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 D 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
ROBERT W. CRAVEN, M.D., INC., P.C. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) 002
1c Effective date of plan
01/01/2014
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) 91-1735437
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

ROBERT W. CRAVEN, M.D., INC,, P.C.

315 EAST 8TH ST
PORT ANGELES, WA 98362

360-447-3073

2d

Business code (see instructions)
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 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 9
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 9
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 8
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 8
€ 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. 04/04/2018 ROBERT CRAVEN

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

SIGN Filed with authorized/valid electronic signature. 04/04/2018 ROBERT CRAVEN

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 845190 999392
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 845190 999392
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 12298
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 59518
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 82386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 154202
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h
i Netincome (loss) (subtract line 8h from line 8c).. 8i 154202
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:
2E 2F 2G 2H 23 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 | 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

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 438
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 2043
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 D Yes 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 I:I Yes 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee O o e ey
Deporimant of lha Traaa_ury BenEfit Plan
Iriemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Emplovee 201 l,r
: " Rettrement Income Security Act of 1874 (ERISA), and seclion 6057(b) and 5058(a) of |
Departmant of Lahor i
Employ=e Benatitr Sacurily Administration the Internal Revenua Code (the Code), Thiz F“"T is Dpen to Publlc
artai it G5 nspaction
Pensian B=nefit Guaranly Corporsilon » Gomplete all entries in accordance with the instructions to the Form 5500-SF.
[ PartI:] Annual Report ldentification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
E a single-empioyer plan D a multiple-employer plan (nof multiemployer) (Filers checking this bax must|attach
A This return/report is far: 8 list of pantieipating employer information in accordance with the form instructions.)
a ona-participant plan a foreign plan
B This return/repert is: D the first return/report [l tha final return/report
EI an amended refurnfreport D a short plan year reiumlreport (less than 12 months)
C Check box if filing under: D Form 55658 D autornalic extension D DFVC program
I:I special extension (enter description)
LPart Ir] _Basic Plan Information -— enter ai requested information ‘
1a Name ot plan 1B Three-digit
. . plan number
Robart W. Craven, M.D,, Inc., P.C. 401(k) Profit Sharing Plan & Trust (PN W 002
1¢ Effectlve date of plan
01/01/2014
28 Plan sponsor's name (employer, if for a singlesemployer plan) 2b Employer identification Mumber
Mailing Addreas (include room, apt., suile no. and streal, or P.O. Box) (EIN) 91-1735437
City or lown, state pr provinge, country, and ZIP or foreign postal code (if foreign, see instructions)
Robart W. Craven, M.D,, Inc., E.C. 2¢ Spensor's telephone number
(360) 447-3073
2d Business code (sa= instructions)
315 East Bth 2t 621111
Ug Port Angelea WA 98362
38 Plan administratar's name and address ] Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone numbar
4 If the nania andfor EIN of the plan sponsor or the plan name has changed since the last retumfreport filed for 4b EIN
this plan, enter the plan sponsors nama, EIN, tha plar neme and the plan number from the last refurnfrepart.
A B8ponsor's name 4d PN
G Plan Mame
i
5a Total number of participants at the beginning of the plan year 5a E
b Total number of participants at the end of the plan year ; sh o
¢ Number of participants with account batances as of the end of the plan year (unly defined confribution plans e
complete this item) . Q@
d(1) Total number of active participants at the beginning of the plan year Sd(1) 8
d(2} Total number of active participants at the end of the plan year 5d(2) . 8
Numkber of participants who terminated employnent durthg the plan year with accrued benefits that were '
tess than 100% vasted 5e 0

Caution: A penalty for the late or incomplete filing of this return/report will be aszessed unless reasonable cavse is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have exarmined this return/report, incuding, if applicable, alSchedula
5B or Schaeditle MB completed and sighad by an enralled actuary, as well as the electronle version of this returnfreport, and to the best of my knuwlédge and
bellef it 18 (rue, corred, and complete,

i
3|¢3N ‘ a :
HERE' SiEnaturgAﬂplan admi(istratnr ) Date Enter name of individual signing as plan administratpr
SIGN ,?"/ ,
HERE | Signfaturd n s@LnsoT Dat#’)"‘?@ /I:ﬁlter nama of individual signing 45 employer o plan sponsor
For PEPBI'MRﬂdUGtIQH Aé{Notica. sae the instructions for Form 6500- SF Form 5500-SF {2017)

v.170203
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Form 5500.8F 2017 Paga 2

6a Were ail of tha plan's assets durlihy the plan year invasted In eligible assets? (See instructions.) Btives [MNe
b Are you ciaiming 2 walver af the annual examination gnd report of an independent qualified public accountant (IQFA) i
undar 28 CFR 2520.104-467 (See instructions on waiver eligibtlity and CONGIHONS.] o eec st sasn s st s b asbermarmsesemes sssans [X]ves [Ine
If you answeared "No" to elther line &a or line 6b, the plan cannot use Form S500-8F and must Instead use Form 5500, I
C Ifthe plan Is a defined beneflt plan, Is it covered under the FEGC insurance program (see ERISA saction 4021)? .. [es CINe [CNot detarmtined
11 "¥es" is checkad, enter the My PAA confirmatlon number from the PBGE premium filing for this year {See instryctions,}

' Partllii| Financlal information

7 Plan:Assets and Liabilities {a} Baginning of Year {h) End of Year

&  Tolal plan 855615 wmmeseeeesimeee 845,150 999,302
b Total plan lzbilties wuewe..

