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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ALAN L. PEET, D.D.S., PLLC PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2015
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) 43-2103517

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

ALAN L. PEET, D.D.S., PLLC 2C Sponsor’s telephone number

360-681-0900

2d Business code (see instructions)

550 N. 5TH AVE
SEQUIM, WA 98382 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 .................cociioeeeeeeeeeeeeeeeeeee e 5a 10
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 10

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 9
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 05/15/2018 ALAN L. PEET
HERE . o Lo - -
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

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 82252 215395
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 82252 215395
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 120847
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 12621
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 133468
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 325
€ 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 325
i Netincome (loss) (subtract line 8h from line 8c).. 8i 133143
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 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 33240
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




Form 5500-SF 2017 Page 3- |1

[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)
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Form 5500-SF

Departmant of the Treaaury
irtermal Reverue Service

[rapsartiment of Labar
Employee Benafita Serurity Administration

Penaion Benaflt Guaranty Corparatian

Short Form Annual Return/Report of Small Employee

This farm Iz required to be filed under
Incorme: Securlty Act of 1674 (ERISA), and sectlons GO57(b) and G0&E(a) of the Internal

+_Complete all entries In accordance with ths Instructions to the Form 5500-5F.

OMB Nos. 12100140
1210-0089

2017

This Form Is Open to
Public Ingpection

Benefit Plan
sections 104 and 4065 of the Employee Retirernent

Revenue Code (the Code),

|- Part] | Annual Report Iden

tification Information

For calendar plan year 2017 or flscal plan year beginnlng

01/01/2¢17 ant ending 12/31/2017

A This return/repont i for:

B This returnreport is

C Check box If filng under:

[ = single-employer plan

['] a ane-participant plan

D the: first return/report
['] an amended returrvrepart

D Fom 55568

l_—_| special extansion (enter description)

]:[a multiple-employar plan {not multiemployer) (Filers checking this box must attach g
list of participating emplover information in aceordznce with the farm instructions.)
['] aforeign pian

D the final return/report
D a short plan year relum/report fless than 12 months)

[] automatic extension [ ] oFve program

| Part1l | Basic Plan Information—entor a0 requested information

1a Wama of plan 1b Theee-digit
Alan L. Peet, D.D.&., PLLC Brofit Zharing Plan plan number
‘ PNy b 002
1¢ Effoctive date of plan
01/01/2015
2a Plan sporgor's name (employer, If for a singta-empioyer pran) 2b Employer ldentification Number

Mailing address (include roam, g

Gity or town, state or proving
Alan L. Pget, D.D,S

550 N. 5th Ave
Sequim

<
- !

pt., suite no. and straet, or P.O. Box)
country, and ZIP or foreign postal code (If foreign, see instructions)
PLL

(EIN)43-2103517

Sponzors telaphane numbar
1360)H81=04900
Business cade (see instructions)

2c

2d

WA BSB3HZ 621111

3a Plan administrator's name and address E’ Same as Plan Sponsor,

3b Administrators )8

ac

Administrator's telephone number

4 Ifthe nama andfor EIN of the plan sponsor or the plat name has changed sinca the last returnvreport filed for 4b EIN
thig plan, enter the plan spanser's name, EIN, the plan name and the plan number from the [ast returr/report.
a Sponsors name 4d PN
C Plan Name
Sa Total number of participants &t the beglnning of the plan i I ba 10
b Total number of participants at the end of the pran O §b 10
€ Number of participants with account bajances as of the end of the plan year (only defined contribution plans 5c
complete tls REMY .. e eb oo o 10
d{1) Total number of active particlpants st the beginring of the plan year................ «f Sd(1) 9
t(2) Total number of active participants at the end of the plan year.......ooeoooooo 5d{2) 8
€ Number of participants who emminated employment during the plan year with sccrued benefits that wers less Se
than 100% vested _............. . . 2

Caution: A penalty for the late ormcom lata fnlm “c;f thiz return!re ort will he agseszod -ahless reagonable cauze |& astablishad.
get farth in the ingtructions, | declare that | have examined this retum/report,

beli

Under penalties of perjury and ather penalties
$B or Schedule MB completed and signed
i cotmple

o

an enrolled actuary,

including, If applicable, a Schedule
as well as the electronic vergion of this returryreport, and to the best of my knowledge and

A

leand

Alan L. Pest

STis78

Stgnature of plan adminisirator Date Ettar name of Indlvidus| signing as plan administrator
Slgnature of employer/plan sponsor Date Enter name of individual signing as gmplayer or plan sponsor

Fdr Paperwark Reduction Act NoHcg, s8¢ the Inetructions for Form GEOO-SF.,

Form 6600-SF (2017)
v.170243



Tos: 15749365559 From: 1360&6B10B75 Date: 06/18/18 Time: 7:48 AM Page: 03

P&GE  B3/86
AR/18/2A18 A7:50 JEBEB1ABRT -
Form 5500-5F 2017 Fage 2
6a  Were afl of the plan's assets during the pian year invested in eligible assets? (See INSIUSHONE.) e e, Yes D No
b Areyou claiming a waivar of the annual examingtion and report of an independent qualified public ascountant (IQPA)
under 20 CFR 2520.104-467 (See instructions on waiver eAIgibility AN CANTIONS. -.11uuuueeeeesasinioeeeeormreessooeo oo @ Yes D Noy

If you answarad “No® ta gither ling 6a or line Gh, the plan cannot use Form 5500-8F and must ingtead use Form 5500,
G Ifthe planis a defined benefit plan, Is it covered under the PBGC insurance progeam (see ERISA section 4021)? .....[] Yee []no [] Not determined
If *Yes” Is ¢hecked, enter the My PAA confirmation nurmber from the PBGC premium flling for this plan year .+ {See instructions.)

