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: D Form 5558 D automatic extension DFVC program

D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MILL CREEK DENTAL P.S. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
04/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MILL CREEK DENTAL P.S. (EIN)  91-2007653
2C Sponsor’s telephone number
15808 MILL CREEK BLVD STE 130 425-745-0931
MILL CREEK, WA 98012 2d Business code (see instructions)
621111
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 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
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 5
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. 07/21/2014 DAVID KAVANAUGH
HERE . . L oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/21/2014 DAVID KAVANAUGH
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 305579 349485
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 305579 349485
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 5857
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 11715
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 26334
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 43906
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
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 43906
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 2F 2J 2K 2R 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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 11715
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 23626
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 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 Emplovee AB Haa. :glgﬂw
Department of s Triceoury Benefit Plan
ecrnad Revanug Bervion Thfafmmlsmqﬂmdtoheﬂbdmdaucﬁnnaw#mdmmmem%w,d 2012
o Retirement Income Securlty A of 1974 {ERISA), and saciion 8057(b) and B058{a
Brmiopts Bansity mﬂm&wwm tha mntemal Revenue Coda (the Code), This Fom;m: Public
Prabon Banel Guerunty Carpersfon | copnplate all ontries In accordance with the instructions to the Form 5800-GF.

M Annual Report Identification Information

For calander plan yaar 2012 o fiscal plan year begioning 01/01/2012 and anding 13/3%/42012
A Thikretumimpedistor  [a] & single-employar plan [ a mutipta-ampioyer pian tnot mutemptoyer) [ ] @ one-pacticipant plan
B This returnrapart ks: []-the first returrvrenest tha final returnrepart
Dnnarrmndadmﬂnﬂmpon a ghott plem yaar ratumireport (s than 12 months)
C Chack box If filng under: | | Form 5559 D aunmatic axtension [ BFVC program
lneile aoH 19 » H CIHS BH MRS [T 1b.|.hme_
1a Namaofplan & The nm
MILL CREEK DENTAL P.8. 401(K) PLAM (PN) » 001
1¢ Effactive date of plan
04/01/2006
2a Plan sponsar's nama and address; include reom or sulte number (empioyer, If for & singlae-amployer plan) 2b Employer Kentificatisn Number
MILL CREEX DENTAL P.8. (EIN) 92-2007653

2¢ Sponsar's talephone numbar
(428) 745-0931

2d Business coda (sze nstructions)

MILL CREEE WA 98012 621111
Plan sdminlatralor's name and eddress [%] Same g3 Plan Sponsor Name [] Sama us Plan Sponsor Address | 3b Administretor's EIN

15800 MILL CREER BLVD BTE 130

5|8

36 Adminisirator's telaphona number

4 Ifthe nnme and/or EIN of the plan sponsor has changed sinca the last retum/epcr flad for this plan, enterthe | 4b EIN
nama, EIN, and the plan number fom the last reiumiraport,

A _Sponsory nema 4¢ PN
5a Total number of particinants ot tha boginning of the plan yasr : 5a 6 4
b Tetel number of participants at the end af tha plan ysar 5h 5
€ Numbar of paricipants with account batentes as of the end of the pian year (defined benefit plans do not
nn i e e s il e — sc 5
8a Werw all of tha plan's assets during the plan year invested In oliglble agsets? (See instrictions, ) Elres e
b Are you dlaming & waiver of the annual examination and report of an indamendont quakfied publio accountant {OPA)

under 28 CFR 2520104487 (Sea nstructions en walver efiplbifty and conditions.) E]ves [t
v d . o a0 s B » pls annot use Fo 500-9F 3 ad uxe Form 5500,
will be acsessed unloss rensonable cause ks estabishad.
: sat ferth in the metructions, | declare that | hava sxaminad this retumirepaet, including, if epplicable, a Schedule
réed by an enofied actunry, #s well as tha alectronic version of this reterveaport, and to tha bast of my knowledge and

Undar panatties of perfury end off
5B or Schedyle MB completed

beliaf, it is trua. comett-aggd gafny ‘
b= 2 RS Y| OhrED 4 ARk F
....... Date Enter nama of indlvidual e sdministrator
e - g0 Rl /Y PAEID 4 K
WEER=! Signaturo of smpiiytdnlan sponsor Dats Entar nama of individual signing as empioyer o plan sponsar
Preparer's name (nchuding fem nama, if appilabla) and address; moods ream or sulte numbar (optonal) Preparer's tslaphore numbar (optional}

" For Papatwork Reduction Act Notice and OMB Centrol Numbers, ses the instructions for Farm 5500-5F, ‘ Form AG0D-RK {2012)
v. 120128
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7 Financial Information

.7 m and Liablities : {a) Beginning of Ysar {b) End of Yaar
8 Totel plan asssia et 7a 308,379 349,443
b Total plan Nebilties - S -
© _Net plan assats (subtract line 78 from 06 78] wwwmmsmee—| 7€ 305,579 349, 485
8  Income, Expenses, and Transfers for this Plan Year {n} Amount (b} Total
"8 Conbibutions receved or racatvabia from;
{1) Employsrs .. mmssseerrinnen ) B2(1) 5,857
{2} Participarts . s
(3} Others (ncluding roliovers) ——

b Other income (lazs)

[ Tahl_f_n_m {82! lina> Ba{1), Ba(2], BA(3), AN BD) mmemsssmesssssorionse
d  Benefis pald {including direct roflgvess and insutanca premiums
to provide beneis) —

& Cartain daemad and/or comective distributions (ses Inatructions)

f _Adminitirative survica providers (salaries, faes, commiEsong) ...

