Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
CHARLES D. THOMAS, DMD, PA PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
07/01/1983
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CHARLES D. THOMAS, DMD ,PA (EIN) 59-2197011
2C Sponsor’s telephone number
5382 S SUNCOAST BLVD 352-628-5635
HOMOSASSA, FL 34446 2d Business code (see instructions)
621210
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 5
Total number of participants at the end of the plan Year ... 5b 5
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 5

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 06/02/2014 CHARLES D. THOMAS
HERE ) o Lo oo L

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1388116 1440415
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1388116 1440415
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 42000
(2) PartiCIDANES ... 8a(2) 9659
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 1805
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 53464
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1165
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1165
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 52299
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 265000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
CHARLES D. THOMAS, DMD, PA PROFIT S 500017567
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB s, 1210-0110
Depariment of tha Trnaury Beneﬂt Plan
Iarnal Reverua Sardoe This form is required te be fled under sactions 104 and 4085 of tha Empleyee 2013
B R e e
Pension Banaflk Subrinty Catporatian » Completa all entries in accordance with the instructlons to the Form 5500.5F, nepedtion
|_Pant1 | Annual Report Identificatlon Information
For calendar plan yeer 2013 or Tiseal plan vear beginning 01/01/2013 and ending 12/31/2013
A This retumireport is for: B » single-employor plan DammwwMWWmﬂMUMmmemWn {] a one-panicipant plan
B This rewmsrepart is: D the first return/report D the final return/ireport
[ an amended rewmirenor [ ] & short ptan year return/report (less than 122 months)
G Check box if fling under [] Form 5858 ['] automatic axtension [] pFve program
D gpecial axtension (enter description)
[_Partll | Basic Plan Information—anter gl requestad infermation
128 Name of plan 1b Three digit
Charlas P. Theomas, DMP, PA :);Zn}nt;mber 001

Profit Sharing Plan and Trust:
1c Effactive date of pian

07/01/1563

22 Plan sponsor's neme and addrass; include room or suite number jemployer, if far 2 single-employar plan} 2b Employer |dantificetion Numbor
Charles ©, Thomasz, DMD ,PA (EIN) 59-2137011

2c Sponsors tolephons number
{352} 82RB-5635

5382 & Suncoast Blvd 2d Business cade (see insructions)
Homosassa FL 34446 621210
32 Flan administratar's name and addrass @Same as Plan Sponzor Name DSame as Plan Sponsor Address 3b Adminigtestors BIN

3¢ Adminisirtor's tefephons number

4 I the name andior EIN af the plan spenzar hag changed since the last raturnireport Med for this plan, entar the 4b N
name, EiN, snd the plan number from the |ast retumireport.

a8 Spansor's namea 4c PN
8a Totsl number af participants at the BegINNING of e Plar YOar s o s it ase e sesresasassssestmtmrsess e oos oo eree s oes e 5a 5
B Total number of participants at the end of the PIaI VEBE covoee s sstisisarines e cavne s s eecemm s s mom e s et e woi Sh 5
€ Numbeér of panicipants with accounl belanges as of the end of lhe plar: year {defined benefit plans da nat
COMPAER 118 HOMTh: .1 vvvvvson s cmnsescn oo e ety s csprsgemmes oo .. | 5C 3
6a  Ware all of the plan’s assets during tha plan year invasted in eligible assets? (See HISIRICHONE. ).yttt e ettt e E Yos D Mo
b Are you daiming a waiver of the annua! examination and reparl of an independant quslified public acsountant {1aPay)
under 28 CFR 2520.104-467 (See inslruclions on waivar eligitility and GONIEONE 11 ms e momnms et atn 11 e e et et mers et Yee D No
If you answered “No” to either line Ba or line 6b, the Plan cannot uae Form 5500-3F and musi inatead usa Fonm 5500,
C Ifthe pl=n is a dafined benefit plan, is it covered under tha PRSC insuranca program (sas ERISA sectlon 4021)7 ..... ]:[ Yes [] No [] Nol deatermined
Caution: A penalty for the late ar incomplete ﬁllﬂg of this return/report will be assesasd unlose reanonakle cause |s established,
Under penaltics of perjury and ather penalties set farth In sha instructlens, | declaro theti have cxamined this relumireport, Including, if applicable, 8 Schadule
SB or Schedule MB sampleted and signed by an errall actuary, as well as the efectronie version ofthis return/repant, snd fo tha hest of my knewladge and
belief, It is trug, coyﬁct,fnd com}l)ata. /&]
§ " y;) -
Vv, _
sIGN (MLl g 1 P T 5 - #Lj¢ [EnRLES D. THOWAS
HERE R - 1
Signature of plan admlmét—c:'r, ,// Data . Enter name of individual signing as nlan agministeator
sten Clpal o N AW Moo 20 -/4f [HARLES 0. iowas
HERE . ot - . —~ !
Signature of Emyoys}}%hn SpONSOr Dale Enler nama of individual signing as emplaver or plan sponsor
Preparer's name (incluiding fim name, if applicable; and adaress: ncuda room or suite number (optional) Prapsrar's telaphone number (optlanal)
For Paparwerk Reducticn Act Natico and OME Centrol Numbars, sea the Instructlons for Eorm 5500.SF. Form 5500s5F (2_01':~T

