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
MILL CREEK DENTAL P.S. 401(K) PLAN plan number
(PN) » 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
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 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 3
Total number of participants at the end of the plan Year ... 5b 3
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 3

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.
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 349485 137373
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 349485 137373
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 285
(2) PartiCIDANES ... 8a(2) 569
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 123699
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 124553
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 336665
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 336665
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -212112
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 2F 23 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:

[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 bond? ... 10c X
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 0
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 |
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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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBG T ? ...ttt ettt ettt e ettt e e et e eat e et e e s e e st e ent e e ke e ent e e ent e et e e ent e e teeente et e e enteeenteereeenreeareenes

|:| 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)

13¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN

MILL CREEK DENTAL P.S. 401(K) PLAN

562566509




Form 5500-SF Short Form Annual Retum/Report of Small Employee OV . A
Deparimant of 48 Traamory Banefit Plan A
kel Ryotrsis SAce mmumadubeﬁledmd«mwummmmsofmammw 2013
Ratirament Income Sacurtty Act of 1974 (ERISA), and saction 8057(b) and 6058{a
_Empee Dot ety ihe Intemal Revnue Coda (the Code). This Form s Opan fo Pubiic
Poneion fancft Guarenty CUmomi. | »_Gomplate il entries In accordanca with the instrusctions to the Form 5500-5F, -
Annual Report 1dentification Information .

For calendar pien yaar 2013 or feca! plan year begmning 01/0172013 and ending _ 1273172013
A This eaturnireport & for: (& a single-employar pian [} 2 muttipie-employer plen {not mukemployer) [ 2 onie-participant plan
B This rtumireport is: the first retumfreport Dlthnﬁml rumJrept

‘ an smanded ratum/report Daﬂmplanyunrmmmfrapnrt(&emﬂ'mnmmnnﬂw)
€ Chack box If filing under: Form 5568 [] automatic extsnsion - [ orve program

spaciz) edension (anter dascription)
18 Nameofpam T b Thres-digi
plan number
MILL CHXRK DENTAL F.§. 401(E) PLAN _ {PN) 001
1¢ Effeclive data of plan
01/01/2008

22 Plan sporsor's name and eddreas; Include room or sulte numbsr (emplover, If for @ single-employar pian) 2b Employar Identification Numbar

HILL CAMEE DHNTAL ®.S. {EIN) §1-2007653

2c Sponzor's telaphone number
{425) 74B5-083]

2d Busiresy oode (500 Instructions)

1} KIIIL CRERE WA §S8012 §31111
3a Pian administrator's name and address (] S#me as Plan Bponeor Nama 1] Same & Plan Sponzor Address | 3D Afmimstrators EIN

15808 MILL CREEX RIVD 8TE 130

3¢ Administrator's telaphone number

4 Ifthe name sndior EIN of tha plan sponsor has changed sincs the tast raturn/raport fed for thls plan, enter the 4b EN
nama, EIN, and the plan rumbar from e last returrvrepont.

8 _Sponsor's name 4 BN
58 Total number of patticipants at the beginning of the plan yaar Sa 3
b Tolal number of participants at the end of the plan year Sb 3
c Nmﬂpﬂﬁupfnmwm'munlwlsufﬂnmdufmmnmr(duﬂnedbeneﬂtﬂmdonm 5e 3
—__tomptets s jem! S s st g et S S ey i A g e
6a Were all of the plan'c assats during the plan yaas investad in eligibie assets? (Saa nstructions.) [Xlyes Oho
b Am you ciaiming » waiver of the annual sxamination and rapor of an Independent quakfiad public acoguntant {IQPA)
undar 26 CFR 2520,104-447 (Sea instructions on waiver efigibiity and conditions.) Mves [ONo

If you ancwared "No™ to elitier fing 82 of lina &b, the plan cannot use Form 3500-3F and must instead use Form S500,
¢ Ithe pian s a definad benefit plan. i3 It covered under the PRGC insirance program (sea ERISA section 4021)7  meau[_1Yes []No [_]Mot detarmined

Cautlon: A peralty for the tote or Incomplote fil this return/roport will ha sssessed unloss roasonable cauca Is oxtablished,

Under penalties of parury and other in tha instructions, | declare thet | have axamined this raiumyreport, including, if applicabii, & Schaduls
5B or Schedite MB complated and g encclad actuary, 8s well as the alactronlc version of this retum/rapor, and to the best of my knowladge and
bolef, 1 i& rua, comect, ang.cmp

i 2t )l Divrs M. Kvdrde 77
: Dt Enter name of individual signing as plan administrator
F > 2.1 I tH DAvr)d A Klrdnfsl
[EHERE | Signaturs of employenpida-gonsar Date Enter name of Individual signing as emplayer o¢ plan spensor
Preparer'a name (inoluding firm name, if appliceble) and addrass; inchude room or sulte mnumbar (aptonal) Preparer's talaghona number (optional}

For Paperwork Reduction Act Notice and DB Cantrol Numbars, sea the instructions for Form 5500-3F, ' Form §500-3P (2013]
v.130118
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Pege?

