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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report the final return/report

|:| an amended return/report

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.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
IRVING I. COHEN D.D.S. PROFIT SHARING PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
07/01/1980
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1049305
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

IRVING I. COHEN, D.D.S., P.S.

3714 NE 151ST ST
LAKE FOREST PARK, WA 98155

206-682-2662

2d

Business code (see instructions)
621210

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 4
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 01/10/2018 IRVING COHEN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/10/2018 IRVING COHEN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONItIONS.)........ccuuiiiiiiiiiii s 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 642146
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 642146 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 110959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 110959
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 740192
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 12913
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 753105
i Netincome (loss) (subtract line 8h from line 8c).. 8i -642146
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 2F 2H 2J 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 | Compliance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 25000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[l LT ge I oY o =T T O PP

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)




11-Jan-2818 14:Z23 Irving I Cohen DD3 4252873487 p.2

OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee O 12100089
Department of the Treasury BenEfIt Plan
tromal Revance Sefvice This form is required to be filed under sections 104 and 4065 of the Emplovee 2017
Retirement Incore Security Act of 1974 (ERISA), and seclion 6057(b) and 6058(a) of "
Dapartment of Lab
Employss Banels Securlly Adninistration the Interna) Revenue Code (the Code), This Fom:r::;z:;gl:o Public
Pension Bensfit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
[:Partli Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
. E a single-employer plan a multiple-employer plan (ot multiemployer) (Filers checking this box must attach
A This return/report is for: a list of participaling employer information in accordance with the form instructions.)
a one-participant plan D a foreign plan
B This returnireport is; I:l the first returnfreport IE the finat returnfreport
D an amended return/report D a short plan year returnfreport (less than 12 months)
C Check box if filing under: |:| Form 5558 D automaltic extension ’ D DFVC program
D special extension (enter description)

'Paitll! Basic Plan Information -— enter all requesied information
12 Nameofplan ' 1b T1hree-digti)l

Irving I. Cohen D.D.S. Profit Sharing Plan & Trust ?Pap?) n:m e 001

1¢ Effective date of plan
07/01/1980

2a Pian sponsor’s name (employer, if for a single-employer plan) 2b Emgloyer Identification Number

Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1049305

City or town, stale or province, country, and ZIP or foraign postal code (if foreign, see insiructions)

Irving I. Cohen, D.D.S., P.S. 2¢ Sponsor's telephone number

(206) 682-2662
2d Business code (see instructions)
3714 NE 151st St 621210

U5 Lake Forest Park WA 98155

3a Plan administrator's name and address [X| Same as Plan Spansor 3b Administrator's EIN

3c Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name 4d PN

€ Plan Name

5a Total number of participants at the beginning of the plan year 5a 4
b Total number of participants at the end of the plan year Sb 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the plan year 5d(2) 0
e Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested Se 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the Insiructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Scheduls MB completed and signed by an enrclled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
bellsf, it is true, correct, and complete, n {—Jjo —20i|Y

—

Py

gV ﬁ? /RN . CoHer/

T e O
E Mn administral or\L—’— ] Enler name of individual signing as plan administrator

‘L

Sl

| .\ L2 ' (R rédo—  CorEel

ﬂ éignaturs of em‘:%erlplan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF {2017)

v.170203
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Ga
by

slore ab of the plan's assels dunng 1he pian year invesied In oligible asseis? (Sea stuclions.}

Are you claiming a waiver of the annual examinasion and repor] of ar independent qualified public accountant (1GPA)

under 28 OFR 2520.104-367 {Sas instructions on waiver sligihitty and condiions.) .

i

If you answered “Ko” te elther line Ga or line &b, the plan cannet use Form S500-5F and must insigad wse Form 5500,

i the plan is 2 defined benefil plan, I it covered under the PBGC insurance program {see ERISA section 4021y

U Yes” is cheoked, anter the My PAA confinmaiion number frony the PBGG premium filing for this year

S I 3 =

Hlves o

Mino [T ot gstermunsd

[See istructions.)

