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
JOHN MCCAMBLEY, DMD PC 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2005

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
JOHN MCCAMBLEY, DMD PC

1562 STATE ST
SCHENECTADY, NY 12304

2b Employer Identification Number
(EIN)  14-1701673

2C Sponsor’s telephone number
518-377-2836

2d Business code (see instructions)
812990

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 3
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 3
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) 3
€ 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. 09/25/2015 JOHN MCCAMBLEY
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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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 181557 203299
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 181557 203299
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 5857
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 6765
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 9120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 21742
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 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 21742
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:
2E 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:

| 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 48000

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

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 655
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
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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
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Form 5600-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmant of the Treauury Benefit Plan
Intemal Revanue Servics This forrn ks required to ba filed under sections 104 and 4086 of the Empioyee Retiremant 2014
Dwpariment of Labor Inoome Security Aot of 1874 (ERISA}, and sections 8057(b) and 6058(a) of the Intemal
Emploves Banaits Sicury Adminrmtion Revenue Code (the Code). T'ga:'m 15 Opeh 0
Panalon Benait Corparaon ¢ inspection
Quaranty . } Complete aif entries In accordanca with the Instructions 1o the Form 5500 -5F.
[Part1_| Annual Report identification Information
For calendar plan year 2014 or flucal plan year beginning p1/01/2014 and snding 12/31/2014
@ a singls-smployar pian D 4 multiple-employer plan (not multismployer) (Fllers checking this box must attach & fist
A This retum/report is for: of participating smployar information in accordance with the form Instructions)
a one-particlpant pfan & forelgn plan
B Thia returrvraport s the first return/report the final ratum/raport

an amended returm/repot D A short plan ysar raturn/eaport (leas thet 12 montha)

C Chack box If flling under: D Form 5556 D automatic extenslon D DFVC program
D spacial extenslon (enter description)

! Part i | Basic Plan Information—enter ail requastad Information

1a Name of plan 1b Three-digit
JOHN MCCAMBLEY, DMD BC 401 (K) PLAN plah number 101
{PN) b
1C Effactive date of plan
01/01/2005
28 Plan sponsor's name and address; includs room or suite number (amplayer, if for a single-amployer plan) 2b Employer Identification Number
JOHN MCCAMBLEY, DMD PC (EIN) 14-1701673
2¢ Sponsor's telaphons number
2d Business code (ses inatructions)
SCHENECTADY NY 12304 812990
3a Plan adminetrator's name and address @Sam& a9 Plan Sponsor. 3b Administrator's EIN

Ac Administrator's telephone number

4  the nama and/or EIN of tha plan sponsor has changed since the last raturn/raport fliad for this ptan, anter the 4b EIN
name, EIN, and the plan number from the last returnfeport.

A Sponsor's name d¢ PN
Ba Totai number of participants wt the beginning of the BEIN YR ... s s s st ssssss s 8a 3
b Total numbar of participants at the and of the plan year ... bh 3
€ Number of particlpants with account balances as of the end of the ptan year (defined benefit plans do not Bc
complete this idem) ............ S, — 3
d{t) Total numbar of sctive participants af the baginning of ta PIAN YRAT........c....ccooeermrecersoerecorerenseceereces Bd{1) 3
d{R) Total number of active participants at the end of the AN YBAK.........c...errme e s errersressen: 5d(2) 3
@ Number of participants that terminated ampluymnt during the plan yaur with acorusd haneftts that were Se
s than 100% vested..........iice: s st A gt e s s np a
Caution: A penaity for the late or ine lute filing of this retum/re will ba ssssssed unless reasonable cause is sstablished.
Under penatties of petjury and other panalties set forth in the inetructions, | declara that | have axamined this return/rapeort, including, If applicable, a Scheduls
5B or Sohlduln MB cnrnplctnd and nlunld by an anrolled actuary, as wnll as the siactronio verslon of this refurn/report, and o the bast of my knowledge and
_befief. it igt
SIGN 5 -2(- /¢ _|FOHN MCCAMBLEY
HERE | signatire of pien adminisrator Date Enter nwme of individusl signing es plan edministretor
SiON
HERE Signature of /plan sponsor Data Enter name of Indlviduai

Preparér's name (inciuding firm nama, if applicabla) and addrasa (includs room or sulte rumbar ) {optional) Preparara talsphone numbaer (optianal)
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Form S500-5F 2014 Page 2
68 Vvere ail of the plan's essets during the plan year investad in eligibie assats? (See UCHONS.) ..o oen rhasssannans @ Yes I:I Mo
b Ara you cialming m waiver of the annual examination and report of an independent qualifled publlc accountant (IQPA)
under 29 CFR 2520,104-467 (Sae instructions on walver eligiblity and condllons.) ... e E Yeos D Neo

If you answered “No” to sither Hna 8a or line 8D, the plan cannot use Form 8800-5F and must instead use Form 8800,
C Ifthe pian is a defined baneflt plan, bs it coversd under the PBEC inaurance program (see ERISA section 4021)? ... [] Yes [No [] Not determinad

