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
NORTHWEST EYE CARE NETWORK, PLLC 401 (K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHWEST EYE CARE NETWORK, PLLC (EIN)  20-3491890
2C Sponsor’s telephone number
15617 BEL RED RD SUITE A 425-558-9082
BELLEVUE, WA 98008-2347 2d Business code (see instructions)
621320
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 16
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 4
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 4
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 4
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 4
€ 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. 07/10/2015 MICHAEL CHOW
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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 259962 151868
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 259962 151868
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1614
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1614
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 108186
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1522
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 109708
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -108094
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:
2A  2E 2) 2K 3B 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
By 0 R T PSPPSR 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

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




Form 5500-SF Short Form Annual Return/Report of Small Employee Tona Nos, 2100110

v 1210-003%
Depalperit of the Treasuey B.e nefit Plan: : 2 0 1 )
RSQERENR SIS This form Is refuired to be filed uider sections 104 and 4065 of the Employse Retirement 4
Dapomant ot ebir Income Security Act of 1974 {ERISA), end sectlons. 6057 (b) and t058(a) of tha Internal | ™~ 5
Exmgloyee Bensfils Secufy Adminisialion Revania Coda (the Code). This Form Is Opon to

Pancion Aeraft Guenanly Corporation Publlc Inspaction

g

) Cq_m_‘plnla ‘i ontefos. in Aucordaned with the lnstructlonn to the Form 5600-8F.
| Annual Report identification Information

For calenaar planyear 2014 Gk syl pra A paaE DR, AVOIT) 014 _and wrding A27/31 f2014. :
8 singls-amployer plan D a rautiple-employer plan (not multiampsoyar) (Falars ehesking this box must atach a list
A This retusnfreport i3 for; . of participating employer information in accordance with the form tagtrucions)
D a ana-participant plan I a foreign plan
B This returnireport Is D the flrst teturn/report I the final returt/raport

D an amendad ratun/raport |:| a short plan year relurn/repon (less than 12 months)

C Chack box ifiing under: D Forrn 6658 D auipmatic extension |:| DFVC program
D special extens'on (enler descnptlnn)

1 Basic Plan Information-seiter al mquesteu aton, o T

fa Name of plan Th Three-digl
NORTHWEST EYE CARE NETWORK, PLLC 401 (X} PLAN plan m-;mbﬁr 1302
) {PH)
o Effective date of plan
. o B ) 01/03/2007

2a Plan eponsor's name and addrass; includs ream or suite number (employer, if for a single-employer plan) Zb Empicryer identification Numbeér
NORTHWEST EYE CARE NETWORK, PLLC _ (EINY20-3491B90

2¢ Sponsar's teleptions numbar
15617 BEL RED RD SUITE A g 425-558-9082 . .

2d  Rusiness code (see Instructions)
BELLEVUR i WA .. . 9B00B-~2347 L s smem e e , 621320
3a Plan adminletrator's name and address lﬁsarma a8 Plan-Sponsar,. 3b Atiministrator’s EIN

3¢ Administrator's felephané numbsr

A4 if the nama andfor EIN of tha plan sponsot has changed since the last returnireport filed for this plan, enter the 4b EIN
nama, EIN, and the plan number from the zet return/repgart, v

a ‘Spansor's hame _ 4¢ PN

53 Total nusnbar of pamclpanw at the beglnning of the pian year ... 1t ey s by b By T 16
b Total number of participants at the and of the plan Year ... eapihis bt it rens seasimsrarire s s eeegeten | 56 o 4
C Numbderof participants with account balancea. as of the end- of ihe plan *,'eer {deﬂnéd beneﬂt plans do rot Be. | -~ ' i

COMPLYE LIS HEMY 1o vvvesesss v b iy s smisodo regan 558 oo Sorsistnlmsmsizatssnsgscoometrnni S | W
(1) Totat numer of gclive pmtlcipams at tha begmnlng of the plan VBB oncprnreso ootttz Bd(1) .
d{2) Totel number of active parliclpants al the Bnd of thE PIBN VAN v rrmmmmsrer s mer amrssgrasiisomsscor Bd(2) _ 4
& Number of participants that terminated employment dunng the plan yaar w!th accmad banaﬂts that were Se "
Jeds Shan 1008 vistad Ly siFav B T m—

