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: 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
OLYMPIA RADIOLOGISTS, P.S. 401(K) PLAN & TRUST

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
05/01/1997

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

P.0. BOX 1879
OLYMPIA, WA 98507

2b Employer Identification Number
(EIN)  91-1777409

2C Sponsor’s telephone number
360-570-3008

2d Business code (see instructions)
621111

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 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 5
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 5
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 5
€ 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. 10/08/2015 THOMAS PLUMLEY
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 2469690 2569607
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2469690 2569607
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 86608
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 54472
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 93837
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 234917
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 135000
€ 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) ................c...ccocoorer..... 8h 135000
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 99917
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 2G 23 2K 2T 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 250000

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 46155
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




i
Form 55005F Short Form Annual Return/Report of Small Employee SlEieen 219 Sne
DapAnsant of the meE.ﬂy Benefit Plan
ki smﬁ“’ Thig form is required to be flled under sectionz 104 and 4065 of the Employee Retirement 201 4
Depertment of Labe: Income Security Act of 1974 (ERISA), and sectiors 6057(b) and 6058(a) of the Internat

Emplayee Benafits Sucunity Adefinisiriian Revenue Code (the Code), This Form Is Open to

Panalan Bannfi Guaranty Cefporation Public Inspection
3 » Comploto all ¢ntrles in accordance with the Instructions to the Form 5500-8F.

l:Patt k.| Annual Fieport Identification Information

For calendar plan year 2/74 or figcal plan year beginning ___01/01/2014 andending __ 12/31/2014

B & single-employer plan D & multiple-employer plan (not multiemployer) (Flers checking this box must attach a list
A This return/report Is TN of participating employer information In accordance with the fonm Instructions)

{] a ona-participant pisn [] = foreign plan
B This returniraport in D the first return/report Dtha final return/report

D an amended retutrvraport D & short plan year retum/report (less than 12 months)

C Chack box i filng ungler: b Form 5558 [] autamatic extension [] oEve program
; [ spectat extanston (anter deacriptian)

i
[ PaM I Basic Plin Information—enter all requested Information
)

1a Nama of plan 1b Three-diglt
OLYMPIA RADIOLOGISYS, .. 401(k) PLAN & TRUST plan n:mber 001
i (PN)
; 1¢ Effectiva dats of plan
i 05/01/1997
23 Plan spongor's name and address; Include room or suite number (employer, If for a single-employer ptan) 2h Employer Identification Number

{EIN) 91-1777409
2c Sponsars telephone number

OLYMPIA RADIOLOGISTH, P.5.

P.0. BOX 1879 (360) 570-3008
i 2d Business code (see Instructiona)
OLYMPIA. WA 98507 621111
3a Plan administrator's fame and address [X[Same as Pian Sponser. 3b Administrator's EIN

3c Administrator's telephone numbar

3

4  Ifthe name and/or EEIN of the plan spansor has changed since the last retumireport filed for this plan, anter the 4b EIN
name, EIN, and thafplan number from the tast return/raport,

A _Sponsors name 4c PN
5a Total number of pariicipanis at the beginning of the PIAN YEOF «.....coovrrrsssmmasssnsssrerssstriasmnssssas st smssssssscensssssenenss | B8 5

b Total number of paricipants at the end of the pian year............... e bRt s syt e es et st n A 5b

€ Number of partlclpar,‘éta with account balances as of the end of the plan year (defined benefit plans do not 5c 5
complate this item) .

d{1) Total number of gfive participants at the BEGINNING Of the PIAN YEAT.....e...ecoorsoeo oo 5d(1) 5

d(2) Total number of a‘;_::llve participants at the & 0f the PIAN YOAF...............o..oovcoevs e s 5d(2) 5

€ Number of particlpanis that terminated employment during the plan year with accrued benefits that were Se 0
Jess than 100% vestéd. ..., INn a8 e e et ARt e st s aseEA SeeeaseareatentEasese o

