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
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 1b Three-digit
UROLOGIC CONSULTANTS, PLLC 401(K) PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
09/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

UROLOGIC CONSULTANTS, PLLC

(EIN) 91-1683971

2C Sponsor’s telephone number
1519 - 3RD ST. S.E., SUITE 210 253-840-4994
PUYALLUP, WA 98372 2d Business code (see instructions)
621112
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 41
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 39
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 39
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 24
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 8
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 2
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. 10/05/2016 DOUGLAS R. KING
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 6410754 6562865
b Total plan liabilities..................ccovoveveieeeeeeeeeeeeeeeeeeeeeee 7b
C Net plan assets (subtract line 7b from line 7a)..............cccc.c.ccco....... 7c 6410754 6562865
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 314369
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 170177
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 375980
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 860526
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 704248
€ Certain deemed and/or corrective distributions (see instructions).... 8e 500
f Administrative service providers (salaries, fees, commissions)........ 8f 3667
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 708415
i Netincome (loss) (subtract line 8h from line 8c)............................... 8i 152111
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 2K 2R 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 500000

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
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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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
Dapartmant of the Tresury Benefit Plan .
intemal Raverise Servica This form Is required to be filed under saetiong 104 and 4085 of the Employes Retirement 2014
Dapertmant of Labar Income Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Internal
Employse Banefts Security Adminlstation Revenue Code (the Code). Tr:al;ulmin Is D|:|Ian to
- ublic Inspection
Fansion Banel Guaranty Corporation } Complete all entries in agcordance with the Instructions to the Form 5500-5F.

Annual Report Identification Information

For calandat plan year 2014 or fiscal plan year beginning 04/07/2014 and ending 12/31/2014

E a gingle-emplayer plen D a mulfiple-employer plan (not multemployer) (Filers checking this box must atiach a fist
A This raturfreport is for: of participating employer informatlon in agcordance with the form instruetions)

D a ana-partisipant plan D a fareign plan
B This returnjreport is D the fitat retum/repart D the final return/report

E' an amended return/report D & short plan year return/report {less than 12 manthsg)

C Check box if fling urder: Form 5558 [ sutomatic extansion [] oFve program
D special extension (enter description)

{_Partl” | Basic Plan Information—enter all requested informatien

1a Name of plan 1B Three-gigit
UROLOGIC CONSULTANTS, PLLC 401(k) PROFIT SHARING PLAN - plan nl;mher 002
(FN)
1¢ Effective date of plan
09/1/2003
23 Plan sponsor's name and address: incfude room or suite number (employer, if for a single-employer plan} 2 Employer ientification Number
UROLOGIC CONSULTANTS, PLLC {EIN) 91-1583571
Z2C¢ Sponsors telephene humber
(253) 840-4994
1619 - 3RD ST. 8.E,, SUITE 21
3 B SU 0 2d Buginess code (see instructions)
PUYALLUP, WA 98372 21112
3@ Plan administrator's natne and address ESame as Plan Sponsor, 3b Adminltstrator's EiN

3¢ Administrator's telephone number

4 I the name and/or EIN of the plan spensor has changed since the last return/report filed for this plan, enter the 4h BN
harre, EIN, and the plan number from the last returnireport,

A Sponsor's name 4c PN

5a Total number of participants at the beglrning of the plan L | O 5a 41
b Total number of participanis at the end of the plan O RSOt S - 39
& Number of participants with account balances as of the end of the plar year (deflned benefit plans do not 5c ‘ 39

COMPIRIE IS HBIM) oo vrssse s arss s e st e 8ot oeers s et s eeeeeoeoeees s
d(1) Total number vf active participants at the beginning of the pIan Year. ... 5d(1) 24
{2} Total nunber of active particlpants at the end of the PIBN YA ...t it 5d(2) B
@ Number of parficipants thal terminated employmant during the plan yesr with accruad benefits that were se 2
158 thEN 100% VEBIEH. ... isecrssesmsssriconse s ensrenmes s eeeeeomsseesessenss e

Caution: A penalty for the late or ingomplate filing of this return/report will be assessad unless reasonabla cause Is ostablished.
. Under penalties of perjury and other penallies set forth in the instructions, | declare that { have examined this retum/report, inciuding, If applicable, a Schedule

&Bor Schedule ME complatad and signed by an enrolied actuary, as well as the electronic version ofthlpxaturnlrepun. and to the best of my knowledge and

v. 140124

belief, TLe_ tor nd com)
o | x L~ 4 LML 1y SJvodens R. kidrd
CUEE A Sionature of nﬂn administrator 77 Date Enter r:ame of individual signing as plan administrator
sion “
\ HE‘HE‘ *, | Slgnature of employeriplan sponsor Data Enter name of Individugl signing as employer of plan sponsor
Preparer's name (including firm name. if applicable) and agdress (include oom or sulte number ) {optianal) Preparer’s talaphone number {optionzl)
erﬁ Haductfon Act Netice and OMB Cantrol Mumbors, see the Instruchions for FOr S500.5F, ‘ ~ Fuﬁﬁw {2014) :



Form 5500-5F 2014 Page 2

6a vvere all of the plarrs assets during the plan year invested in eligible ss=eta? (See instrudtions.) .,

b Are you claiming a walver of the annual examination ang report of an independent qualuf ed publlc accnumant (IQF'A)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and eonditions.) ...

