Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
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 Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2015 and ending  06/30/2015
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 the final return/report
D an amended return/report 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
NORTHWEST EYE CARE NETWORK, PLLC 401(K) PLAN

1b Three-digit
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)
NORTHWEST EYE CARE NETWORK, PLLC

15617 BEL RED RD SUITE A
BELLEVUE, WA 98008-2347

2b Employer Identification Number
(EIN) 20-3491890

2C Sponsor’s telephone number
425-558-9082

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 4
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
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) 0
€ 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 151868 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 151868 0
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 6
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 149659
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2215
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 151874
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -151868
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) 2F 2G 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 ] M Nos. 12100120

1210:098¢
Deperimentof the Traeaury Beneﬁt Plan g . :
inlemeliaw S Ever This form Is requlrad o be filed under $ections 104 and 4065 of the Emgloyes Ratiramart 2014
Dupapyment of Lutio? 1 Income Securlly Act.of 1974 (ERISA), and ssctions BO57{b) and 8058(g) of the Internal e :
,__erployen Banals Svoudy Adwiilatation Revenue Code'(the Code), Thig Eorm 1s Open to

Ponsien Bonent Glu:ramy Gorporalion Publle inspection

CrBai T

-+ Gorypinteall antries in accordance wlm the. Tnstmutlons o the Eurmn G500-8E,
Annpal Report Identification Information

Fu selendar flan year 2014 orﬁs:ml pledyear Beqiniag 73] (OLI2015 —hgdending 06/ 30 A0L5
' | a single- amployar plan. [] amultipte-amployer plan (not multlemployer) (Filers cheaking thiz biox must altach a list
A This returnfreport Is far: == . ol participating: employar Infornatlon fn-atcordance with the form instructions)
a ohe-particlpant plan [] a forsigh plan
B This retornireport fs ; | the first return/report Ethe final returnirepart

,' an amended rolurn/report @ a shdif plan year raturtifreport (less than 12 monthe)

C Check bax If fiing under: D Form 5558 D automatic exiension D DFVC program
D speolal axtenslom (enter deseription).

:L PArk TRl Baalc Plan Iﬂfﬁmiﬂn—ﬁniw alF i:equasted Infcrmation )
1a Nama of plan o b Thresdigit |
Northwest Eye Care Network, PLLC 401 (%) Plan plan nL;mber (01
Rlan
16 Bffactive dats of plan
) 01/01/2007. _
23 Plan sponsor’s name.and: sddress; include room or Sufle:numbier (Pmplny&r. it fora slngle emplnyar plan} 1 2b Emmwer menﬁﬂgaﬂon Numhﬂr
Northwest Eye Care NE‘.tWOI‘k PLLG (5 2.0~ 345139@
) 2c Sponsiir's talephiotin numbar
12617 Bel Red R4 Sudite. A ] 485 v BEEBLHOR82
2d Business code (see lnstrunnons}
Ballevue WA 280082347 i 621320 _
3a Flan administrator's nanie and address @ame 2% Plan Sponsat, ' ' | 3b Administrator's EIN

3¢ Adminlsirator's [elephone numbar

4 Y the name andor EIN of the plah sporisor Has changed sine the last faturn/report filed for this p!é}i; anter the 4b EIN
namse, EIN, and the plan number from the lest retueriraport.

& Spgnsor'sinatiie _ 4c PN .
Sa Total number of participants at the baginning of the plan year ...y | 5@ 4
b Total numbarof participants &t the pnd of he plan year ... it B »
€ Number of pariiclpants whh accoum balanceq as of the end: of the plan year (deflned benefli ;’1]:111o do not i i 5¢
Complete this iT8R1) sieniie duniivin aufion dsami o iiems oyt wevrmndbiy s vk i birerenpea et srm s Soinsed 825 oo 31 Ebiairinies srsnebdpnsns srait . . Y
d(1)} Total nurnber ofﬂctlve panlc!pants at the begmnlng of !he plan year... STy bald tEven e gns oot sehiden 5d(1) s
{2} Total number of sctive partictpants at the end of the plen year.., TR A e | 8d(2) S 0
B Nurhber of participants that terminated amployment dunng the ptan year with accrusd banheflts mat wers Se
0
; LQP&_{!‘M} 1{19% \.'ﬁ!ﬁ*ed, st gainesops ghodayenresates | paas nan dnensnidnizne HAYALE ) sas® s tnTseant s 5 Mhus ek v im s b

inr

of, ihia rdhimfmﬁﬂrl w‘m ho #ssessed unloss raasonable cause ls ostablished,
arth in tha-n=truclions, | deciare hal | fave ki ﬂnad this ratum/repoit, including, If app\imhle a Schedula
nrolled actuary, 88 well a3 the electronic, version of this returnfrepor, and tothi best of imy knowledge and

