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: 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
PLASTIC SURGERY SEATTLE, P.S. 401(K) PLAN plan number

(PN) » 002
1c Effective date of plan
10/01/2009

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

PLASTIC SURGERY SEATTLE, P.S. (EIN)  20-1191284
2C Sponsor’s telephone number
5501 4TH AVE. S. 206-320-2270
SUITE 207 i ; i
SEATTLE, WA 98108-2447 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 5
Total number of participants at the end of the plan Year ... 5b 1
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 1

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 368811 113843
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 1853 1853
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 366958 111990
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 33500
(2) PartiCIDANES ... 8a(2) 23000
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 34507
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 91007
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 345975
€ 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 345975
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -254968
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 2G 23 2K 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 40000
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
LTSS U Tt g T 10e 766
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 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
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Form 5500.SF Short Form Anniual Return/Report of Small Empiloyee T OMB Nex, };’;gj;;g
Daparriant of the Troasury Beneﬁt P an
Intemat Revenus Sanica TTis form ig requirad 4 be filed uncier sestions 104 and 4065 of tha Emplayaﬂe 2013
- Retiroment Income Seoufily Aot of 1974 {ERISA), and sectlon B0GT(D) ane ROBALE) of
Ermply ﬁ‘:ﬁ:ﬁiﬁ‘é’é‘mﬁ‘ifdmmm e Intsmal Revenue Codla (the Coda), This “um'lr I:pc‘::;n :o Publle
) n: (=]
PanRln Geneht Gumranty Corparston | o All entrius ih accordsne with the Instruetions te th Eorm 5500.SF.
Anrhual Report ldentification Infarmation
Far calendsr plan yeer 2013 or fiaoa) plat year heginning 01/01/2013 and anding iR/31/2013
A This return/report Is for; @ 4 single-employer plan D a moltislesamployar plan {not mulliemploymr) [] & onesparficipant plan
B This retumn/rapnrt i D the first roturn/report | m the final returyreport
[] an amended raturnirapen; [} a shart ptan yesr retum/rapart (lnss than 12 menths)
C Chaek bay if filing under: | Form 5558 _ D automatiz extenslan D DFVC program
| | special axtension (anter dpeciption)
516 Flan nformation, - anter all requssied | ortration
| b Three-uigit
, plan nurmbar
Plostis Surgary Seattle, P.&. 401(k) Plan {PN) 002
Te Effectiva datn of pian
10/01/2008
28 Pan sgnnsor's name and address: Includs room or suite nusber {emplayer, If for a alngleramployar plan) 2h Emplayer Identification Number
Tlantino Suxgez‘y Santtle r B8, | ' (E‘N) 20-1183.284
2& Bpermor's talaphene number
BEOL 4tk Avp, §. (278) 330-2270
Buite 207 ) Ad Businaes code (e instructlona)
US Seattle WA 9B108-2447 | 621111
32 Plan administrators name and atidrese [E] Same oz Plan $ponsor Name || Bama o= Plan Spensor Addrezs | 3b Adminlstratars GIN
dc Adminiatrators ielephéne humber
4 (i the name and/or EIN of the plan sponser has changed sinde the last retumireport flled for thie plam, enter the db N
name, JIN, amd the plan nurmber fram the last raturnfrepart, |
# Sponsor's name ] dc pN
32 Totel numbar of parficipants at the baginning of the plan yea,ei Sa 5
b Totar nurmber of pamicipanta ot the and 8f ihe pIan year &b b
G Number of paricipants with acasunt bakahcas g3 of the end 4f tha plan year {clefinzd benefit plans do not
is It —rtasia wass O A b tyry e TACve e mram k228 Fbnr v 8¢ 1
6a were all of the plan's ansets during the plan year invested in kliginte assets? (Sea Instructions.) [ETYea [INe
b Are vou olsiming & walver af the annusl examination and repbrt of a5 independart qualifed public accountant (1P a)
under 29 CFR 2520.104-457 (509 instructions e walver eligluiRty and conditians,) Eves [Ino

¥ you answarsd "Ne 1o eithar fine 54 or line b, the planfcannot use Fakm BESH.BF and muat Instead wse Form 5550,
& W the plan it 5 defined benefit plan, Is it covered tnder the PEGE Insuranes program (see ERISA seation gzt 17 ww[T]ves [TINo [T Not datermined

Cautlon: A penalty for the lats or Ineamplute Rling of thiz reﬂm!mgmt will be asgsesed unisss masonuble ssue i astablished,

Uinder panalties of prtury and sthar penaitien set forth in the inthuctions, 1 declars that | hava axamined this returnirepen, incuding, if applicatile, a Seheduls
98 or Scheduls MB sompleted and slgned by am enrolled netuary) as woll as the elsctronic versian of this returmfrepart, and o the bast of my knawladne and
belief, it Is frue, correcy, and cormplata,

. W ) f 2 g b | Jourdan R. Gottlisk
A ey
Signature of plan Sdmitlstra j Date ! Enter name of Individus! sloning as plan sdministratar

Slgnatura of amplayar/plan sponsop Date Enter fwme of indlvidual signing a& employer er plan Sponsor
Preparer's name {ineluding firm name, if applicable) and eddress: includs roam or fults numbar (optional) Praparer's telephons rumber {optional)

o

Form 5500.5F @1
v. 13011

For Paparwark Redustion Act Notice and OME Qontrol Numbers, neq the InRiruetions for Farm S50D.SE.
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# Financlal Information

bt E
7__Plan Asgets and Libllties ; {a) Beginning of Yaar () End of Year
8 _ Total plan assels vomnary i | T2 368,813 113,842
b _ Total plan Kabillies s, — 1,883 __1,8B3
2 Ngt pian sssets aubtrast lite Th from lne 7a Gl L LTI IO IR N I Te 366 858 111,990
8 Income, Experacs, and Transfors for fele Plan Yuar : ‘ (2) Amourt by ‘Total
© @ Coninbutions reedREd o receivable from: ) '
{1} Employers e T ne—— 1)) 33,500
(2) PEﬂiClpInt& rabesss 5 £ 2808 e :E 2) 23 ’ 0ag

