Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
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
A This return/report is for:
D a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DASLING DENTISTRY PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DASLING DENTISTRY, P.A. (EIN) 56-1969735
2C Sponsor’s telephone number
8420 UNIVERSITY EXECUTIVE PARK DR 704-594-9250
SUITE 805 ; ; ;
CHARLOTTE, NC 28262-1344 2d Business code (see instructions)
621210
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
DASLING DENTISTRY, P.A. 8420 UNIVERSITY EXECUTIVE PARK DR 56-1969735
SUITE 805 3C Administrator’s telephone number

CHARLOTTE, NC 28262-1344

704-594-9250

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 20
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 17
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 17
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 10
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 1
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. 10/09/2015 MOREHEAD PLAN ADMINISTRATORS
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 286560 301407
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 286560 301407
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 16884
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 19046
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 14729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 50659
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 35812
€ 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 35812
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 14847
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 2J 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

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 863
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 25032
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 5500-SF Sihort Form Annual Return/Report of Small Employee OME Noa, 1210-0418
Depasimontof e Trsaury Benefit Plan . — 2514
wloral Ravenus Sivics “This form Is required to be fad under sectlons 104 arédo gges) of g\e l%lg{:l;nye«:h Relﬁ{omal"\l
of Labor Ircome Security actof 1974 (ERIBA}), and sacliong () anc 6066(2) of the Intema
M ¥ Fovanis Cod {1 Godo. THls Forn 13 Coan
Paraloh Berefl Otersny Canparlion I+ Completa all entries in pecordance whih the Instructions to the Form 3500-8F.
Partl | Annual Report identfication Information
For calendar plan year 2014 of flacel ot year beginring 0170172014 and ondng 1273172014
Eﬂ 9 gingle-amployar plan U a multipls-ampioyer plan (ol mullemployer) (Fitere checking this box must atlach & gt
A This retumfreport le for of participating esnployer Information In aceardance with the form Instructions)
D a tme-partloipant plan [] a foreign plan
B Tnio retusmireport e L] tho firat retumireport [ Jthe final ratum/report
D ar emendod ratuimireport |:] ashort plan yoear returnireport (lees than 12 montha)
C Check box If filng under! El Form 5058 D sutamallc extenslon . D DFVEC program
ﬂ specln extenalan (snler dessription)
[ Pact T | Basic Plan Informatior.—enter all requasted \ritormation
1a Name of plan 1y Three-digh "y
DASLING DENTISTRY EROFIT SHARTNG PLAN p;al‘l m;mber D01
' PN
1¢ Effective daie of plan
01/01/19987
""28 Plan sponear'a neme end sddress; inclutde room of sulto number {amployer, If for & elngle-employer plan)} 2h Employer Wentification Mumbar
DASTING DENTISTRY, P.A. (EIN} 56-1969735
2c Sponsor's talephona number
8420 UNIVERSITY EXECUTIVE PARK DR 704-594~9250
SUITE 805 2d Businens code [see Instrucilons)
CHARLOTTE NG 28262-1344 621210
38 Plan adminiatrators name and addreyy | [Same ee Plan Spansor. . 3b Administralor's EIN
DASLING DENTISTRY, P.A, | 56-1969735
3¢ Adminiatrelor's telephone number
§420 UNIVERSITY EXECUT.VE PARK DR 704-594~9250
SUITE 805
CHARLOTTE 11C 28262-1344 -
4 Ittha name andlor EIN of the pl;'n sponzar has changed sinte the last relurnirenort flad Tor this plan, enlerthe | 4b EIN v
name, N, and the plan number frain the last returnfraporl. >
a Sponsor's name 4¢ PN
Ba Jotal numbar of perlicipanta af 1 © baginaing of th PIBN YBEP i ssbsse ot s s 5a 20
b Total number of perticipants it e ed of tha PIAN YBAY it s s 5h 17
¢ Number ot particlpants with asec unl balanoes as of the end of the pian year (defined baneflt ptans do not 5¢
complete this oM} e s Feste TR P T AT Jasrsatees “ . 17
(1) Total number of sctiva periiclp anty at ther beginning OF B PIBA YEBT.. i ewasrrssim rresisssaeasssmasss s 5d(1) 10
d(2) Totet number of aclive pariicipanis et the end of the plan yeer. . 5¢(2) %
@ Number of parllcipants thal term! 1aled amployment duing the plan year with accrued benoflls thal were Se
168 (1N 100% VOUO,.. oy oot s s A e 1 e 1

Caution: A penalty far the lute or Ingompleis fillng of this roturnfroport wiil be acsessed Unlass ransonabla causs is established,
Undet penafiies of perjury and other paneities set Torth n the natructiohs, | deciare that 1 hava sxamined this retumdreporl, including, IF applioable, 2 Schedule

SB or Schedule MB ¢ ted and tignod by an enrolled actuary, as well as the electronlc version of thia relurnfreport, and 1o the best of my knowladge and

hollef, [t ls trus, corraciand)eomplobe” e

GIGN - L Tiky Swain

HERE Hign of @lnlsmﬂ}s DMQ’S 'i f];" Entar name of ndividua! signing as plan administrator

SIBN. , J;E:::,.—-———‘—' Tiky Swaln

HERE - ™ - = 2
. | glupatwe of n% fplan o?mm ; Dat & | Enter name of Individual signing as empiayer or plan aponsor

Praparars name {Including f Al cable) end address (include room o sulta’number ) (optional) Proparera tolophong number (optional)

For Paparwork Reduction Act Notice rndl QB Tontral Numbnrs, sae the inaiructions fot Form 5300-3F- Porm G&O0-SP {2014)

v, 140424
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Woere all of the plan’s assets during the plan year invested in aligible asseis? (See instructions.)

