Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the 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 |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DOWNEY PLASTIC SURGERY 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2011
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) 27-3665141

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DOWNEY PLASTIC SURGERY 2Cc Sponsor’s telephone number

206-368-1160

2d Business code (see instructions)

PO BOX C-96012
BELLEVUE, WA 98009 621111

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 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L 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. 09/15/2017 DAN DOWNEY, MD
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 195340 268011
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 195340 268011
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 39705
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 26600
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 6366
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 72671
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 72671
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 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:
2A 2E 2G 23 2R 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 | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes 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 beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Form 5500-SF Short Form Annual Return/Report of Small Employee | s
Dapartment of the Treagury ! ' Beneﬂt Plan et
filevist Revgnissionpyics This form is required to be filed under sections 104 and 4065 of the Employee o 2016
= Bana S *| Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6056(a) of = e
Employos Retatte ;ﬂax:ii‘:.:ew.:nwwalml | the Infernal Revenue Coda (ths Gode). This FOHTI' is Open to Public
nspection

Panston Sanef Gumany °°"°‘“'”f‘ . _» Camplate all sntrles In accordance with the instructions to the Form 5500-SF.,
§RAERH]_ Annual Repart Identification Information

Zor calendar plan yedt 2016 o fiscal pian year begining __ 03701/2016 and ariding _ 12/31/2016
E a single-employer plan D a multiple-employar plan (not multiemployar) (Fllers cheeking this box must attach
A This return/rapert Is far: il a list of partieipating smplayer information in accordance with the form ingtructions,)
D one-participant plan | @ foreign plan
B This return/report Is: the first return/raport ’ the final raturn/report

an amended retumireport  [*] a short plan yaar ratun/ieport (less than 12 months)

C Check box if filing under: [] Form s558 [[] automatic extension D DFVC program
o _D"_ape_ql_a_l extanslon (enter description)

)

i1 Infortiatio f wi dnei s Infutrigtior

Nama of plan

; a E 1b Th‘ige‘_d‘lg!r » ot 1| B
Downey Plastic Surgery 401(k) Profit Sharing Plan . E!L%%_Tmmr 00

| Tc Effective date ofplan =
o T : foro 70172011

2b Employer Identification Number

2a  Plan sponsor's name (employer, if for a single-employer plan)
Mailing Address (include room), apt., suite ng. and streef, or P,O, Box)

Gty or town, state or province, cauntry, and ZIP or foralan postal ¢ode (If forelgn, see inatructions) (EELWQ_-;-:?EGS_H} _ _—
Downey Plastic Surgery 2c¢ Sponsor's telephone number

(206) 368-1160

2d Business code (ses instructions)

PO Hox C-96012 -' 621111
.o US Ballewne WA 98009 _ L OONC i = i ki
da Plan administrator's name and address Lli] Same ag Plan Sponsor 3. Administrator's EjN T

3¢ Administrator's telephone numbear

4 Ifthe name and/ar EIN of the plan epansor has changed slnce {he |ast retutn/report filed for this plan, enterthe | 4b EIN
nama, EIN, and the plan number from the last return/report, ot

A Hponsofsname . _ - 4¢ PN
52 Tota) number of participants at the heginning of the plan YOar eermremm, S———— S T | 2
b Total number of participants at the end of the plan year .. NS ™ 3
¢ Number of ;:_'articipants with account balances as of the end of the plan year {anly defined contribution plans ' 5c """ ’
complata thiz itern) - W o . 3
d(1) Total number of active participants at the beginning of the pian year d(1 2

d(2) Total number of active participants at the end of the PIAN YEar - ipmidiiivininisisbossisisnin S
Number of particlpants that tarminated amployment during the plan yesr with sccrued benefits that were
s 1959 AN 100% VOSIEA  whitniapiombpsctiormsiphivisnnioiseosomeprions e gk sy

e e

- - g _ reasonable cause is established, .
Under penalfies of perfury and other penalties set forth in the instructione, I daclare that | hava oxamined this return/report, includind, I appllcable, a Séhgdule
5B or Schedule MB complated and signed by an anrolled actuary, as well as the slectronje verslon of this return/report, and to the bast of my knowladge and
beliaf, it is trua, correct, and complata,