{2) Others (Inluding rollovers) 5]

B Other income (loss)

¢ Total income (add jinan Ba(1), 8a(2), 8a(3), and 8b) .

o Benefits paid {Inviuging direct rallovars and insurance preriuma
{0 provide bene!_lj‘g} hiell Lot tradice ot L )

& _ Coriain deemed andior corgotive distibutions {sea Instryoll
F_Administrative service providers (sala 5, feme, comm
8., Cther exporres B b s siss s
B Tola) expenses (2dd lines 8¢, Ba, Bf, and &)
i _Netineome (losg) (sublract ling 81 Trom Hne Bo)  susimsemsmatlisccc .
,_Trenatars to (from) the plan (see Instructions) i
: 8 Plan Characteristios

%6/ 1Fthe plan provides parslon batafits, enter the applicabla pehalon fanture codes frem the List of Plsn Sheraataristic Codes in the instructions:
2% 2F 26 27 2R 3D 1

0NS) e

345,978
(254, 888

b | if the pran pravides waltae bensiits, entor the sppllcabla weifare feature ¢codes from the List of Plan Characteristic Cades i the Ingtrustions:

BN compliance ipestions ) _
10 During the plan e Yoz | No Amount
8 Wag thar a failura ta transmit to the plan ANy partispant danttibutions withis the me perivd described in '
29 GFR 2510.5-1027 (Swa insttyations and DOL's Voluristy Fiduolaty Garraetian Pro [ T11) A—— T *
b Wero there any Nekracampt iransactions witk any party-n-frternat? {Bs net include transactiona reperted
ah lina 105-) AR ARG vr e i H e veos i we 1100 X —_—
G Waatha pist covered by 3 fidelity bong? J 1be] % 40,000
d 2 the plar have 2 loss, whethar or not raimbutaed by thelptan's fidelity band, that was causad by fraud
aor dishonesty? | 10d X

e Were any fess or cammissions pald to any brokers, npents] or ather persong by an Inauranis carmer,
insurance service, ar other orakizetion that provides some or all of the benafs undar the plan? (Sea

inztructions,) e [108] X 166
f_Has the plan failad to provide any beneflt when dua Lrvderr fhe paty? ‘ 10F
5 7id tha plan have sny participant igans? (If "Yeaum," spite mrmisunt as of year end.) 10g] x
b 1 thin i o Individus) aceount plar, was thera @ Bisakaut pdriod? (Soa Instructions and 20 CEg
2520.141-3.) A w | 108
I If 1Dh was Ansurred "Yas,” check the box H you elthar provied the raquired nafice or ong of the
excoptlona tp praviding the notioe applied ufier 29 CFR 2220 101-3 10i

ﬁ Penzjon Eutiding Cam

11 1= this & defined bensfit plan Subject to minfmurm funding reguirements? {If "Yes," sem Instructione and tormplete Sehedule SB (Form
5500) and line 11a bajow) [ ves X1 No

113 Enter the unpaid minimum feruired conftribuition for curvent vear from Schodule 55 {Formm S500) Mg 39 wumemcrerasem l 11a ,
12 1= this y defined contribution plan subject to the minimum fufiding tagquirarments of section 412 of the Code oy saation 302 of ERISA? ... ] [ ves ] no

{If "Yes " complete linm 128 or lines 12b, 8¢, 12d, and 12e balow, ag applicahle.) I
8 If a walver of the minimum funding standard for a prier Year 18 being amortized In thix plan year, ses inttructions, and enter the dato of te letwor niing
ErONMTY the WalVer .. " T e s st s st VOTIH Dy Yoar . __
it you complated line 124, cemplate fings 3, 9, and 10 of ScHadule MR {Form 5500), and skip #o lIns 15, .

Enter the minimum raquited contribution for this pian vear s - [ 126 |

Hiance
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© . Entor the amount contribUted by the #rn layer to the pia

A Subtract the amount in e 15e from the amaunt In Hne 1
negstive amotine) . ans
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for this plas Vear ..
b. Brtar the result (anter & minus aism ta the Jaft of

2__ Wit the mirimum funding amaunt raported an fine 124 bd

oy i

ARLILS Appr.

mat by tha funding deadline?

s 471 B4 12c

P Al Al 1ad

——

e (LT Yes o [

d_Plan Tetminations and Transfers of A

\Zsets

138 Has 3 rosoluton 1o kerminate the plan besn adoptad in a

If"Yaa," enter the arunt of any plan assets that tavarte

y plen YABT simstirmn T ENA A e v owa L__I Yes Ng
10 thes esmployer this year s 132

b \;‘Iere 2l the pian asets tistributed to participants or ben
& If during this plan year, ANy assele of fablitiae were tran
whicl aesets ap finkllitfes ward ransferad, {See Instructi

fistaties, ransfarred to anather plan, ot Breught undar the gontrol

Laa, 1L

Sl t

QY% %] No

erred from this plan to another pian(s), Identity the plans) to
rs.)

136{1) Name of plan(s): ;

13e(2) EIN(s)

18¢(3) PN(s)

T4h Trust's EIN
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