OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FAIRBANKS & GALBRAITH 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MARCUS A. FAIRBANKS,DDS & DARCY R. GALBRAITH, DDS, PLLC EIN)  27-4349544
2C Sponsor’s telephone number
3628 MERIDIAN ST. 360-676-9050
SUITE 1-B ; ; ;
BELLINGHAM, WA 98225 2d Business code (see instructions)
621210
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 15
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 15
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 15
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 14
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 14
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 172083 306436
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 172083 306436
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 38264
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 84473
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 11616
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 134353
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 134353
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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:
2F 23 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
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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
FAIRBANKS & GALBRAITH 401(K) PLAN 462045944
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Form 5500-SF Short Form Annual Return/Report of Small Emplovee m“}gm
Depariment of s Tramry Bonefit Plan
\hurmal R Borvice This form is reauired t be Med under secions 104 and 4085 of the Emoioyes 2014
—_r Retiramant Income Securtty Act of 1974 (ERISA). and seciion 8057(b} and 8058(a) of
Employes Baretie Socutly Adcriniirtion the intemal Reveriue Cada (the Code), Thia form Is Open to Public
Perwion Germit Guersnly Coporaon | Gomolots all entries in accordance with the bsiructions to the Form 5800-9F. I
For calendar plan yssr 2014 or fiscal plan yoar beginning 01/01/2014 and ending 12/31/2014
Enskw-eunmpm a mutliple-employsr plan (not multemployer) (Flers checking B box must attach a bist
A This nstumvraport Is for: Dammmwmhmmm""t i irsstrtactions)
a one-participant plan a forsign plan
B This mtumtreport Is: Bhe Frst retuminspart the fingl returmurepon
[] an amended retumrepat [ ] & short plan year returvireport (ess tan 12 monthe)
C Checkbox Tfingunder: | | Form 5558 [] sutomatic extormion [] oFve grogram
[] speciel eotension (erwer descriptin)
1a d M - -1' - R AT 8 LN it 1b THirm-i i
FATRARNEKY & GALBRAITE 401 (k) Fraw mp 001

1C EMective deie of plon

. | Hmmnu‘:mtﬂaﬁm:iﬂﬂemnummm(aruw,ﬁhnm
MARCUS A. FATRBANXS,DDS & DARCY R. GALERATTH, DDS. PLLC pan)

3429 MERIDIAN BT,

NIT™ 1-B
U RELLINGEAN WA #6225

32 Pien sdminisiminrs name and address [X] Bame 83 Plan Sporsor Name

4 Hthe name and/or EN of the plan sporsor tme changed since tha (ast retumireport Sied for this plan, enger the 4b EIN

raume, EIN, snd the pian number from tha tast relum/mport.,
8 Spornsor's name 4¢ PN
6a Total number of participants st fhe beginning of the plan year 58 15
b Total number of participants at tha end of the plan year Sbh 15
c mummmmnﬁmmahmyummmmm 5¢

complede this Rerm) 15
d{1) Total nurnber of active participants =t the baginning of the plan year 5d(1) u
H{Z) Total number of sciive participanis at the ond of the plan yaar 5d{2) 14
e Nurnbor of paricipants het tantineied employment during the pian year with accrued beneiits that wers

Inaa than 100% vested 5 0

Caution: A Py for the late or inco

Under panalios of perjury and other penalies forth In the instnuctions, § daclar that | have examined this reamvreport, including,
SBaSMﬂammeddebymmﬂedaﬁm.uﬂmmmmﬂmmwwﬂmbaw
bedef, & Is true, comect, and complote. )

AWiry A Z IS
Dake

Sigrdtors of ecpk fod Do

Mmmmmwm)mmmmumm{m

For Paperwork Redoction Act Notice and OB Control Numbers, see the Inetructions for Form 5500-8F.