¢ Mei plan assets (subtraet line 78 from line L) R T — . 75 845,190 599,382
8  Incoma, Expenses, and Transfars for this Plan Year ; {a) Amount (b} Total

a4 Lontributlens received or racaivable from:

(1) EMPIOYETS iimrsiissicassassssstsstiionsmmsmusnanmsssssrsossmissnsions vossapmsnsuet vonmns | 8alt) 12,208
{2) Participants . \ wn| Baf2} 58,518
(31 Others ({including rollovers) 8af3) )
_b Otheringome (loss) ... 8h B2,386
C_ Totalingome (add linas Ba(1), 8a(2), 8a(3Y, and 85) +eeererereeeeeecne o 8c L 154,202
d Benefits paid (including direct roliovers and nsurance premiume
to provide banefils} wuween [ Bl

@ Cerain deemed and/or corrective distribulions (see instructlons) .| B8e
f _ Administrativa servige providers (salaries, fees, cammigsions) .. Bf

g  Other expensas By

h _ Total expenses (add llnes 8d. Be, 8f, and B9) ... [ N |

i Metincome (loss) (sublract line B0 from Hne 88)  eeersesssscome| 8 154,202
] Transfers to (fram) the plan (sos ingtruglions)  .......... T R

| Pait V'] Plan Characteristics
9a| If the plan pravides penslon benafils, enter the applicable pension feature codes from the List of Plan Characterlstic Codas in the instructions:
28 2F 2G 2B 20 2K Zm 27 ap

b | If the plan provides welfare benefits, snter the applicable walfare feature codes from the List of Plan Characteristic Codes in the instrections:

Pai VI Compliance Questions

10 During the plan yaar; Yas
a8 Was there a failure to transmil to the plan any padicipant contributlans within the time periad

deserfbed in 29 CFR 2510,3-1027 (Sea instructions and DOL's Vaoluntary Flduclary Correction

Program} . . 10a
b wera thers any nonaxempt fransactions with any party-ln-interest? (Do nat Include transactions

reported o0 ing 108.) wuwere e smensens . . | 10b
€ Was the plan coverad by a fidelity bond? .. Vb e s PR AR AR B bbb e e 10¢

¢ Didihe plan have a loss, whother or not reimbursed by fhe plan's fidelity bond, that was cauzed
by fraud or dishonasty? ; T0d

e \Were any faas or commlsslons paid Lo any brokers, agents, or other persons by an insurance
carrier, ingurance service, or other organization that provides some or gl of the benefits undar

the plan? (See instructions.) | J0g| X 438
' Hag the plan failed to provide any benefll when due under the plan? 10f
g Did the plan have any participant Toans? (if "Yes," enter amount as of YEAr ENG.)  sveressmenisas e | 10| X 2,043
R M this is an individual account plan, was there a blackout perlod? (See instructions and 29 GFR o
2520.101-3)) . —— 10h
i If10h was answered "Yes," check the box if you either provided the required notica or ane of the
éxceptions o providing the notlca applied under 20 CFR 2520.104-4 " 104

!
|
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Farm 55D0-SF 2017 Page 3 - |

Part Vi | Pension Funding Compliance

11. Is this 2 defined benafit plan subject te minimum funding raguirements? (If "Yes," see instructions and complete Schedule SB I:l Yes‘.i IEI No
(Farm 5500 and line 11a below) .

11a Enter the urpaid minimum required contributions for all yaars from Schedule SB (Form 5500) line 40 | 11a | |

12 s thiz a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of

ERIGAT

(If "Yes," complete line 12a or lines 12b, 12¢, 124, and 12 below, as appliceble,)

O ves B no

@ ¥ & waiver of the minimum funding standard far a prior year is being amertized in this plan year, see instructions, and enter the date of the lettef ruling
Qranting the Waiver  ..iseissecesscrsses s essssseees O Moritt Day Year

If you eatnpleted line 12a, cornplets lines 3, 8, 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 employer to the plan for the plab yaar 12c

t  Subtragt the amount in line 12¢ from the amount in line 12b, Enter the regult (enter a minus sign to the left of a 194
negative amournt) “

a

l Paf‘t Vli'. | Plan Termlinations and Transfers of Assets

Will the minimum funding amount reportad on line 12d be met by the funding deadline? L.._...| Yes [;] No [:] N/A

13a Has a rasolution to terminate the plan beas adopted In any plan year? ... ] ves ] Mo
If "Yes " enter the amount of any plan assets that revened to the employer this year 13a '
b were allthe plan assets distributed {o participants or beneficiaries, transferred {0 another plan, or brought under the [t' Yes [X] , No
control of the PBGCT  suiniisrisricsssiss massssssississsssssisissssrsssssseassasssssns crssssssssscsssssss smsessmsmsarassas :
€ M. during this plan year, any assets or lighilities werg transfarred from this plan to ancther plan(s), identify the plan(s) to .
which assets ar liabilities wera transfarred, (See instrugtiong.) :
13¢{1) Mame of plan{s): 13e{2) EIN(s) 13¢{3)|PN{s}
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