Financial information

7 _Plan Assels #nd Liabilities {2) Beginning of Yesr {b) End of Yese
A_ Total plan o898t s 349,485 137,373
b Total plan labifties "
@ Net plan sxsets (subimd fine 7b from i 78) . —— 349,485 _ 137,373
B Income, Expanses, and Transfers for this Plan Year (a) Amount {b) Total
a Contrbuions recelved o receivabie from:

{1) Empioysrs S 285

589

{2) Particpants ztssswor

(3)cxhuxandudbgrmuwu@0 b
b Otherincome (loss)

123,698

C Total mcone (add fines 8a(1), Ba(2), 8a{3), and &h)

d Bencfits pad (induding diree rllovans and [uranca premisns
to provide bonefits) a—— -

316,665

& Corinin deemed and/or commective distributions {sas Instructions) ...

{__ Adminiatrative sarvice providers (sslaries, fasy, commissions) ...

8 Other SXpENses s asrertans —
h  Total axpanses (add linas &4, Be, 84, snd Bg)

+

i Netincoma {loss) (sublrac line 8h oM B B8)  wsussuroremmmmmees

T

336,565

(213,112)

28 2F 13 2% 2R 23D

Compliance Questions

10 Durlngﬂraptunym

Yes | No Amourt

a Wm thare a fallura to tamsmit in the plan any participant cantributions within the time pariod described In

28 CFR 2510.3-1027 (Seu instructions sad DOL's Voluntary Fidudiary Corraclion Program)  wreeme—ew [10a X
b Were there any nonaxempt transactions with any party-in-dntarest? (Do not include rangactions reported

on line 10a) e cwrre e | 108 X
€ Was the ptan covared by a fdsdity bond? 10c X
d  Did the plan hava & fuss, whether or not reimbursad by the plan's Adailty bond, thal was catsad by fraud

or diahonesty? 10d x
e Were any fues or commissions paid to any brokers, agents, ar other parsons by an insurance camer,

insuranca servics, of othar erganizaton that prevides soma or all of the bemefits under the plan? {Ses

natruations. ) 108 x
f Has the plan failed 1o provida any benefit when dis undar the plan? 10t x
@ Did the plan have ny pardcipant loans? (If "Yas," enter smount as of year and.) 1og| x
h  (Fitve 18 an individua! account plan, was there a blackout perlod? (Sea inetnictions and 29 GFR

262010143, 10h
i If 10h wan answermd "Yes,” chack tha bax If you either provided the raquired notice o one of the

axcepiions ko providing tha notice applied under 29 CFR 2820,101-3 10l

at¥E] Pension Funding

11 15 this a definad benafit plan subjeat 1o minimum funding requirements? (If *Yas,” coa instructions and complats Schedula SB (Form

8500} and lin= 11a below)

O ves [X] No

118 Enier the unpaki mintmum mquitad contribution for currant yaar from Schedule 88 (Farm 5800) ne 39

111a

12 18 this a defined contribution plan subjact to the mnimum funding requimments of seation 412 of tha Cods or section 302 of ERISA? .., l Tl ves B No

(It "Yes," complets Hna 12a or linea 12b, 126, 120, and 128 below, as applicabla.)

8 IFa weiver of the minimum funding standard for @ prior year [s being amarszad n this plan yeer, see nstructions, and enter the date of the latter nufing
Manth

grnting the walver —

DY e Yeor

it you complated lino 12, complete Bnas 3, 9, and 10 of Sghedule MB (Form 3500, and skip to line 13,

b __Entar the minimum required contrfbution for this phan yaar "

b

[ 120 |

————



Form 5500-SF 2013 Page 34 |

¢ Entar the smount contributed by tha emplover to the plan for this plan yaar bk ]
d Subirect the amaunt In iine 12 from the amount I tine 124, Entar the result (enter a minus sign to the left of a
negative amount) o— e sasasseamanpe iyt sssassrmas sty robe AR : 12d
€ Wil the minimum funding ameunt raparted on line 12d. be met by the funding daadlme"‘ — ID Yes [nNo [N
rf@ ;] Plan Terminationg and Transfers of Assets
3a Has a resclution to tarminate the plan been adopted in any plan year? ans e | ] Yes [ No
H"Yes," enter the amount of any plan assets that ravertad to the employer ths year e 140
B Were all the plan assets distribided to pariicipants or benaficiaries, Tansferred to anolhsr plan, or brovght under the conirol
of the PRGC? ... I . — Clyas ] No
G Ifduring this plan year, any azsets or labilities ware transferred from thia plan to another plan(s), idantlly the plan(s) to
which assets or liablities were transferred. (See Instructions.)
13e(1) Name of plan(s): 13g(2) EIN(3) 13c(3) PN(s)
: i_Trust Information {optional)
148 Nama of trust ' 14b Trust's EiN

MYLL CREBEK DENTAL P.S. 40L{X) BLAN - _ 56-2566509