£]_ Other sxpenses ot

h_ Toisl exponges {add Anes 8d. 8e, Bf, and 8g) wermne]
i Nt incom (ioms) {subtract Bne 8h from |ine Bo)
1 __Transies i (from) the plan (G SHUCTONS)  omimmamassmmns

7elt /¥ Plan Charactaristics

it #e plan provides persion banedits, antar the appleable pension festure codes from tha List of Plan Characterstic Codes I tha instructions:
2B 2® 20 2K 2R 3D

b Ifﬂ'lapltnproﬁdnnwdfaabawﬂh.m&rﬂnuppﬂmﬂow%mhﬂumwdnﬁmﬂn@dﬁm%ﬂc&%%hmm:

w Compliance Questicns

10 During the plan year; Yas | No Amount
a anmnfaﬂmmmmmhwthapmawpmldpmmﬂauﬂenswiﬂ\hmeumpubdmudm )
MCFR@.MOZ?(SNMMWMdDOL':VM@awComﬁmm) 10a| X 11,718
b Were tham any nonexerm trangactiens with any party-in-intermst? (Do nol inchude transections reparied
anine 108.) ... tsmmissiaest - e | 108 X
€ Was the plan covened by & fidafity bond? 10c I
d DidtheplmMvuabu,mu'uurmtreimmmwmnplan'lﬂddltybmd.matmcamdbyﬁ'aud
or dishonesty? 164 x
a Wemanyfuesmmmmhmpaldtomybmkam.amts.ofomupemnsbynnimumnmcnm.
insurance servige of ot organkuaton that provides tome o all of the banafits under the plan? (See
inatructions } 10
f Has tha plan falled to provide eny benefit whan due under the plan? 10t
@ O the plen have any participant loans? (H *Yes," #1187 AMOUNE 85 0F Y037 BR0.)  ermsscmsmccssionssrorm 10g| x
h If this Is 6n Individual socour phaen, wiak theve o blackout patiod? (See Instructions and 20 CFR
2820.101-3) 10h
i If 10h wao answarad "Yas," check the box f you aither provided the required notice or one of the
exceplions fo providing the notice apphed under 28 CFR 2520.101-3 101

o

PRIV Pension Funding Compliance

11 1s this a defined banefit plan subject to minmum funding requirsments? {# "Yaz," sae inatructions and complete: Scheduls SB (Form
5500) and line 11s below) (1 ves & No

112 Enter the amount from Schedule S8 kne 39 I11a |

12 _1s this & defined contribubion ptan subject o the mininum funding requiremants of section 412 of the Cade o section 302 of ERISAT — | L] Yes ] No

{If "Yest * commplets ine 12a or knes 12, 92¢, 124, and 128 helow, as applicabie.) '

8  Ifowsahver of the minimum funding standand for # prior year is being amartizad |n this plan year, ssa Instructicna, and anter the date of the letier niling
{ranting tha welver 3 Manth Yaar

If you compistad Iine 12a. compiate lings 3, 9, and 10 of Sehedule MB {Form 55600), and skip to line 13,
b Ertier the minimumn sacuired contribation for this plan vear s ettt |12b|

b




Form 5500-SF 2012 Pagedd |

¢ Enter the ameunt contributed by the employer to the ptan for this plan year e witepsasens | 126
d  Subtract the amount In lins 12¢ rom the amount in line 126, Erter the result {enter & minus sign to the leftof a 12d
atly = surirge s ssusyae To s sastrassne
€ _WIll the minimum funding amount reported on line 12d be met by the funding deediine? D) ves CIng [Tnia
k ! TRTT Y y N R
Mﬂ Plan Terminations and Transfers of Agsets
138 Has a regeiution to tepninabes the plan been adopted in any plan year? e | ] Yas [E] No
I "Yes," antar the amount of any plan assats that revarted to the employer this yaar 13a
- srisaromsasars
by Were all the plan sssats distibuted to parficipants or beneficiarias, transferrad to another plan, or brought under the control
of the PAGE? s e sz s e I I Clyes Xlno

€ Kduring thiz plan year, any assets or habllitles were transferred from this plan to another plan{s), identify the plan(s} to
which asgseis of lighillfas were transfamed. (See instructions.}

13¢(1) Name of plan(s): 130(2) EIN(g) 13¢13) PN(s)

i ’ﬁi Trust Information (optional)

14a Name of trust 14b Trust's EIN