Financial Information

Plan Assets and Lisbtlilies

{2) Buginning of Year

{b) End of Year

Tl PN SSHIS sormirmrrrissrmmrsrmrsrimisenmsriyigis g isnanysssnn gt sgessssenss | 78 642,148

Tata plan Babildies c e i

0

sasasssapeaneeirm

Mat nan agsels fsubtract line 76 from ine 7a) v

42,146

forme, Sxpensas, enc Transiers for this Plan Year

{a} Amount

(1) Total

iRy ol 1

Contrisuiions received or recetvable from:

{1 Erwlovers v » esnnesd B3{1}
(2) Paricipans .. rorrsnsrensssrsseinad G3{2)
{33 Cthers (including llovers) o wmsesn et 8803}
b Oherincoma (oss) v BB

Tt income {add lines Ba{1), 8a(2), 35{3). 80d 80) covrcemicisnn|  BC

110,958

j* AR

Bonaetits peid (neluding direct rofovers and insuranaa prermiums
10 privade DENeRiS) v

L LA et T LY R ETTY

8d 740,182

Certain deamed andfor correciive distributions (soe inslructions] . 3e

Achwinistealive servics providors (salaries, leas, COMMISSINNS)  wei 8

12,9813

DIITET DNDEIEBSE  svasevisserrnsinress bosstossersssns cansaasast 1RSI PRI IS S RSIARLL IOk VAA 41D 4 8

frcall Co B Rl To

Toial expenses (add Bnes 8¢, 85, 8], and 88) s Bh

753,105

et incoms {loss) (sublract lins 8h from B2 80) s 8

(642 ,146)

wlors o drom) the plan (50 BSHUCUGRS] oo, 8i

Plan Characteristics

If the phan provides pension benefits, enter the sppticabie ponsien leatura codus from the List of Plan Characteristic Cudes in the instructions:

25 2E 2¥ 2H 2J IR 3D

It the plan provides welfare benefits, enter the applicable welfars foature codes from {he List o Plan Characiaristic Codes in the instruclions:

Compliance Questions

Liuginng the slan yedr:

SNIA

Amount

Wars fere 2 falurg 1o ransmit fo the plan any particlpant contrbulions within the tme peried
duscdbed n 29 OFR 2510.3-1027 (See instrustoas ant DOL's Yoluntary Flduclary Gorreclion
Progranty ...

Py T

10a

Ve thile any nonexemp! fransactions with any parhy-in-interest? (Do not include transactions

reported on ling 1048 e . 106 A
€ Was the plan coverad by & Fdelily DOBET i v 1106 % 25,000

i the plan have a loss, wholher or not reimbursed by dhe plan's fidetity bond, that was ¢atsed

by frawd or dishonasi?

108

Ware any fuss or commissions paid-ta any brokers, agants, or other persons by art insurante
samier, IMSWANGS Senvics or other orgaaization that provioes some of all of the benaefits dndar
the plan? {Sew Instructions.} o . prmemeiemeraETsTTA TR AR ane e s

10g

Frag he pdan faited g provida any benefit when due wnder the FHEAY st s s s ssrnra s

10

g the plan nave any paricipant loane? (If "Yes.” enter amount 88 of year Bnd.)  wwsssmsasi,

10g

1 this is &6 individual account plan, was there a blackout pericd? (Sew instayclions and 28 OFR )
2ELA013) _ e eeeeeeneeeressresssrens senesittinsssspraspanees anns | O X

tioe o one of he

i 10h was answared "Yes," cheok tha Tox i you sither providad the reguired
exceptions (o providing the notice applied under 29 CFR2520.101-3 .

Arki RABANBELAEOFLICREEIITER IR RS

10
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Form 5500-SF 2017 Page 3 - I |
LE'."a VI | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB [J Yes & Ne
{Form 5500 and ting 112 below)  ueseiene S—

11a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a I

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [X] 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 ameriized in this plan year, see instructions, and enter the date of the letter ruling

granting the WalVer  iussssserssomsssssssssasssas ... __Month Day

Year

If you completed line 12a, complete lines 3, 9 and 10 of Schadule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year. 12b

G Enter ihe amount contributed by the employer to the plan for the plan year 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the rasult {enter a minus sign to the left of a 12d

R o b Babt e d bt SRIEEREIEINARNN HANNINRO RIS ORY, RS B TREINORAE RN SAIOEIEERE Tt FE I A EIREIEETS FORSBIIOAEIBTRAEEIE SRS

negative amount]  .iesssisssenssees

e Wil the minimum funding amount reported on line 12d be met by the funding deadline? O Yes[J No [ wA

IParE:VII?l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? Xl ves

[ Ne

If *Yes," enter the amount of any plan assets that reverted to the employer this year 13a

b Woare all the plan assets distributed 1o pasticipants or beneficiaries, fransferred to another plan, or brought under the

X] Yes [ No

control of the PBGC? _ ..cusuessssnsssassnses vse_
€ If, during this plan year, any assets or liabilities were transferred from this ptan to anolher plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See inslruclions.)

13¢{1) Name of plan(s): 13c{2) EIN(s)

13¢(3) PN(s)