If you answered “No” to sither line 6a or line 6b, the plan cannot use Form SEHD-SF and must inatead use Forrn 5500.
[] ves [JNo [T Not determined

€ I ihe plan Is a defined benefit plan, i it coverad under the PBGC Insurance program (see ERISA section 4021)7

EI Yas I:I No_“
E’ Yes D Mo

( Part Al [ Financlal Information

7 Plan Assets and Liabllities (a) Baginning of Year (b) End of Year
d Total plan assets...... 7a 5410754 6562865
b _Totai plan liabifities... ST Th
C Mot plan agsets (subtfact ling Tb from iNg 7aYuw......cc.ooorerveesanne... Tc 6410754 6562865
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions received ar recelvable from: ‘
(1) BMDIOYRIS i rrs s ceeeeeeeagssreneans Ba(1) 314369
{2) Parficipants.........oe i 8a(2) 170177
(3] Otters {including rollovers) Ba(3)
b_Other Ineome 0088)eeee...oooooeoeoeeeeeeooeeee] BB 375980 ‘
€ _Total income {add lines Ba(?}, 8a{Z2), 8a(3}, end 8b)... —— 860526
¢ Benefits paid (including direct rollovers and inaurance premivms '
to provide BeneiMs) v B 704248
€ Certaln dearmed andfor comrective distributlons (see instructions)...|  8e 500
f  Administrative service providers (salarieg, faes, commisslons)......|  &f 3667
& OB BXOENEES s it st enrae) ig TR
h_Total expenses (add lIngs Bd, 8e. Bf, aNd 83)....oc.........o..ossossssessed gh 708415
i_Net income (loss) {subtract line 8h from line i1 IOt I - 152111
J Transfers to (from) the plan (see instructions) ... .. Bj

[_Part1v | Plan Characteristics

9a [Fthe plan provides persion benefits, enter fhe applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions:

2A ZE 26 2) 2K 2R 2T 3D

b |ifthe plan provides welfare banefits, enter the applicable welfara faature codes from the List of Plan Characteristic Codes In the inztructions:

\PartV |[Compliance Questions

10 During the plan year; Yes | No Amount
8 Was there a failure to trangmit te the plan any participant contributions within the tlrme period described in
28 CFR 2610.3-1027 (See Instrugtions and DOL's Voluntary Fiduclary Correction Program) .............. 10a X
b were there any nnnexempt transactions with any party-in-interest? (Do nat include transactians reporied
DTV IINE D000.D 1o vvnrseas i ABRL e  t80 8 PRRR LA e et e e e e e e e eemr e e stenses 106 X
£ Was the plan covered by a fidefity bond?... 10e]| * 500000
d Did the plan have a loss, whether or not reimbursed by the: plan's fi dellly bond, that was caused by fraud
OF QISNONBELYT vuvressresssree o oerersrrsrsssnianas " PPV & 11 X
€ Weore any fees or commigsions paid to any brokers, agents, or other persons by an insurance carrier,
insUranca service, or other orgamzatmn that prmndea some or all of the benefits under the plan? {See
instructions.} ... ‘s e ey LA IR R R b e s er e s enrrs amnEa s s 10¢ X
Has the plan failed to provide any henefit when due under the plan? ..o 10f
g Did the plan have any participant loans? {If "Yes.” anter arount as of year end.).... 10g
B I this i an individuai aceount pian was there & blackout period? (See instructions and 28 CFR
e L O O 10h X
i If 101 was answered “Yes,” check the hox if you either provided the requlmcl notice or one of the
axcaptions to providing the notice applied under 29 CFR 2520,101-3... wree 101

Part Vi IPensIon Funding Compliance

11 5 this a defined benehit p!an subjact t minimum fum:hng requurements'? (If "Yes," see instructlons and complete Schedule SB (Form D v |_| N
e ety ha bt eee eeee 2% 2

5500) and fine 11a bajow) ..,

11a Enter the unpaid minimum required contributien for current year from Schedule S8 {Form 5500) line 39...

] 11a '

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or saction 302 of ERISAT ., | I_I Yag EI No

{If "Yas " somplete ling 12a or lines 12b, 12c, 124, and 12e below, as applicable. )

a If 3 walver of the minimum funding standard for a prior year is belng amorized in this plan year, see instructions, and enter the date of the letter ruling

DLt L L L POV

... Month

Pay

Yoar
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if you completed ling 12a, complate linas 3, 9, and 10 of Schedule MB {Farm 5500), and skip to line 14,

b_Enter the minimum required contribution for this BIGD VBRI v et estis e oseesene e eemeneens oo s ] 12h ,

€ Enter the amount contributed by the employer to the pian for this plan year ... vovvvveeoeoeoo | 126

d Subiract the amount in lina 12¢ from the amount in tine 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount)........_.....c.c............._. AL L e et ooy rans s

£ VWAl the minimum funding amount reported on line 12d be met by the funding deadling?......... .

woeal [] Yes [] No [] NA

Eart Vit l Plan Terminations and Transfers of Assote

138 Has a resolution to teminate the plan been adopted in any plan year?

[:] Yeag No

It “Yas," enter the amoynt of any plan agsets that revarted to the employer this Year ... e,

13a

b were all the plan azsets distributed to patticipants or beneficiaries, transferred o another plan, gr brought under the control

of the PBGCY...........

[1 ves b no

€ If during this plan year, any assets or
which assets or llabilities were transferred. (See Instructions.)

Habilities were transferred from this plan to another phan(s), Idertify the plan(s) to

13=(1) Name of glan{s):

13e(2) EIN(=)

13c(3) PN(s)

‘P‘aﬂvﬂl , Trust Information (optional)

14a Name of trust

14b Trust's EIN