{ Part Il | Financial Information

7 Plan Assets and Liablitles (a) Baginning of Yeur {b) End of Yaar
B Tobtal RN ABBEE...... oo rvrerre ettt va 181557 203299
B Total plan HabHRies .............c.coreeeiieernimrrrsrrs oot 7b
C Net plan assets (subtract lina 7b from lins Ta) Te 1815587 203299
8 Incore, Expenses, and Transfars for this Flan Year {a)} Amount {b) Total
& Contributions received or recelvable from;
(1) Employars............. s s e, 8801 5857
(2) PACIDAS e .| a@ 6765
{3) Othars {including relkvars 2a(3)
D Other INCOME (JOBE) ...cc.ceirirsirsssssssrrrersecessseeememeceenestcescestebeibatsssss &b §120
€ Total incoma (add lines 8a(1), 8a(2), 8a(3), and 8B)..... oo Bc 21742
d Benefits paid {Including direct rollovers and insurance premiums
to provide banafi®) ... e s Bd
& Cartain deamed and/or corraciiva distributions (sss instructions)....] Be
f Administrativa servios providers (salaries, fees, commissions)........ 8f
_g Cther sxpanaes..............c..oveervener [ P PP PPRR, Bg
h_Total axpenses (add lines 8d, 3e, 8f, and8g) ... ..l 8h 0
I Net income (loss) (subtract line 8k from line 8c) 8i 21742
) Transfors to (from) the plan (see INstructions).................cccmmmin 8

| PartIV | Plan Characteristice
9a |if the plan provides psnsion benefiis, arter the applicable pansion featura codes from tha List of Plan Characteristic Codas In the instructions.
2B 28 2J 2K 3D

B |if the ptan provides waifare banafits, antar the applicable welfare faature codes from the List of Plan Characteristic Codes in the [nstructiona:

[Part \'J [(hmpllancn Questions

10 Ouring the plan year: Yes | No Amount
a Wae thare a fallurs to transmit to the plan any participant contributions within the time period deacribed in X
29 GFR 2510.3-1027 (Ses Instructions and DOL's Vislundary Fiduclary Comrectlon Programy............. 10a
b wWers thare ahy nohaxempt transactions with any party-in-interest? (Do net include transactions reparted X
G T .} oot TS S otk AAEenae 10b
€ \Was the plan covered by a fidelily bond? 10c] X 42000
d Did the plan have a lose, whather or not reimbursed by the plan's fidelity bond, that was caused by fraud %
O GIBNOREIY T 11vvvsrirveversimere s emem ettt eI L LA LS prvesiibssieiiais 10d
8 Ware any feas or commissions paid to any brokers, agents, or other persons by an ineurance carrier,
Insurance sarvice, or other organization that provides some or all of the benefits under the plan? (Sea X g5
TTIBAEIGHIONTE.) 11 veverevrnervesernnnmegogieooecatessebhodo ke 44 Ebd 184844441 E LR EE 4T 0L FRRT 1 1S PESE2t 2ot ot ba st ehs s s 10e
f Has tha plan fatied to provide any beneflit when due under the plan? 10f X
@ Did the plan have any partioipant loans7 (If "Yas," enter amount as of year and) ... ... 10g
h ifthis s an individual eccount plan, was thers a biackout pariod? (See inatructions and 29 CFR
B0, T0% =) toreeserebarsstees 1401t E 8 EE L1 R 10h
i It 10h was answared “Yes,” chack the bax If you alther provided the reguired notice or one of the
axceptions to providing the notice applled under 20 CFR 2620.101-3 i 101

|Part VI |Pension Funding Compliance

11 s thia a defined benafit plan subjest to minimum funding requiremants? (If “Yes," see instructions and complete Schadule 58 (Form
£500) and lina 11a balow)

{11a Enter tha unpale minimum reguired cortribution for cutrent yaar from Schedule SB (Form S500) Ine 39....oveeerr e 11a

12 Isthis & defined contribution plan subject to the minimurn funding requirements of saction 412 of the Code or section 302 of ERISA?., ] D Yoz E Ne
{If *Fam * mamnlste lna 194 or finas 1530 120 194 and 17 halaw A annlinahie )

DYunNo
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Form 5500-SF 2014 Page 3-[ |
If you completad lina 12a, complets lines 3, 8, and 10 of Schedule MB (Form 5500), andTip to lina 13.
b Entar the minimum required conrbULION for this PN YEAI............ccooorrioeeeieciiiioooorooeeooereemvesrressssmessssssmsssssssmsssssenes | 12b |
€ Enter the amount coniributed by the employer to the plan for this plan year .., v | 12€
d  Subtract the amaunt in ling 12c from the amsunt in line 12b, Enter the result (gntar a rnlnus slgn to the left of m 12d
negative amount) ... .
& Will the minimum funding amount rapomad on line 12d be mat by the fundlng deadlina? ., l [] ves D No D N/A
Part VI | Plan Terminations and Transfers of Assets
138 Hax a resolution to tenminate the plan bean adopted i ENY PIN YBAIT «......o...ooeoooosvesssssre s essressesseressesstresssees st veessest s |:| Yes No
If “Yes " enter the amount of any plan azsats that reverted to the employer this year ..
b wereall the plan assets distributed to partlclpanta of benaficlaries, transferred to another plan ar brought under the contral
of the PBGC?... . et et s bbbt [] ves [ no

€ [ during this plan year, any aseats of llablities were tranaferred from this plan o another plun(a) Identlfy the plan(a) te
which assats or [lablltias wars transfarrad, (See Instiuctions.)
13c{1} Nama of plan(s): I 43c(2) EIN(a) | 13e(3) PN(a)

Part VIl | Trust Information {optional)
143 Name of trust

14b Trust's EIN