/]/ ) Dbju,’ MICHAEL CHOW _

b e = - i . e e
anallire o p!au/Ldm‘H{atérj Dales Entar name of individual signing as plan adminlstrator

Gattion: A ponsity for mé}lam qF I'hc.nmma f
Under panaitles of rerjbnr gnd otfier penpdties
SB ar Schedufe ME campt tPcl ! dslg d:

BTG 48 Signature of emp[oyorlplan spohsor Date Erter name of.individyal sigaing as emplovar or plan:spangar
Prepamﬁs name (ingliding firm nama; if spplicable) snd addraaa {inglide rogm of suite nomibey ) (agliemdly Preparer’s teleptions humber (optional)

20124)
v 140124

i 6500

For Paporviork Ruduetion Act Hotics and GMB-Conirg) Hiuabors, 506 1he inetmetions fos Fonm CEDOBH,



Formssno-sFmM § o - Page 4

6a Ware all oflhe plan‘s assafs during tha plan year Itwestad in ehgible assels? (See Ins(mctlona )N,‘, ik - @ Yes D No

b Ara you claiming a walver of tha annual sxaminstion and report of an indepandent qualifiga- puhlm accountant (IQPA) L
upder 28 CFR 2520.104-487 (Sas Inskructions on walver eligibility and condlions.) ......c. .. aeboesnmers SRS Yes [] No

if you answared "No"” to either lhe 6a or line 8b, the plan cannot use Form ssoo.sr and must lnatead use Furm 5600.
€ ifthe plan Is a dafined benefit plan, s It Govered. under ihe pBGC lnsurancs program (see ERISA saction 4021 )? D Yes D:No D Natdaterinined
[EAML] Financial IRTOrmaton =R o

T _Plan Assstvandllabiitios . o ,'Vf‘“ “"'_‘E“I. ) m aegmg_g of Year | _{b) Enl of Yeny
_a_Total plaiy E L e il 72 e 151868 _ . ' 2
b Total pian i:ahlhhaa ..................... St S Sty iicined] 7D
C Nt piapy assets {ubtract finie 7 from e 28) . e wormenmommd 76 P _ 151858. - Y
B!n@oma Expmms, and Transfers for tmsPlanYear . e {_],Amuunt Yl ' Tatal

F: | Contributlnns recetved or recewﬂble from:
_’3} mimﬁi

PR .

b Other Irscurrna{I&m;‘zl,.iw sgsiorios ._L 8b

C. Total income tadd ries Sut) &aa(;}}, Bafa), &Ind [ e
d Beneﬂts pald (Indudtng dlrec:t rofjovers and insurance premlums

Otherumalmas, e :.- ; . i i e G
- Total &xﬁen&ag(gdﬁ nnasau Be; aundqﬁg.m.,, T .' sh. . |l i el 151874

-151868

LIEAL TS Avny

PR SANCHT aj

PartiVi] Plan Characteristics _

498 |If the piani pmuldﬂs rzenslon bonefits, enter the applmame pension feature sodes from tha Llst af Plan Gharactenatlc Codes In ths In:;truclicrns
28 2B 2J 2F 2G 3D

b itk plan prowdes we!fare benefits, entar the appllcable walfare foatuve cotes from the List: of Plan Charactafistic Cedes in the |n51rucbona