v, 130114
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[ Partill | Financial information
f Yaar
7 Plan Assets and Liabllifles {g) Beginning of Year {h) End o
_ 1,440,415
a Tolal plan assats ., 7a 1,388,118 ! !
b Total plan llabilities.. it errpereemes e cens 7b
1,440,415
¢ Net plan assets (subkract fine 7b from line Ta) 7o 1,388,116 ' :
8  Income, Expanses, and Transfers for this Pian Year {a) Amount (o) Total
a2 Contibutions racskvad or receivable from:
(1) Employers o e | 80(1) 42, 223
(2) PATICIPEIS. coricscceverammisspp e e gy 5a(2) 3
{3) Others (including rollovars). o ey eeesese. ) 88(3) TG
B Other income (losg) ... 8b ' =
C Totalincomae (add lines 83(1) Ba(2}. 83(3). and &k} . Be r =
d Benefits pald (Inc]udlng diract rollovers and insurance pramlums
to provide benefits) ... i) 80
@ Cerain deemed endfor corractive distributions (see instructlons) ... e
f Administirative sarvice providers (salaries, fass, commizsions)....... 2f 1,185
g_Othor oXpenses e 30 —
h Totel axpenses (add lines BY, 88, 8f 26 8} v wsssygznce]  8h 1, -
i Natincome {loss) {subtract ling Bh fom Ine Be) v scean] 8 52,29¢
j Transfars to {from} the glan (&8 iREUCEONS )i 8

- Part IV I Plan Characteristics

Da

2% 2J 3D

If the plan provides pension benafis, entar the applivable pension features codes from the List of Plan Characteristic Codas In the Instructions;

b

¥ the plan provides walfare benefits, enter the applicable walfare feature codes from tha List of Plan Chamsgteristic Codes In the instructions:

| Part v I Compliance Questions

10  Duwing the plan yoar: Yes| No Amount
a Was thers a filure 1 transmit to the plan any particlpant contributions within the ime period deseribed in
28 CFR 2510,3-1027 (Sae instructions and DOL's Voluntary Fiduciary Comaction Frogram).......... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reparted
O BB 105, ) 1 veypens ceereencmcomsssereereriassessaessesees st ote e et FEELE 8712 £ LA L LAE S5t s bt s ety AR S 10b A
&  Was the plan covered by g fidelity BOmt? ..o s e 10c| X 265,4000
¢ Did the plan have & loss, whather or not ralmbursed by the plan 8 ﬁdehty bond, that wae taused by fraud
ar dIShONBELT..coiustininissreeessresmrsarseers R et eesere sttt sesse RS R 10d X
& Were any fees ar commigsions pald to any bmkers agants. or other persons by an insuranse carriar,
insurance service or other organization that prowdes gome or sl of tha benefits under the plan? (See %
instructong.) [STOP TP ITRTOTen S PO PRSP T PT . 10e
f Has the plan failed to provide any beneﬁt whatt due undar the BIan? ... nsm 104 X
g Did the plan have any participant logns? (i “Yas,” anter armount as of yaar end.)wwnuammmmnimnn 10g X
k1 1§ this Is an Indlvidual account plan, was there a blackout period? (See instructions and 28 CFR
2520.104-3.) ... eeteb et e AT e e | 18R X
I i 10k was answared "Yes " check the box [f you elther provlded the requtred HGIICB of one of the
excepiions tg providing the notice applied under 28 CFR 2620.101-3 ., 101
’Part vi l Pengion Funding Compllance
11

Is this a defined beneafit plan subject to minimum fundmg requrrempnts? (If “Yes. see insiructions amd cornp[etﬂ Sc:hedule 88 (Fom-r

5500) and lne 11a balow) ...

[I Yes EI No

11& Enter the unpaid minimum required contribution for curent year from Schedule 8B (Form 8500) line 3% .I 11a I

12 s this a defined contributlon plan sublect to the minimum funding requirements of sectlon 412 of the Code or saction 302 of ERISA? .. i [] Yes E| No

{If "Yes," complete line 12a or ineg 12b, 12¢, 12d, and 12e below, as applicable.)

a If a wajver of the minimum funding standard for A prior year ia being smortized in this p]an year. see instructions, and enter the date of the letter ruling

granting the walvar. .

... Month

Day

Year

If you completed line 123. cnmplete llnes 3‘ 9 and 10 of Sc.hedule MB (Form 5500). and sk[p to Hne 13.

b

Enter the minimum required contribution for thig plan Yeal, v ornsronsnssmsssin s s

[ 120 |
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¢ Enter the amount cortributed by the amployer to the plan for this plan year.. PR 12¢

d Bubtract the ameunt In line 12c from the amount in line 12b. Enter the result (enter A minus 5|gn to the leit of a 12d

negative amount)... SO POV OOV O PP POV YT CLTRTRITTEFe o DOP TP TP PSSO PPN NUO PIT PETTTTTIIT
e Wil the minimum Fundlng amount reparted on lina 12d be met by the fundlﬂg deadine?........oouee. e mereeeessee]_ || Y0S [ | No_ ] NiA
lPart Vil ﬁan Terminationa and Transfers of Agsets
132 HHas a resolution to terminate tha plan beart adopted IN BTy PIBM VAR ... oot sy s s s D Yos No

i “Yos,” enter the amount of any plan assels that reverted to the employer this YeBr ..o iisnimiiinone e

13a

‘b wara all the plan agsets distibutad to partlcipan'.‘s or beneficiarias, trangforred to ancther plan, or brought under the centrol .
OF N PEIGG? .o ettt 8t e [] vee F] No
¢ If during this plan yaar, any assets or liabilities were transferred from this p]an to another plands), Idantrfy the plan(s) to
which assets or iabilities were transferred. (See insiructions.}
13¢{1) Nama of plan(s): 13c{2) EIN(s) 13¢{3) Ph{s)

| Part VIii | Trust Information {opticnal)

142 Name of trust

Charles D. Thomas, DMD, PA Profit S

14b Trust's EIN

5C-0017567




