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 01/01/2014 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: 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
KEN R. BURNETT D.D.S., P.S. 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2000

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
KEN R. BURNETT D.D.S., P.S.

925 SENECA ST
SEATTLE, WA 98101

2b Employer Identification Number
(EIN) 91-1957020

2C Sponsor’s telephone number
206-583-6021

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 3
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) 3
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ 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 470309 524501
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 470309 524501
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 10154
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 20400
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 23638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 54192
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 54192
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 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:

| 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 25000
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
KEN R. BURNETT, DDS, PS 401(K) PSP 912037916




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o e
Department of the Trexsury Beneﬂt Plal‘l
inkernal Ravere Serice This form [s required 1o be Red under sections 104 and 4065 of the Emplaves 2014
[T Retirement Income Sacurity Act of 1874 (ERISA}, and saction 8057(b) and 6055(a) of
_Empkryss Benatis Wmmm tha Internal Revenue Code (lhe Code). This Fuml'n': O:: to Public
pactlon
___Pm Berwil Guaranty Corporsbon » Complete all eniriss In accordance with the Instructions to the Form 5500-3F.
b ¢ Annual Report Identification Information -
ForcalandarplanyuarZDM or fiscal plan year bagining 01/01/2014 and ending 12/31/2014
E a single-amployer plan D 8 mulliple-employer plan (not mulliemplayer) (Filars chacking this box must attach a list
A This retumireport Is for: of participating amployer information In accordance with the form instructions)
a one-participant plan a forelgn plan
B This mtumirepon is: the first raturniraport the final retumiraport

[] an amended retumireport [ ] & short ptan year retumvreport fess than 12 manths)

C Checkboxiffling under. [ Form 5558 [] eutomatic extensicn [} pFve program
D special axiansion (enter dascription)
1b Thwee-uigit
plan numbar
XEN R. BUBNETT D.D.S., R.5. 401(K) PROFIT SHARING PLAN {PN} » 001
1c Effsctive data of plan
01/01/2000
23 Plan sponsor's name and address; include room or susle numbar (employer, if for a single-smployer plan) 2b Employer Idantification Number
KEN R. BURNETT D.D.S., P.S.

{EIN) 91-1957020

2c Sponsar's number
{206) 583-6021

323 Asnaca Bt

U5 Seattle WA 33101

2d Business code {see instructions)
631210

38 Plan administrators name and address [X | Sams as Plan Sponsor Nama

3b Administrator’s EIN

3¢ Adminlstrator's telsphone number

4 If1ha name and/or EIN of tha plan sponsos has changad sinca the last returnirepont filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the 1ast retumvreport.
A_Sponsoc's name 4¢c PN
5a Tolal number of participants at the baginning of the plan year 5a 3
b Tolal number of participants at the end of the plan year 5b
C  Number of participants with accound balances as of the and of the plan year (defined bensfit plans do nat Sc
complets this Itam) 4
d{1} Total number of active participants at the beginning of tha plan yaar 5d(1) 3
d(2} Tota! number of active participants at the end of the plan year 5d(2} 2
e Number of participants that terminated employment during the plan year with accrued benefits that were
lass than 100% vasted Se 0

Caution: A psnaity for the [ate or Incomplete flling of this returnireport will be aasessed unless reasonakls

¥an R. Burnatt
Uatd % -2v < | Enter name of individual signing as plan administrator
Date §- 2/ 7 5 | Enter nama of individual signing as employer of plan spansor

Freparaf's name {Induclma firm nnme. i appﬂubla) and address; includa rcom or sulte number (optional)

For Paperwork Raductlon Act Notice and OMB Control Numbers, see the instructions for Form $500-8F.

Preparer's telephone numbear (optional)

Form 5500-8F (2014)
v.i40124
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Ware 2l of the plan's assets during the plan year investad in eligible assets? (See Instructions.) X]ves [INeo
Are you clalming a walver of the annual exemination and report of en indepandent qualifind pubBie accountant (JQPA)

undar 29 CFR 2520.104-487 (Ses instructions on waiver eligiblity and conditions.) Xlves [No

If you answeared "No™ to either line §a or linie 8b, the plan cannot use Form 5500-SF and must Instead use Form 5500,

If tha plan s a defined banefit plan, Is K covered undar the PEGC insurance program (see ERISA seclion 4021)? . ]Yes “[CJNo [C]Not determined

