Including rollOVAIE) . i irerssosesscess s o o Ba(d)
[N T N () — wnd 8D 85
€ Total income (add lines Ba(1), Ba(2), 8a(3), and Bb). ... cumerrriiersd g | B
d Benefits paid (including direct rofiovers and insurance premiumes
to provide banefits) e . &d 24248
@ Certain deemed and/or corrective distributions {see insfruclions)...|  Be
f Administrative service providers (salaries, fees, cOMMISSIONS) . n.. 8f ; o : 3
g Other 8Ypenses .. By | ‘ . A R :
h Total expenses (add fines Bd, 8¢, 8f, and 8g).....cuwmmmsmrezsesmennd &h D I S
i Mot lncome (loss) (subiract ling Bh fram line 8¢).... 1 8l , & T e
} -Transfers to (from) the pian (see INERICHONS) i e sscad g ey N

PartiV | Plan Characteristics

Ga |Ifthe plan provides pension benefita, anter the applicable pension faatura codes from the Uist of Plan Charactetistic Codes In the Instructiane:
2A_2E 2H 2J 3D i

b |ifthe pian provides walfare benefits, entar the applicable walfara faature codes from the List of Plan Characleristic Codes in the instruclions;

[Partv_|Gompliance Questions

40  During the plan yesar: ) Yes | No Amount
a Was there a fallure to transmit to the plan any particlpant contributions within the time period described in
20 GFR 2510.3-1027 (See Instructions and DOL's Voluntary Fidueiaty Comaction Program} .-, 10a X
b Wera thers any nonexempt transactions wilh any party-in-interest? (Do not include transactions reporied
on line 108.)., 10h X
¢ Was the plan covered by a fidality DONG? uimimeeesscsnsissesicsissiiirins 10e X

¢ Did the plan hava a loss, whether ot hot reimbursed by the plan's fidelity bond, that was cauged by fraud '
or dighonesty? .. st 10d X

@ Ware any fees or commissions paid to any brokers, agents, or oftiar persons by an insurance carrier,
insurance service or olhar crganization that provides soms or all of the banefits under the plan? (See

INatruchions.) ..c.rmiw reeienens \nd At sy e AL VLSRRI AY W 10e x
f Has the plan failed lo provide any baneflt when due under the plan? ... 10 X
g Did the plan have any parlicipant loana? (If “Yes," enter amounl a5 of year and.)uwwsmnsmnig 10g X
h It this is an individual aceount plan, wes thera a blackout perjod? (Ses instructions and 29 CFR

2620,101-3.) Cotnneranspass e kb bRSE 10h x
1 If 10h was answerad “Yas," check the box if you elther provided the required natlea or one of the

excepiions to praviding the notica applied under 28 CFR 2520.101-3 10i

[Part'vi |Pension Funding Compliance

11 iz this a defined benafit plan subjeet to minimum funding requirements? (f "Yas,” sea instructions and complele Schadule 8B (Form 4
5500) and line 11 below) —— .| [ Yes [] na

11a Enter the smpunt fram Schedule SB iina 38, ... | 11a |

42 13 this & deflned contribution plan subject lo the minimurn fuhding requirements of seclion 412 of Ihe Code of section 302 of ERISAT .. l [:I Yes J;,] Ne
{1 vas " completa line 128 of lines 12b, 12¢, 12d, and 12e below, a8 Bpplicable.)

A If a waiver of the minimum funding standard for a prior year is belng amortized in this plan yaar, sae Instructions, and enier the date of the letter nufing
granting the WRIVEL. .. s iy MONH Day Year

If you completed lina 12a, somplete fines 3, 9, ahd 10 of Schedule MB (Form 5500), and skip fo ling 13.
b Enter the minimurn required contribution for this plan year, i ‘ 126 l




Form 5500-5F 2012

€ Enter the amount contributed by the employer to the plan for this plan year. e mssens 12¢
d suptract the amount in line 120 from the amount In line 12b. Enter the result {enter 2 minus =lgn to the lefl of a 12d
negatives mOUNT v st e stse sy s s st s s e VA A PR RNR A B neeh By Ubsa bbb

€ WIli the minimuim funding amount reported on line 12d be met by the funding deadling?....

Yes [| No [] wa

{Part Vil | Plan Terminations and Transfers of Assets

13a Has 3 resoiution to lerminate the plan been adopted In any plan year?

[ ]ves [x]ne

11=Yes,” anter the amount of any plan asasts that revertad to the employer this year

13a

b Wera all the plan asssts distributed to partisipants or beneficlarles, ranstamad to anather plan, or breught undér the control

of the PBGC?....

rores LTI

................ P TePREEoan ey as aeenarn LA EBLRLIAL IR

D Yes [ No

¢ It during this plan year, any essels or labillties wars transfemred from this plan (o ancthar plan(s), identify the plen(a) to

which asgets or liabilitios ware iansferred. (See instruclions. )

13c{1} Name of plen{s):

130(2) EIN(s) 13e(3) PN(s)

/lli Trust Information (optional)

14a Namw of frust

14b Trust's EIN