'c':'om;:lla-nce Questions o
10 During the plan year' N ' S Yeu | No Amottnt
a Was there a fallure to.transmit to the plan any parllcfpanl coptributions wlthln he :Ima peraod described in ' i x i
20 GFR 2510,3-1027.4F4i Instructions snd DOL’S Vulurdary Ffdu;:mr‘,r Carpantion ngrdm‘s.,,w 103 |
B Wers ibere any nnnexampt tranaactlona wilh any paﬁy lﬂ-lnmmsl’J (Do not Includplrah ad'ﬁnﬁ's feposted | [ %
on fine 105 o S sy iy e e S b 5 S asiises 10b | . ¥
€ Was e plan Govered by Aidellty BOND? syttt | 06 | X N ) ~ 50000
" d Didthe plan hava-a loss, whether ot hot relmburaed by the plana fidelity bond, 1hat was caused by fraud "
OF diSTORBSIT . oo S rvestibis,oni g b iy ! o oS TR 1064
e Waere any fees of commisslona paid to any bmkers. agentg or other p@rsons by an Insuranre GaEner,
insurange service, or.other organlzation that prov]des somes oF aII of the beneﬂts under the plan? (Sea ¥
isinuetions) . : SisatvissrriatiToseinl & G ' : skt 10e ] g
_ f Haesthe plan falled to provids any benafit when due undar tha plan? 10f X
g Did the plan have any parlicipant [0ans? (i “Yas,” enler amount 88 of yesr end,); 10g} X |
I 1 this I an ndividusl azsount plan was there @ hilzckatt peried? (See Instrustions and 29 CFR ' ¥
2520.101:3.).,, At AN e e 3 gt s o geronl | 10Ny -
I IF10b was ﬂnBWPI’Ed "qu o check the box If you mther providéd lhe required hotics or tne of the '
exceptions to providing the notica apptied under 29 CFR 2520 401-3 ..o ieeses s B — 101 |

;l Pension Funding Compliance

11 s this & defined beneflt plan subloct to mihitaum mndlng requlrement»? (If"Yas " saa Instructions and complete Schedule 58 (Form _ }
5500, pnd floe 112 BAIOV abycenseniinsedosnan oot e e s A N s [] ves f] no

114 Enter the unpgid minimum quuwed cur-tnbuharr for currenl yrs'.ar 1nm Schec!uiF' SB{Farm 540{1} ha 39 i'1 a
12 1sthiza defiriag contrlbiitlon riin subisol to the minimum fundiff sequirements of section 412 of tha Coda or section 302 of ERISA?... | D ves ] No
{lf g -ﬁ@pi&lg ling, ‘IZa or fjngs 12b, 42¢, 174, 201,128 helow, as iggﬂ:;:blﬂ) ) |

a i g waiver of the minimum funding slandard for & prior ysar Is belng amonized Ir this phn year, sew instructions, and enter the dale of the letter rullng
GEANHNG thE WRIVBEG ooy s adhusi gt s it s e Bt e e ez OOt | Day . ear




Form B500-8F 2614 Psge 3 _g

!gﬁ mglﬁed Hna 1?&. sorplaty lines 3. 9 gl_'l Dot ﬁchedu} &gi!‘ o, GS’D“GL aﬁd,aklb to [ ns 1§,.

_b_Enter the minimum feduirgd oontribullon far this P8 Yoat. oy, ; | e | S
G Entertie amount conlrlhuladby the: Qmplﬂy;‘,'.«ﬂu lhe plan for this man YRR 0. or ot e M g ) 126 -
d. subtract the amount In line 12¢ from the amovnt Ir fine 12b, Emar the, rasull (enwr a minua sipn fo the !aﬂ of a 12d )

i il gﬂj*gﬁ a;ﬁmmy,‘ aggaswe S e e o e g e

K Willmeminimurnfund;mamountmpﬂfmdmIlna12d be melhythe ggdl dsadllna?. O I

[Tves [T 11 NA.

[Rartvil

13a Has 8 10l 1 terminate e plah B BAGRIE I ANY FIER YRR, oromr i it om et e T ves [ JNo o
if "Yes,” enter the amount of any plan assets that reveited (o the amployar thm VORI L vucrsnnssonttctsstiaas e mssiesig] 132 0
‘b Wera all the plan assats distiibuted to particlpsnts or' bensficlariss, td'ansiarrad tp another plan of hrouaht under ths ccntmi T e
Qtihe PBQG’, h.‘\.!l‘ll peardnsaraserueslaniagbal i ditiul a u_"nl_u_ov s#Maealieyd "“.'u M 2 i e e e v e bt s e vl e '@: Yes l_l NO

c if during this ptan year, any asaets of liabilltlea were !ransfsrrad from fhls plan to analher p!an{s) identify the plan(s) 1o

Yihich axsuts or faniities were transteret, (oo ingtruclions: i . o
18e(3) Nome of planfs); g o ; | Haemeine ] dacaEng

I Trust i Information {opHionai) ;

14a Name of trust

14b Trusts EIN