4 Ik\f\)“"b\ I T |Dan _Downey, m» T ‘

Caution: A penalty for the late or Innomp,!e,ta fil_in of this return/report will ba asseszad unless reaso

x| SThpature of plan admlnl;!rq{gr _ ?Deta'tf?'/ | 3“_  Enter name of individual ggg{g&_as plan administrator

N7 m

A Y - el o N A RAT Dﬁwnw.r. ; e
i| Signature of employer/p nsponsor  Daté: + 1> lEntern emplager;l:plgﬁs;ons“;r
Eleparers famia (incuding fivm iame, i applicable) and address (RENB TOOM BF SUR RTHG) = == Proparer’s 6iphons famber” =1

Skip this question Skip this question

For Paperwisrk Rediiotion Act Notles, ses the Instractions for Forim S800-gk. -

Form 5800.5F (2018)
v. 160205




JUL/13/2017/THU 08:25 AM FAX No, P. 003
. FOrm.5500.5F, 2018 - Page 5.
Ba Were all of the plan'z asseta during the plan year invested in eligible assats? {See lnstruc:;ons ) Yes r_—lNG
b Are you claiming a waiver of the annual examination and reporf of an indapandent quallfled pubilc accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ) X]Yes CIno

If you answered "No" to sither line 6a or line 6b, the plan cannot usa Form 5500-SF and muat |nstead use Form 6500,

If the plan isa deflned benaf‘ t plan, ig it covered under th_g PB(._%C Insurance prograim (see ERISA section 4021)7 .

(a) Beginning of Year

1a | 195,340 | _ 268,011
L Th ) N I S o — 0
e | - 195,340 | T T gEe,0n1
__(2) Amount (b)Total -
? nt 'uﬂons raca[vad or racmvable frorn‘ -
(1) Erloyers .o Wyt Ball) 39,705
() Partidibants . % i Ba(2) | 26, 600 =
{3} Others {including. rollovere) al ga@) f o
Qther ingome (loss) g8bh ! 6,366
e Tntai Jncome (add lines Ba(1), 8a(2), Ba(3), and 8b) wwuwmmmiwinn]|  BE || 5 e 92.671
- Benefits phld (Tréiding, Aot rallovers AR Ig5urance p?ahﬂums ] o
) Egowabenaﬁh} Vil e i i) il Bd L0
e _Centain deemed and/ar carrective distributions e Instrucﬂnn&) w Be | 0 i
J_ Adminlstrative setvice piéuldecs (salariss, T, Gotmigins) .|  8f | 0
G Other exisissss ’ - e 8g, ! 0
.h Total' 'enees "adunes Ad, ﬂa, 8, and Bg}

0. _Duﬂng tha Kﬁéﬂ ﬂaif'«

a4 Was there a failure to transmit to the plan any partlcipant contnbutlons within the time pariod
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduclary Correctlan

Progresny

-h% TS P ek e :
b Were there any nonexempl tnanaa with any party ln—mtareat‘? [Do not Include transactlons
teparted on line 1’054 o e A0 A s s s SRR b

€ Was the plan covered by a fldellty bond?

d Did the pian have a loss, whether or not ré'i'r'nburaéd Ey_the'plan's l'idéiity bond, that was causad

by fraud or dishonesty?

i e LS e e T et kN

8 Were any fees or commissions pald to any brokers agents ar othar parsons by an insurance
carrier, ingurance service, or other organlzatlon that prowdes soma or all of tha bansﬂts under
jbg plan'z (Ssa lnstmcﬂnns } e A i

''''' g '"_"_D|d the plan haveaﬁy;;amc-:pant Iuans'_7 (if "Y;; enter amounl’. as of yaar en ) pocis

T

h  ifthis is an individual | acocount plan was there a blackout | perlod'? (See |nstru6tions a
2520.101-3.)

