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

. 1210-0089
Department of the Trea§ury 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
PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC (EIN) 91-1916049
2C Sponsor’s telephone number
200 LILLY ROAD NE, SUITE C-2 360-412-3120
OLYMPIA, WA 98506-5422 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
91-1916049
PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC 200 LILLY ROAD NE, SUITE C-2
OLYMPIA, WA 98506-5422 3C Administrator’s telephone number

360-412-3120

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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 10
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 10
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. 10/14/2013 WILLIAM D. NEAL
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 314782 493908
Total plan liabilities.............cccccevecieeiicie e ) 0 563
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 314782 493345
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 10369
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 2276
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 147787
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 41845
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 202277
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 22984
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 730
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 23714
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 178563
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 23 3D 2G 2K 2T

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 2510.3-102? (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 50000

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 380
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 IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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




Filing Authorization
for the 2012 Form 5500-SF

Name of Plan: Pacific Surgical Weight Loss Center, PLLC 401(k) Plan
EIN/PN: 91-1916049/001

Plan Year Ending: December 31, 2012

PART I Authorization of Practitioner to Electronically Sign and File

I hereby authorize Panagiotu Pension Advisors, Inc. (PPA) to electronically sign and file the
above-named return/report through EFAST?2.

I understand that in granting this authority that:

e I must manually sign and date page 1 of the Form 5500-SF and provide an original or
scanned copy of that signature page to PPA before the electronic filing can be initiated;

e PPA will retain a copy of this written authorization in its records;

e PPA will notify the individual(s) signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this
annual return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500-SF, will be included
with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e PPA shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Employer/Plan Sponsor: — S _ Date: “;l W\ \ |5
illlam Neal

PARTII  Acknowledgement of Receipt of Authorization

On behalf of PPA, I hereby certify that the firm will use the authority granted only for the
express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable
steps to assure that confidential information provided by the Plan Administrator or Plan Sponsor
is protected from unauthorjz2d disclosure.

7 B Date: IO” \He 13 _

nsen, Retirement Plan Administrator

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




e = -  OMB Nos, 1210-0110
Form 5500-SF | Short Form Annual Return/Report of Small Employee g dae
Department of the Treasury Beneflt Plan - 201 2
bl 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 Adminisiation the Internal Revenue Code {the Code), This Forr|r'|’ st:) Sg'e:nto Public
ensEniconeAtSla ety Corkerty » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning Gi/ai/2nne and ending LA /Z00 Y
A This return/report is for: @ a single-smployer plan D a multiple-employer plan (not multiemployer) [:] a one-participant plan
B This return/report is: D the first returnireport I:] the final return/report
D an amended return/report D a short plan year retum/report (less than 12 months)
C Check box If filing under: Form 5558 [ ] automatic extension [ ] DFVC program
H special extenslon (enter description)
| Partil | Baslc Plan Informatlon—enter all requested information o -
1a Name of plan 1b Three-digit I
PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC 401 (K) PLAN plan number 01
(PN) b L
1c Effsctive date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer |dentification Number
PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC (EIN) 91-1916049
2¢ Sponsor's telephons number
200 LILLY ROAD NE, SUITE C-2 360-412-3120
2d Business code (see instructions)
OLYMPIA WA 985C06-5422 621111
3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
91-1916049

PACIFIC SURGICAL WEIGHYT LOSS CENTER, PLLC =S
3¢ Administrator's telephone number

200 LILLY ROAD NE, SUITE C-2 SIE0 el

OLYMPIA WA 98506-5422

4  Ifthe name and/or_EI;l of the plan sponsor has changed since the Iagreturnlrepor! filad for this plan, e_nter the E) EIN
name, EIN, and the plan number from the last return/report. I

‘a Sponsor's name ) | 4c PN
5a Total number of partlclpants at the beginning of the pl plan YOAD ... ceoeiceieririre e enernete e eearesaneeneseeanbesssre s eseearenravasrean sra 5a 9
b Total number of paricipants at the end of the plan VBAD 1viiiiuitcicriarcetsnis mr st ases satese b e s s e mescbeane ceaee s raneveraranents 5h | 10
€ Number of parhclpants with account balances as of the end of the plan year (deﬂned benefit plans do not
B complate this item) . oA T e — 5¢c ) 10
6a Were all of the plan's assets during the plan year |nvested in eligible assets? {See instructions.) ... AT — . P @ Yes D No
b Are you claiming a waiver of the annual examinatlon and raport of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... - Gdsrahidenites @ Yes D No

i you answered "No" to either line Ba or line 6b, the plan cannot use Form 5500-SF and must mstaad use Fan-n 5500

Caution: A penaity for the late or incomplate filing of this returnireport will be assessed unless reasonable cause is established.
Under penalties of perjury and other pengffies set forth In the instructions, | declare that | have examined this retum/report, including, if applicable, a Schedule

SB or Schedule MB completed and sig an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
bellef, it is true, comrect, and ?ornplete.
SIGN [ Y . [|wiLiiam o. wEaL

RE S N
HE Slgnature of plan administrator Date 1()[ [‘—l/[} Enter name of individual signing as plan administrator
SIGN
HERE Slignature 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 5600-SF {2012)

v, 120126




Application for Extension of Time .
Form 5558 pp ca OMI-S No. 1645-0212

- ot To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
ll)epa""“’"‘ of the Treasury » Information about Form 5558 and Hs instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A ~ Name of fller, plan admlnlst(ator, or plan sponsor (see instructions) B Fllers Idemlfyl_ng ;umber {see Instructions)
PACIFIC SURGICAL WEIGHT LOSS CENTER. PLLG N N | Employer Identificatlon number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. {if a P.O, box, ses instructions) 91-1916049
200 LILLY ROAD NE, SUITE C-2 | Social security number (SSN} (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code

___OLYMPIA, WA 98506-5422

& Plan _ Plan year ending— )
Plan name R — TEE
oloi1 12 31 2012
__ PACIFIC SURGICAL WEIGHT LOSS CENTER, PLLC 401(K) PLAN ! 1

¥f2810 Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

i in Part 1, C above.

2  Irequest an extension of time untii 10/ 15 /2013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 lrequestanextensionoftimeunti 10 / 15 /2013  to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automaticalty approved 1o the date shown on line 2 and/or line 3 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date,

CEAIll Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) Imposingthetax . . . . . . . . . . . » I a l o
b Enter the payment amountattached . . . . . . . . . . . . « . « . . . o o . > b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢ B

5 State in detail why you need the extension:

**+
|
|
|
|
n
|
|
| |

Under penalties of pe ?/ly' | declare to the best of my knowledge and bellet, !ha-r!mmms made on thls form are true, correct, and complete, and that | am authorized

to prepare this application. Date » l (BHL'{ f / ]

Signature »
W N Cet. No, 120887 Form 5558 (Rev. 8-2012)