Form 3500-8F (2014)
¥ 140124
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[d004/005

8a WﬂnﬂdﬂnmmmhﬂmMWhMM?(Snm)

[Elves COne

b Nuymdﬂﬁmamofnnmnimﬂmuﬂmpmdmmqmmmmamm

XiYes [INo

mmm:M1mmmwuummmwm)
ummw'mmmh«ummmmummmmmm use Form 5500,

[ nmmhawmmhamm&umecmm(mmawmmm mssne[_] YO g:ll\lo [} Not desermined

{:PurtiN.| Financial information

7__Pian Assots and Lisbilies (=) Beginning of Year

fB] Eng of Yoar

Totsl plan ssats 172,083

306,436

Tolad plan Ssbiifes

Net plan escets (subiract ine 7b from line 7a) 172,083

306,436

Wome, Expenses, and Transfers for this Plan Year o (=) Amount

oo lels

[ Tom

recehviad or recetvebls from:

Conlrfbutions
{1) Employars 36,264

{2) Purtiipants 84,473

{3) Others (inchuding mllovers)

b Other incoma (loss)

11,616

TV

€ Tolal income (add lines Ba{1), Ba(2), Ba(3), and 8b)

“d Benelis paid (including direct rllovers and IRSLrAnce premiama
1o provide benefits)

9 wmmmm‘gmmmj) -

1] Adminisiritive seqvice providers (salarias, fees, commissions) ...

f Other expensas

| Netincome sublract 8n@ 8 from kne

=l=lzleilriz x|z 8K

] Tranwéars t (kom) the pisn (sse instnicions) ...

%-ml Plan Charactoristics

if the plan provides pansion benelils, enter the applicabla pension feature codes fom the Lst of Plan Characteristic Codes i the FlEucions:

2r 23

wmmmmmmummmmmmmummmmmm:

You

A Was hare a fallure to iramsmit to the plan any perticipant contribulions within the time perkd described in
28 CFR 2510.3-1027 (See instructions and DOL's Volunlary Fiduclary Comection Program)

b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactiona Teported

on ling 108.) wmemuen 100

10c

C Was the plan covernd by a fidailty bond?

50,000

d mmmmam.mwmmwmmmmuummwm

or dishonesty? 104

] mwmwmwmwmmummwmmm,
insurance service, or olher organization that provides some or all of te benefits under the plan? {See

instructiona ) 10e

10f

f  Has the plan falled 1o provide any benefit when dua under the plan?

10g

_a Did&eﬂmhnanypui:b.lbu:?ﬂf'?a.‘uhrmmﬂnnfyalrm)

h  Hthis is an individusi account pisn, was thars a hlackout period? (See Insiructions and 20 CFR

2520.101-3.) 10k

| H1Mmm7n'mmmﬂwumm&mmudmﬁmmmdm
axceptions o providing the nolica applled under 20 CFR 2520.104-3

100

[Pat V1. | Pension Funding Compliance

1 Is this a definod baneft plen subject o minkmum &nding requirsments? (If “Yas,” sae instruciions and complets Schaduks SB (Fofir

5500) and lne 113 below)

Cdves X Mo

11a _Enter the unpald minkmum raquired conkribution for currant year from Schedule SB (Form 5500) ke 30 . |

12 1s this @ dafined contribution plan subject to the minimum funding requiements of section 412 of the Code o seciion 302 of ERISR? ...| (] Yea K] No

(i "Yes,” complate (tne 12a or lnes 12b, 12c, 12d, and 126 below, s applicabie.)

a !av“dmmmmnammhbﬂammﬁzadhﬂhphmr,mhm.-ﬂmﬂuﬁﬂdmwm

granting tho waiver

e

Month __ Day

Yoar
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Forn 5500-SF 2014 Page 3l |
I!!oucmgg_glhn'lg,mmbuﬁms,ngwofSchodulcﬂB(Fmssnm.andsklgtoihﬂ.
b_Enter the minimum required contribution for this pian year e | 120 |
[ mmmmwmwmmmmmmmmr 12
d Subtract the amount In line 12c from the amount In tine 12b. Enter the result {enter a minus sign to the left of a 42d

MMWMW!MNMWMMM?

Clvhs EIne Cwa

tVH| Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the pian bean adoplad In any plan year? -

[ Yes ] no

IfWu,‘mrhmmdawﬁmmhmmmmwmm

130

b Were all the plan essets distibited to participants or beneficlaries, transfarred to anather plan, or brought under the controf

Bl the PBGC?

DY No

€ I during this plan year, any assels or liabilitles were transforred from this plan to another plants), @fy the plan(s) to

which assets or Babiliies were trensferred. (See insfructions.)

13¢{1) Name of plan(s):

13c{2) EIN(s)

13c{3) PN(s)

[Part Vil | Trust information {optional)

14a Name of Irust
FAIRBANKS & GALBRAITH 401(k) PLAN

14b Tn.Is EIN
49-2045944