| Partlll"| Financial Information

7 Plan Asssts and Llabilities Lo {a) Beglhning of Yaar {b) End of Yaar
8 Total plan B88etS i 7a 82,252 215,385
b Total plan L1 T
€ Net plan agsets (subtract line 7k from line L PR T B2,262 215,385
B Incoms, Expenses, and Transfars for this Plan Year o {2) Amount {h) Total
& Contributions received of receivable frai,; | AT
(1} EMplovers v, Ba{1) 120,847]: -,
(2) Partiipants......ocvieeeeeeceevsna .| Ba(?)
{3) Others fnduding rolloversh.........oocovvvurooooooooo | 8a(3) .
B Other INCome (0S8) . vousivieeeoeooeooovvoevveee oo 8h 12,621 .. L e
¢ _Total Income (add ines 8a(1), 8a(2), 8A(3), AN 8B) ..o | BE |0 0% i m P 133, 464
d Benefits paid (including direct rollovers and insurance premiums S o S N
to provide BENERS). e i eeeeeeespessetsnee oo gd 325] .
& Certain deemed and/or correclive distibutions (see instructlons)...| 8 ‘
f_Administrative service providers {&alaries, fees, commisstons) ...... 8f
£ OhEr SXDRMEES ity eesraeeec e esees st oes e _8g o
h_Total expenses (add tines Hd, Be, &, and BO) i B 325
i Netincome (lass) (subtract line 8h from line 8c) ... B 133,143
I Transfars to (from) the plan (see instructions)...... ... ... g ey
| Part 1v:] Plan Characteristics
9a |l the plan provides penslon benefits, enter the appllcable pension featyre codes from the List of Plan Charactaristic Codes In the instructions:
2A 2E 3D
b |iftha plan provides welfare benefits, enter the applicable walfare feature eades from tha List of Plan Charasteristic Godes in the Instructiona:
|Partv | Compliance Questions
10 During the pian year: Yez | No Amount
A Was thare a failure to tranemit to the plan any partisipant contributions within the time period
described in 29 CFR 2510,3-1027 (Ses instructions and DOL's Valurtary Fiduclary Comrection
F’rogmm) 10a X
b Wero there any nonaxampt transactions with any party-in-interest? {Do not include transactions
raported o line 108} e ie i et enst oo ereevesee oo o] 10D kS
G Was the plan covered by & fidelity BONA? ...............uovuceeooeeceeeeecommeesesseescs oo 10¢ | X 33,240
d Did the plan have a loss, whether or not relmbursed by the plar’s fidelity bond, that was caused
by fraud or diShONAEEY P ..ottt 104 X
€ Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance
carriar, insurance samvice, or other organization that provides some or &l of the benafits under
L T T OV 10a
Has the plan failed to provide any benafit when due under the plan? ] 0O ¥
g Did the plan have any partlclpant loans? {If “Yas,” enter amount as of YEear-ena.) ... 10g
h  Ifthis is an individuat aceount plan, wag there a blackaut period? (Sem instructions and 29 CFR
25201013) 10h ¥
i If 10hwas answered "Yes,” check the box if you elthar provided the reduired notice or ona of the
exceptions to providing the notice applled under 28 CFR 2520.101-3 0 oovvvoooeceeeeev e 101




Tos: 15749365559 From: 1360&6B10B75 Date: 06/18/18 Time: 7:48B AM Page: 04

P&GE  BA4/BE
AR/1E8/2A18 AT7:58 JEEEE1ABRTY —
Fomm 5500-5F 2017 Page 3- | |
IP,art”WI; | Fension Funding Compllance
11 s this a defined benefit plan subjec:t to minimurn fundlng raqu:rements'? (lf "Yes," gae instructlons and complete Schedute SE D Yes El No
{Form 5500; and ling 11a balow) ... .
11a Enter the unpaid mintmuym requlrad cantributions for all years from Schedule 86 (Form 5500} line 40... | 11a |
12 15 this a defined contributian plan Subject to the minimum funding requirements of section 412 of the Code or aectlon 502 of v @ N
ERISAT ... SRR B I @
{If "Yeg " complem I|ne 123 or hnes 12b 12¢ 1 2d and 12e beiow ae. appilcable}

a8 If & waiver of the minimum fundmg standard for a prior year Is balng amortized in this pran year, aee instructlons, and entar the date of the [etter rullng
granting the walver, . .. Month Day Yaar

if you completed lina 123. complete Ilnas 3, 9 and 'm of Sutmdula MB {Form 5500) and smp to line 13.

b Enter the minimum reguired contribution for this plan year . PO [ F-- -

C Enter the amount contributed by the employer to the plan for thiz plan year .. 12c

d Subtract the amount in line 12¢ fram the amaunt in line 128, Enter the reault (entar 8 minus slgn tu lhe Ieft Df a 124
negative amoynt) .. . i TP -

2 Will tha minimum funcimg armount raported o ling 12d be mat by the funding deadline?,, et D Ves D No |:| N/A

I Plan Terminations and Transfers of Assets

13a Has a resolution to teminate the plan beer adapted In any plan year? [:l Yes E Na

If "Yes,” enter the amount of 2ny plan aszets that reverted ta the employer this Year .........oeweeecceeecvevnniennn ] 128

b were all the plan assels distributed to participants or beneficlaries, transferrad to another plan, or brought under the D Yeg |__)g] Ne
cantral of the PBGCT ... -

€ If, during this plan year, any assets or llabflmea wera transfarred from thua plan to anathear plan(s) identrfy the plan(a) to
which assets or liabllities were transferred, (See instructions. )

13¢(1) Name of plan(s); 13e(2) E(N{s) 13¢(3) PN(s)