: Financial Information

7__ Pian Assals and Liabilitles {a) Beglnning of Year {b) End of Year
& Tolal plan assais 470,309 524,501
b Total plan lablities
C Net plan asseis (subiract ine 7b from kne 7a) 7c 470,309 534,501
8 Income, Expenses, and Translers for this Plan Yesr jods (a) Amount {b) Total
a Conlribulions receivad or receivable from: Eissl
{1) Employers 8a1) 10,154 e
{2) Participants - 8al2) 20,400 =
(3} Othem {inchiding rollovers) aa{3} = =
b Other income (losa) 8b
€ Total Income {add lines Ba(1), Ba(2), 8a(3), And BD) mewrmsrrnseeres] ~ BE = i
d Benefis paid (ncuding direct roBovers and NaLrance premums e e
fo provide benefits) ad B
@ _Certain deamad and/or corrective distributions (see instructions) ..| 8¢ i
f Adminisirative senvice providers (salaries, fess, commissions) .| 8
_A Othar expanses B4
h_ Total expenses {add inas 8d, 89, 81, and 8g) gh
i

Net Income (loss) (aubtract fine 8h from line 8c)

Transfers to (from) the plan (see instructions)

Compliance Questions

10  During the plan ysar. Yes | No Amount
a Was thera a fallure to transmi ta tha plan any participant contributions within the time pariod dascribed in
29 CFR 2510.3-1027 {(Se= Instructions and DOL's Volurtary Fiduciary Cosrection Program) 10a X
b Werm thers any nonaxempt tranaactions with any party-in-interast? {Da not include transactions reported
on ling 108.) .+ 10b X
€ Was tha plan covered by a fideMy band? 10¢| X 25,000
d Did the plan have a loss, whether of not reimbursad by the plan's fidelity bond, that was caused by fraud
or dishoneaty? 104 ) 4
@ Wers any (ees or commisalons pald to eny brokers, agenis, or other persons by an insurance camer,
insurance servica, or ather organizailon that provides soma or all of the benafits under the plan? (See
instruciions.} 10a x
f Hes the plan faded to provide any banefit whan due under the plan? 10f
g Did the plan have any participant foans? (If “Yas,” enter amount as of year and.) 10g b 4
h Ifthis is an individual aceount plan, was thers a blackout pariod? (See instructions and 28 CFR
25820.101-3.) 10h X
I If 10b was anawered “Yes,” chack the box if you eithar provided the required notice of one of the
excaplions to providing the notice applied under 29 CFR 2520.101-3 101

Pt |

¥ Pension Funding Compllance

"

Is this a definad benefil plan subject 1o minimum funding requirements? (if "Yes,” see inatructions and complete Schedule SB (Fosm
5500) and line 11a belaw) [ ves [X] Mo

41a Enter the unpaid minimum required coniribution for custent year from Schedule SB (Form 5500) 0@ 38 eeeeeeeeeee |

12

i3 this a definad contribudion plan subjsact to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ... | [JYes [X] No

{H "Yes,” complete line_12a or finas 12b, 12¢, 12d, and 12e below, as applicable.) |

If & walver of the minimum funding standard for a prior year |s baing amortized in this plan year, ses instructions, and enter the cate of the latlar ruing
granting the watver Month Day Year




Form 5500-SF 2014 Page ]

If you complated 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 plan year l 12b |
C_Enter tha amount contributad by the amplayer to the plan for this plan year 12¢
d  Subtract the amount in line 12¢ from the amount I fine 12b. Enter the result {enler a minus sign to the left of a
negative amount) 12d
8 Wil the minimum funding amount reporled on line 12d be met by the funding deadtine? |I:I ves [ 1o I.:_] NIA

; | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the ptan been adopted in any plan year? E] Yes @ No
If "Yas,” enter the amount of any plan assels thal reverted to the employer this year 13a

b Were all the plan asse!s distributed to parficipants or beneficiaries, fransfered to another plan, or brought under the control
of the PBGC? s [ ves [X]no

€ il during this plan year, any assets or liabilities were transferved from this plan to another plan{s), identify the pian{s) to
which assets or liabilities were transferred, (See instructions.)

13c{1) Name of plan{s): 13¢(2) EIN{s) 13¢(3) PN{s)

Trust Information (optional)

414a Name of trust 14b Trust's EIN

Ken R. Burnett, DD3, PS 401(k} PSP 91-203791¢