Cqu!lmr M penall.y for the Ipte o; Incomplete flling of &hls return/report will be assessed unless reasonanle cause is patablishied,
dd othfer pengfied orlh in the mstruclions, | decjare that | have examined this returnirepart, including, if-ap plu:abia, a Schedule '
i sigped by, rollad ar:mary, g3 wall as the elect [onic versfon of thig returp/repart, and tothe best of my knowledge and

&/m [{)@‘ (C icanEL crow

;‘;W{,‘ym;\m{m\.‘) ' -D_-ﬂi? _Ent,gr nEms gzt.lndlvldual.:signlng 39 plan adminisirator _ N

Slanature of employer/plan sponeot . Dale ) Enter naims ot lnmggduat slgning 85 employer or plan ghonsor

Freparer's name {including lirm name, If epplicable) end address (Include room or suite mlmbm*) {pptional) Preparer's telephone numbsr (optiohal)

Far Paperiorh Reduction Aot Notlch and. OME Control NBmbers, o T INBTUCUGNS Tor FaTm Bo0I-SE, Fom: asoa«s ; 2§11;2f'
v, 14




Forr 5800-5F 2014 . Fage2

Ba Werealiof the plan 3 assols durlng tha plan year Invastad In ellglbie aaa 257 (Sea ms(ruchom Hovean .M ;,,, oo e s E&J Yes [1 No
b Aseyou olaiming a walver of tha ancuat sxaminatlon and réport of sn independsnt qualified pubtlu accountanl UQF’A) )
under 29.CFR 2620,104-48% (Sew instructons :on walver ellgibillty and cofiditions ... s T AT @ Yes D Ne
If you Bnawered “No” to elther lina éa or Hna b, the plan cannot yse Form 5500~SF and must Imsteaci use Furrn 8500,

C lf the plen is a definad benefit plan, 13 it covered under the PBGC Insurance program (&b ERISA saction 4021)7 ., [] Yes D No D Not déterminad
y Flnancial Informatudn e

7 Plan Assets and Liablllles _ o (@) Boginning of Year | ib)Endaf Yaar

a Total prgmasse:s, A R s 259962 © 151868
b. Total piap Ilamldlea S o .
¢ Netpldpassats gguutmnme b from line m,,..,.m N, , 259962 . . 151868
8 _Income, Expenges, ‘and Trsnsfersforthls Plan, Year ' @j_gm:pumlf ' Total

a Contributions recelved or recelvable from: .
) _m Emgloybm..,, L Pt 8aft)
() PEHIPOMS [ s -...,.,..m'.;:;, st Ba(2)
8a(3).

. #), Others Qnuumguovam,.m.,.,:‘,:,, sssprarsyeerb e A
0 Othet INCOme HOBE] unanmvariisipppinessms oo e .-
¢ Total Income (add lines Ba{4}; ﬂa(?}ma{:i}, and abl ity .- g |
d Beneftts pald (lncludlng direct rollovers and insurance pramlums

fo’ pmvldabam_}gﬁ) i 8d. . ak
e Cortaln deamed and/or corec e,
f Adminlsiratlve SEI'UI.CE pm\qdam {sa&aﬂes' fae:a WI’B&I{}H#L,. wed  BF L

_4 omaremnﬁae S " vocdman] 89,
h Totat expenses {sdd lines Ad, Be, 8, and: 801 i -' 8h
| Net Income {08) (Sytiact ine B from Jine B6) i o], 8)
| Transfers ta (from).the plan (568 iMBRUGIONG) msconsimeriroinmmomel  gj

[ PAIVA_Plan Characteristics iis

9a {1f the plan provides pensirm banetits, snter the appﬂcable pansicn teature codes fromt the List-of Plan Gharactéristic Cudes in the lnstructlnns'

2A 2B 20 2K 2B 3D

o] if the plan provides wélfare benaflts, shter tha applieable welkate foature codas fram the List of Pian Charatisristic Codes In the inslruclione.'