Caution: A ponalty for the late ar Incomplete Tiling of this raturn/report will be assessed unlass reasonabla cause [2 established.
Under penalties of perjury and other panalties set forth In the Instructions, | daclare that | have examined this retumireport, including, if applicable, 8 Schedule

SBor thedule MB cog d and digned by an enrofled actuary, a3 well as tha electronic version of this retumnfreport, and to the hest of my knowledge and
e, co
%

P A ),
! g 50/7%7&/(' K THOMAS  Toprpt iy
Signature of blan administrator Datb - Enter name of individual signing as plan administrator
Signature og;mglgxarlglan sponsor Date Enter name of individual signing as employer or plan spensor
Prapsrer's name (includhlﬂ firm name, if applicable) and address (inciude roor or sulte number ) (optionarn) Preparer's telophona number (optionai)

[l pb
Form 6600-8F (2014)
v. 140124

if
For Paparwork Roduction JEct Notles and OMB Control Numbars, see the matructions for Form 6500-8F.
AMELO0A 46, 57,01 2903500



Form 5500-Sf; 2014 Page 2

6a
b

Were all of the plarfs assets during the plan year invested In eligible assata? (See Inatructions.) ...

Are you claiming a “vaiver of the annual examination and report of an independent quallﬂed publie anoounianl (IQPA)

under 29 CFR 262¢}i104-46% (See instructions on walver eligibliity and conditions.)... TR

Yes [] No

if you anawsred "lﬂo" to either line 6a or lino Bb, tha plan cannot use Form 5500-5F and must lnstoad use Form ssoo

C ftheplanis a deﬂn{pd benefit plan, is it covarad under the PBGC Insurance program {zee ERISA section 40217 ...

EI Yes D No

] Yes [JNo [ Not determined

- Part i Fmanclag Information

Plan Assets and Lizlltiss (8) Boglnning of Year (b) End of Yoar _
a_Total plan assets.... 2469890 2569607
b_Total plan fiapilities ;..

C_Net plan assets (sul?rtract line 7b from line 7a) 2469690 2586607
8  Income, Expenses, }md Transfers for this Plan Yaar (3) Amount (b) Total
a Contributions recelvﬂed or receivable from:

(D EmMployers ..., ; cd  B(1) 86608

(2) Parflcipants... . cissaseecanns s i s .| 8a( 54472

(3) OMErs (NGIIGINH POIOVEIS) ovorcrmeres oo 8a(3)

b other income (loss)wl O—— 1) 93837 i
C _Total income (add lmes 83(1) 8a(2) Ba(a) and eb) ......................... ge | 234917
d Benefits pald (inclucing direct rollovers and Insurance prermiums

ta provide banefits). A e s 2d 135000
e _Certain deemed an(ﬂ'ur corrective distributions (aee instructions)...| e
f Administrative aer\nﬁe providers (salarleg, fees, commissions)....... st
€] Other expenses..... i........ ST P I -

h Total expensea (adc lines 8d, Be, 8f, ang 891. 8h 135000
i__Net Income (loss) (siibtract line 8h from line 8C).......cooe..........| 81 99917
J  Transfers to (from) thie plan (s NSTUCHONS) wrvr.........on ) 8 e

LB

4V Plan Chiracteristics

2A 2E 26 2K 2T @D

if the plan provides pensian benefits, entar the applicable penslon faature codes fram the List of Plan Characteristic Godes In the instructions:

