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 the 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: D Form 5558 D automatic extension DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
LINDA E JONES DDS PLLC 401 K PROFIT SHARING PLAN TRUST

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
01/01/2008

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
LINDA E JONES DDS PLLC

1404 PORTLAND AVE
ROCHESTER, NY 14621-3016

2b Employer Identification Number
(EIN)  20-2977509

2C Sponsor’s telephone number
585-398-0219

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 0
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 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ 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




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....ccuvviiiiiiiiiiiieeee e 7a 11777
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 11777
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 1555
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 643
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8¢ 2198
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 13975
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ............cocoocvcvvererreerne.. 8h 13975
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -11777
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

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:
2T 3D 2G 2E 2

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 20000

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




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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

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




FROM :linda Jones FRx MO, 15E52668569 Apr. 25 2017 18:35AM P2

Form 5500-SF Short Form Annual Return/Report of Smail Employee OB Hon. 1B 0HS
Oxparmer o e Tty Benefit Plan b
i Thhfamhwmdmbemodmdunmmwmsummm
Wﬂm ) Retirement Income Securlty Act of 1974 (ERISA), and seclions 8057(b) and 6058(a) of Cika
,_Emmm.._.mm_m n_ the intemal Revenue Cods (the Coda). This Fonl»“ Is Opon to Public
iidon s » ail antries in with the Instructions to the Form 5500.% 3
{ Part] | Annual Report Identification Information :
For calendar plan year 2014 orﬁm?glan yesr mﬂ : ning 010172014 and endin 1 14

. and anding ___12/777301.
A This retumireport is for: (=} @ singie-employer pian [ & muttiple-amployer plan (not muttiemployer) (Filers checking tis box must atiach o list

of participating employer information |
Dam v . = n aceordance with the form instruciions)
B Themiumteoorth [T the frst retumrapart the final retumyreport
e [] an smended retun/teport @ shart pian year retumirepont (less than 12 months)
B kN [] Form ssse [} automatic axtension - NQMMM
[ speciat axtension (enter description)
[[Partll_| Basic Pian Information—entes o requested Information
18 Nems of plan " 6 Thondin
LINDA E JONES DDS PLLC plan umber
(PN) ¥ 001
A01(K} PROFIT SRARING PLAN & TRUST e Btfective date of plan
0140172008
28 Plan sponsor's neme and address; include room or suite number {employer, if for @ single-amployer plan) 2b Employer identification Numbar
LINDA E JONES DDS PLLC (EIN)  20-2077509
2c Sponsors telaphone number
1404 PORTLAND AVE (585)398-0219
ROCHESTER NY 14621-3016 = ?2?;::“ :
3a Pln administrators name and address  [PXjSame s Plan Sponsor 3b Administrator's EIN

SAME

3¢ Administrator's talephone number

4 if the name andior EIN of tha plan sponsor has changed singa the last retum/rapart fiied for this plan, enterthe | b EIN
narng, EIN, and the plan number from the last returnirepart,

a Sponsur's nama 4c PN
58 Total number of participants at the beginning of the plan year 8a 3

b Total number of participants ot the end of the plan year | 5b 0
€ Number of participants with sccount balsnces g of the e of the plan yasr (defined benefit pians do not

complate this am) 3¢ 0
(1) Tasnl numbser of sailve pardisipants 5t the beginning of e phin year, Bd{1) [
d(2) Total number of setive participants st the end of the pian year 2 0
@ Numbar of participants that terminated employment during the plan year with scorued benadits that wore

lesathan 100%vastad 8o 0

Caution: A penalty for the late or Incomplete filing of this return/raport will be assessed unless resuonable couse is sstablished,
Under ponaliies of pedjury and athar penaltion sot forth in tha instructions, | declare that { have examined this retumireport, including, If spplicable, 8 Schedule
&8 or Schedule MB completed and gigned by an enrolied actiary, as well as the electronic version of this retum/report, and (o the bast of my knowledge and

baliaf, it is trus, eurregt. and completa,

il B S VY 4 2407

| siqiebiry oin st Date Ente nome of individusl igning s» plan acmiisror
BIGN

Hm ; sggnmmufa af amployer/plan sponsor Date Enter namae of Individual a8 em ar nAoe
Praparers nama (i g firm namae, if applicable) and addreas; Include room or mite member (m Praparer's uh_pﬁc number (optional)

For by Reduction Act Notice and OME Cantrol HUmDGS, 568 » ; Form SE00-UF (3014]
v. 140124