th‘ﬁ‘i?ﬂ Compllanca Questmns _

10 Dijrifig the plarysne. o ' o ' Yes | No Amount
a  Was thers 2 failure to (tansmit fo the plan any pesticipant wnlrlbumns wdh in tha tlme penod degeribed In | X ' '
. 29.CER 2510:3:-3027 fﬁ'm Instructions and DOL's Volunbr@g Fldisgiang Carrectlan Brogramil, e, (108 i
b VWere there any. nonexempt transacticna wllh any partv m-lnterest'? EDn not include tranmcﬂons repom,d : .
[ R IR VY S Srecgiessbisiiing pirebishybiyore a3ueerepinrasay 10b : .
€ Was the plan covered by a fldel!ty bond?... e X _ 500¢0Q
d Did the plan have a loss, whether or not telmburaed by lhe plans f|dehty bond, thal Wi causey by fraud o % !
R 1 (R 5 Lo R b e e R it bbb 164 |
€ Wers any fees or commissions paid to any bmkers agents, or other persons by Bn insurance carrler,
fngurance service, or other orgamzatlon that provides some or all of the bener ts under the plwn? (Bee v
1nstruclmr\sl " e e G P e Ry oS prexri b b 10e
f  Has the plan fajled to ppovlda-any ben_aﬂl when due _u_nderlthe_ plan? ... NN . 10f p:8
8 ©id the plan hava eny parliclpant loans 2 (If "Yes,” enter amount 85 of BRI 800}t s s 10g %
h 17 this 1s an individual account pla'n. was there a blackout period? (See instructions and 28 CFR x.
2520, 100 =350 wlitmmsesrisisssns it an i A rre i AR i Avenr sk 10h ! |
1 1f 100 was angwered "Yes," check 1he box If you e1ther prOdeed the requlred notite ar one of the '
apceplions o prwidmg the notice spplied under 29 CFR 252010143 . 10}

w,[" u{l Panslon Funding Compliance
11 I thie 8 definad benefil plan sub]eci to minimurm fundmg raquiremantt.? (If "Yau F o0 mstruchans and garmpiele Schedule °B (Form
00N 0 IR VR, i e SN [ yss [] No

& ORI L DR RS A RTINS

114 Enter lhe unpsid minimum rewirﬂd mnlﬁbutlon for clsrent year from achudulﬂ uB {Form .:5{10) fina 39 B |
12 13 thiz a defined costribution plan, submt o the minimum fUngiog requlmnmn!s of section 412 af the Code or qscnnn 302 of ERISA?,. [ [] Yes E] No

i “Ya&iggmpfate fing 122 or lines 126, 126, 12d, and 12e below, 65 uppisable) _ i
a |l awaiver of ihE minimum fund!ng aténdard for a prior yaar I£ belng amdrtlzed In this plan yaar, sam instrucllons, and anter Ihe data of he latter fullng
pranting the w s e b T A e S Mnnlh Day i Year
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1 you by eorplated ling 120, 3.9, | i 'ﬁﬂngndnklplblins .1
b_Enter the minkmum faguired contgibution for this. dlan VOB | 1’211,'_] -
[ Entarthe amountmnmbuted tw the amp{wer to the Dlan for thils glm;lylhsr.,r__f bk b s e, | 120 '
o Sublract the amgunt v iine 12¢ from-the amounl In.line 12h. Enter tha rasult (entara minus slgn to the 1aft of Y 1—2d
nagmwaamaml) sasa it s ; Bsdiiaets
——— D Yes f] Nn ['T NIA
13a Hasatasnlu&nnlnlmmnammemnbeenadamed lnanyplan VP it it e A gl . Yes [:jNo j
“Yea. entar the Bmount of sy plan asssls that, raverted la lhe amploygr this yaar o neaidiaibe ? A _ ' 0
B Wera all the: plan assofts digkibuted to pﬂﬂiclpanla or benaf cigries, tranaferrad to another plan, or brought unrjar ihe contral | ey i, '
D* B srares X PLRTrriey s #21 faasik M\\,lf At T I L L el ] s Lok R A EAAT S AN T '”, Yhﬁl,ﬁ Nﬂ 5
¢ I during this plan vaa-r any assats or: llabimias were :ransferred from mna plan to.anather plan(s), Idently tha plan(s) to ' o
which assets or Hablities \mg Iranaterad, {ﬁgamsw:;ttonm) e , _—r
135¢1) Name of Han@y; L ey L GG PN

~ 114b Trusts BN