b |if the plan provides: velfare benefits, enter the applicable welfare fealure codas from the List of Plan Characteristic Codes in the instructions:
Part lGompllantEB Questions
10 Dudng the plan yejr: Yes | No Amount
A Was there a failureito transmit to the plan any participant contributions within the time period described In
29 CFR 2510. 3-1@2? (Se inatructions and DOL's Valuntary Fiduslary Gorrection Program) .............. 10a X
b Were thera eny nomexempi transactions with any party-in-interagt? (Do not Include transactions reportad
on e 102) .o e 10 X
©  Was the plan covel‘red by 8 fIdEIY BONAT .,..oveevcoisirnnessrcinrenseceee e esssnsressssssssmesessessseesssssens 10c| X 250000
d Did the plan have ah loas, whather ar not relmbursad by the plan's fidelity bond, that was caused by fraud
or dishanesty? ... T s smsmses s e s s e e e e RRR st 10d X
e Were any fees or cﬁamm;sslons pald 1o any bmkem agents, or ather persons by an Ingurance carrier,
insurance sarvice, m‘ other organization that provldea some or alt of the benefits under the plan? (See
instructions.) ..... .,, ................................................................................. Rosssaunaseisasis 100
f Has the plan falledljlto provide any benefll whan dug Under N8 PIARY ... issrsseeorcsmsesseesssssen 10¢
) Did the plan have :ﬁny participant loans? (If “Yes,” enter amount as af year end.)... 10gf X 46155
h Ifthisis an Individual account plan, was there a blackout penod? (See instructions and 29 OFR ke
2520.101:3.) vy e | 10 X
i 1 10hwas answereE’u "Yes,” chack the box If you either provlded the required nnﬂoe or one of tha
axceptions to provifing the nofice applied undoer 28 CFR 2620,101-3 vweeneneooosos oo ST 100

Pa

4| Penslon andnnngplcance

11 Is this & defined bejgofit plan aubject to minirmum fundlng requimmenta? (I "ves,” see instructions and complele Schedyle SB (Form
$500) and line 113 jielow). s e e | [] Yes [1 No
11a_Enter the unpaid m?‘\lrnum requlned comnbuuon for current year from Schedule SB (Form ssao) line 39 j 11a f R
12 |5 this a defined co}htrlbution plan subjact to the minimum funding requirements of Section 412 of the Code o saction 302 of ERISA?.. I ﬂ Yes H No
(If ~Yes " comnpiets line 12a orlines 12b, 126, 12d, and 12e below, as applicabls.)
a

If a waiver of the mlﬁnmum fundlng atandard for a prior year |s belng amotized In this plan year, see Inatructions, and enter the data of the letter ruling

granting the waiver,l

S L R e ey e g N e gt g PP B A RGN O hEha e i e R YR s s R aRaeaaanT
— s ———

T IV L T VUU " Month

Day

Year




Form §600-5F 2014 Page 3 -

If you complotad fine ﬁ 12a compiste lines 3, 9, and 10 of Schadula MB (Form 5500), and akip to line 13.

b Enter the minimurrr requirad cONFBUION FOr thiS PIAR YEAIN.............cc.ceeeecinsesisssineceerecoreeceoesssessossssosesees seesseesmensee I 12h I
€ Enter the amount xkontributed by the employer to the plan for this PIAN YEEF ... e seesseeesssessses s 12¢
d Subtract the amoujt In line 12¢ from the amount In line 12b, Enter the resut {enter a minus sign to the left of a 12d
negative amounl)...; ............................ et e et e et er sttt ke ecacts s sases e R
Will tha tainimum fﬁlﬂdiﬂs amount reported on line 12d be met by the funding deadiine?... s [Ino [ Na

{ Plan Terrhinations and Transfers of Assets

13a Has a repolution to |§armlnatethe plan been adopted in arty PINYEAr? ... coseessssnonesssesssesres e s,

] ves [XINo

i "Yes," enter the @muum of any plan assets that revertad to the employer this DAL LN Fr—— 13a
b Were all the plan allsets distributed to panlclpants or benaﬂclarfes transferred to anothar plan or brought under the control
of the PBGC?.....J . ot e [] ves [ No

€ f during this plan aar, any asaets or Ilabllllles wera transferred from this plan to another plan(a) Idenufy the plan(s) to
which assets or Rapllities ware e transferred. (See instructions.)

18¢c(1) Name of planis): 13¢(2) EIN() 13¢(8) PN(s)

14a Name of trust 14b Truet'a EIN