FROM tlinda Jones FAX NO. :SE52668589 Apr, 25 2817 18:35AM P3

_Fom 55005 2014

B2 Ware all of the plan's assets dUﬂM alghto assein? (o ekulions ) e
maﬁa CFR ﬁ%ﬁ%?&%mmwwwmmmﬂw public accountant (1QPA) v T
I you anewered “No” 1o either line Ga i ot J K Yo [] no
of line 6b, the plan connot wse Form mmmammrmmo
€ If the plan is a defined banent pian, ig it covered undar the Pmchmmmmm(mmlmmmmm D Yos U No Dmm
I Em W | Financial Information
7__Plan Aspts and Linblitios {8} Beginning of Year
B TOMI PIAN BOSBNS oo e o T I A —
b Total plan lahities......... R ————— [\ g
€ Net mﬂ dusaty ‘Wm fine 7t {rom fine 7.lnm».mmunmmmumn Te 11777
8 Incoma, Expentes, and Tranafors for this Plan Year {8) Amount (b) .
8 Contributions recaived or receivable from: .
1) € 0
1558
0
¢ Total mecome (add linos Ba{1), Ba(2 3 L Be _=2188
d Banafits pald (inciuding direct rollovars and insurance premiums :
1] 8 benBtE)......couininininas S — 8d 13875 -
~—8_Conain deomed andior comectivo dissibutions (see insinuctions)...| _ e o
f Administrative service providers (salaries, fees, commissions)....... 0
------- D
13975
41777
8 0

i Part IV l Plan Characteristics

a i the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instruetions:
26 26 24 2T 30
B |If the plan providas welfars banefits, antar the applicable welltrs featurs codes from tha List of Plan Characteristic Codes in the instrustions:

[PartV_|compliance Questions

10 During the plen year: Yos| No _Amount

a  Was there a faliure to tranamit to the plan any participant contributions within the time period descibed in

20 CFR 2510,3-1027 (Sea Instructions and DOL's Voluntary Fiduclary Correction } J— 103 x*
b Were there any nonsxempt transactions with any pany-n-interest? (Do not include transactions reported

on line 108.) " 100
©  Was the plan coverad by o fidatity bond? el X 20000
d Did the plan have & loss, whather or not relmbursed by tha pian’s fidefity bon, that was caused by fraud

or dishonasty? siosvensse 6 iisia 10d »®

@ Wara any feen or comminsions pald to any brokers, sgents, of othar persons by an ivrance carier,
Insurance service or other organization thet proviies some or ab of the benefits under the plan? (See

Instructions.) b e T e 100 X
£ Has the plan fafed to provide any benefit whan dua under the plan? 10f X
g Did he plan have any participant loans? (i "Yes,” anter dsmount 86 of year and.), 10g x*
h it this is an individus! ascount plan, was there a blackout panada? (Soa instractions and 28 GFR

VR 4 B SO —— by bee VAV LA AL AR RO R SRR T 10k X
I 1 10h was answered "Yes,” chack the box if you alther provided the required notice or one of the

axcaptions to providmg the notice applisd wneer 20 CFR 2620.101-3, I 101

IPart Vi iPansion Funding Compllance

11 lathis  defined banafit plan subject to minimum funding requiremants? (If "Yas,” see nstructions and completa Schedule 8B (Form
EOY vl e 148 DOOW) s st s s s

Yos No

i eaiis

, Schedulo 88 (Form 5500) ne 39.............. it pr ‘
12__is this a defined contribution et o the minimum of sbction 412 of the Code or section 302 of ERISA? . | [| mtﬁm
(it "Yas" complete line 12a or lines 12b, 12c, 124, and 12e below, 88 spplicabie.)

a i p waivar of the MMWMGWMEMMMMMM.MM.mmhm#‘ﬁzwm

WEIVEBF, v rvervrrse e fissssiiisinantiasassassannanes




?DM tlinda Jores FAK MO, 5852668565 Apr. 25 2017 18:36AM P4

e m—

Form 6600-6F 2014 Page 3-[ |

i you completed line 125, compiote lines 3, 8, and 10 of Scheduls ME (Form 5600), and skip to Rne 13
b _Enter the minimum

B EBAR LA YR T Y Y AT VS YR R YA R AR AR AN AR RAAAR RAL I 12b I

& _Entor the amount contributed by the employer 1o the plan Tor this PIan YeRE ..o | 126
d swmmeammmunmcmmmmmm Emuwuwummawmmnbnm 124

T Yes |1 Mo ]] WA

Part Vil | Plan Terminations and Transfers of Asgets

138 Has s resclution jo terminale the plan been adoptad in wny plan year? Yes No
If "Yos,"” enter the amount of any plan assets that reverted 10 the employer this year ........ 13a 1}
b Were all the plan mmdiamwmmmmmmeﬁdmmmmwmm abmgh\undarm control
B L R Sy s e TSI fd ves [] No

¢ wmmmpmnnm.anyasmwmwrammmmmnwmmxmwmmwb
which assels or liabilities ware transferad. (See nstruetions.

133‘1! Name of glaﬁaz: 130(2) EIN(S) 1 PN(s

[Part VIl | Trust Information (optionat)
148 Name of trust 14b Trust's EIN