8CFR |

N Oh was answered “Yes,"

xdephiont to Broviifg the

check the bax |f you enher prowded the reqmred nut[ce or one of tha
natice applied under 29 CFR 2520.101-3 .
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Page 3 - ‘ |

Form §500-5F 2016

P. 004

11 Is this a dafined bnneﬂt plan suqact to mlnlmum fundlng req ulrements? (If "Yes,”
‘(e ’u HHDD  andl = o g

11 Enter the gﬁpaid mmimum recuired contn butions. for all yeas from Schedula SB (Fonm 5500) line 40

12

Is this a defined contributlon plan suh]ect to t:he mlnlmum funcllng requlrem‘ents of sectmn 412 of the Coda

(!f"Yea."r. omp ke lne 128 or. fines_ 125 B 120, ond 120 agmw as upﬁulscablﬂ«}

ing raqulrameanta? (1 Y aee ITFPG‘I.D“S a:d compf.e‘te Sched‘ule SB [ Yes @ No
or sectlon 302’"{:f e aceaie s
e | 0] Yes D Mo

If a waiver of the minimum funding standard for a pncr year

i balng ‘amortized In this plan yesr, see instructions, and entar the dete of the Iatter ling
Y

N Lﬂtll’lg the waiver L S i ALy Mulﬂil Day..,
1§ you complated line 12a, complate fines 3,9, 3,:and 10 of Schadulg MB {Pgmﬁﬁﬂp). and sk sﬂg to ling.13.. - B
. b Enter the minimum requirad contrlbutaan for thig plan year duspnilianbn i bi s § 120
c Entar the amount contnbuted by the employar to the plan far the plan yeﬁr ; - . 12¢ -
d Subtract the emount in line 12¢ from the amount i in hne 12b. Enter Ihe rasult (enter aminus slgn to the Ieft of & L
. s I F . 12d
ﬂa 'h éﬁ ﬂ {3 ! b Nl B g B IUT v on e An AR R R R i

Plan Terr_ningtmns and Transfers u.f §§53ts

. 13a Has a resolution to terminate the plitn been adopted in any plan year?...

o I' 'lf\re "

If durmg thls plan year, any assets or liabilltiag ware transferrad fr
which assets or liabilities were iransfarred. tSe@In&!ﬂfdﬂﬁﬂ&}

¢

rorf this plen to another plan(ﬂ)| ldentlfy the plan(s) to

__13¢(1) Nama of plan(s): R CH— | 13e(2) EING). . o 130(3) ) .
iarg Vil Trust Informatlon - SKip. These Queatlons N i i =T —
14a Nama of truat Frimra N

TAG Namo of irustes or cusiodlan

IRS Gothpliance Quésﬁbns Sklﬁ These Qqastlons ______

153 Is the plan a 401(k) plan? If "No," skip b. ivsiees TR SRR

'Ej Yes

e AL ) SEL s i =

15b How did the plan satlsfy the nondiserimination requirementa or employee deferrals under gaction

"Prior yaar ADF'
test

T

Design-basad

401 (k)(3) for the plan year? Chack all that apply: S ' o ._'E], safe harbor
1 “Current year"
L i Ol na
16a What tasting methad was used! to safjsfy the caveraga requlremants under Sectlon 410(b) for tha plan ' Ratlo . -
ear? Chack all that appl ey T erage

¥ PRIY: - o i pe;f entaqe D benefit test m N/A
16b Did the plan satisfy tha coverage and nondiscrimination reguiraments of sectlons 410(b) and 401(a)4) -

for the plan yaar by combining this plan with any other plan under the permlssive aggregation rules? ... O Yﬂs

174 If the plan is a master and prototype plan (M&P
ol 1

te

17b ff the plan is an mdmdually~
m T fos

) or volume submitter ptan that recalved a favorable IRS oplnion ieiter or adviso

ry let

.._.19 -

.......... o R —

desrgued plan that received 2 favorable determlnallon letter from the IRS anter the date of the most racant determmatlon I“II

:. Yes "} No

Was qny plan partlelpant a 5% owner r who had attainad at least age 70 14 dl.lrlng the prlor plan year’?

EJ Yes [] No