Are you claiming a waiver of the annual examination and report of an independent qualifled public accountant (IQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver eligibility and conditions.)....

If you answered *No" to gither line 6a ot line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yeos |:| No

C If the plan is a defined bensfit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes D No |:| Not determined
| Partlll | Financial Information
7 Plan Assets and Liabillties (a) Beginning of Year (b} End of Year -
A TOI PIAN BSSBIS 1vv....svvvriveones s eeeeeensssssesesses s s sis s sseenssssssssins 7a 286560 301407
D Total plan TABIIES ........co..ccvvvvereevvrsmssisesvsissesssssssessssantrissisesssssssnns 7h
C Net plan assets (subtract line 7b fromline 7a) .........cceccevvrcrranecnens 7c 286560 301407
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or recelvable from: :
(1) EMPIOYEIS ..o.ovicvcivvvreerivvrnrirrresssnessassssesssnsssreessnessssssssssstiess inesnsesns 16884
(2) Particlpants 19046
(3} Others {including rolloVers) .....oowunininis s 8a(3)
D Other iNCOME {1088) ..o s ssssssssesssese cessassanes 8b 14729
C Total income (add lines 8a{1), 8a(2), 8a(3), and 8b)........cvvrriiiiienns 8c 50659
d Benefits paid (Including direct rollovers and insurance premiums
10 Provide benefits) o icserec s snrssstsnes 8d 35812¢
€ Cerlain deemed and/or corrective distributions (see instructions).... Bo
f Administrative service providers (salaries, fees, commissions)........ Bf
g Other BXPENSES. .o 8g
h Total expenses (add lines 8d, 8e, 8f, ANT 87) ....ccvevevernrernsersnemnnnss 8h 35812
i Netincome {loss) (subtract line 8h from liN€ Be) ...veeseeseeeersenns 8i 14847
j Transfers fo {from) the plan (see instructions) :

8j

| Part IV | Plan Characteristics

9a

2A 2B 2G 2J 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes in the instructions:

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 thero a fallure to transmit fo the plan any participant contributions within the time period described In %
29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Fiduclary Corraction Program) ............. 10a

b Were there any nonexempl transactions with any party-in-interest? {Do not Include transactions reportad %

ON NG 108.) s v s cnsmrserennnns b ALk et e Ry SRR RS E S S R R R AR E AT RAR SRS 10b
€ Was the plan coversd by a fidelity bond?.........coccevvne e OO 10c¢f X 50000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused by fraud X

or dishonesty? L eeeereaneeaae eyt YRS LS AR R e e ae e e aeenneseaneeaneesnnernTes 10d
€ Woere any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service, or other organization that prowdes some or all of the benefits under the plan? {(See X -

Q=T T 0 OO U O 10e 863.
f  Has the plan falled to provide any benefit when due Under the PIaN? ..........cceremersssremssrrsrssmsssss 10f X
g Did the plan have any participant loans? (If “Yes," enter amount as of year end.}.......ccoecveeveervrrerrvssennas 10| X 25032
h If this is an individual account plan, was there a blackout periad? (See instructions and 29 GFR X

2820 M0T23. .ot et E At b bbb en e e nmnnvanananananarararan 10h
i If 10h was answered “Yes,” check the box If you either provided the required notlce or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ...cccciiicvvnnvemmenssesssnssesssssesessssans 101

lPart-VI |Pension Funding Compliance

11  Is this a defined bensfit pian subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule SB (Form

B500) B0 1118 118 DEIOW) e oo s s s et [] ves [] no
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) Iine 38 ... | 11a '
12 s this a defined contribution plan subject t¢ the minimum funding requirements of section 412 of the Gode or section 202 of ERISA?... | D Yes E No

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12a 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 |etter ruling

granting the WaIVET, ... s ey e e e e 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 plan Year. ... 12b |

€ Enter the amount contributed by the emplayer to the plan for this plan year .............. 12c

d Subtract the amount In line 12¢ from the amount in line 12b, Enter the result {anter a minus sign to the left of a 12d
NOYAEIVE BIMOUNE) v.vivviesiiite ettt seteeren e ssesacerssrassnsnsserasnessensentssensas

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

| []ves [T No [] N

|Pa'r_t- Vil | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any plan Year? ...,

[:l Yos No

If “Yes," enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the control

Of the PBGC 7. s i ewennest e sransrnrnas

D Yes @ No

C If during this plan year, any assets or liabllities were transferred from this plan to ancther plan(s), identify the plan{s) to

which assets or liabllities were fransferred. {See instructions.)

13¢{1) Name of plan(s): |

13¢{2) EIN(s)

[ 13¢(3) PN(s)

[Part VIl | Trust Information (optional)

14a Name of trust

14b Trusts EIN




