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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
L. ERIK HOLMBERG, DDS 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
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) 20-2041099
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

L. ERIK HOLMBERG, DDS PLLC

222 N. MISSION STREET
WENATCHEE, WA 98801-6643

509-663-1161

2d

Business code (see instructions)
621210

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

L. ERIK HOLMBERG, DDS PLLC 222 N. MISSION STREET
WENATCHEE, WA 98801-6643

3b

Administrator’s EIN
20-2041099

3c

Administrator’s telephone number
509-663-1161

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 11
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) 7
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 7
€ 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. 10/11/2018 L. ERIK HOLMBERG, DDS
HERE
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

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 1838043 2302493
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1838043 2302493
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 60218
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 70103
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 397582
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 527903
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 63403
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 50
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 63453
i Netincome (loss) (subtract line 8h from line 8c).. 8i 464450
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 2J 2K 3B 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 50000
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 D 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 Annuzl Return/Report of Small Employee OMB.tos, {21110
Degartznant af the Transtry Benafit Plan
Inarel Revarmis Sarsice Thig form |5 required te be fled under sealions 104 and 4068 of s Hmployes Rellmament 2017
Dapariront-of Lapor Income Sseurity At of 1974 (ERISA), and sections BGST(b} and S058(a) of the Intermnal ‘
Employn Bonuia Sacwiy dviminiistior Revenue Gode {the Gote), T*gsmrln f Q;;fﬂ to
' 3|
Porsion Banefl Guertnly Gorpialon » Corplate sl entries Ja sotordance with the Instruotipns bo She Forn S430:SF, pogtan
T Partl- ] Annual Report Identification Information
For calendar plat year 207 o flscal alan yaey bepinlg 0170572017 aret anding 1273172007

@ a singlo-empioysr glan [_] amuttiple-ampioyer pian {hol multiemployar)

A This returnfteport Is fot:
‘:] pone-paibipant plan D a farelgn plan

roport|
1B T refumbeport s [] the firet returniragort

[ ]t final retumireport
] an amended returirapont

G Shecl box if filing undler: E Farm B858 D automstic axtanslon

E] special extaraion (enter desoription)

{(Fllors chagking fhis box must altach a
I1at of participeling employer information In seoordanca with tha form insdruetions,)

D @ short plan yoar refurnyreport (loss than 12 months)

[ pFVE program

[ PaRIl.]_Basic Flan Information-—snisr all requested Information

Ta Nete of plan 1h These-digit
L. BRIR HOLMBERG, DDS ACGL (K} PROFIT SHARING PLAN ?ﬁ;;n;mbm poL
¢ Eifstive.dete of plas
(1/01/2004
2& Plan aponsot's ngine (emplayar. if for & single-empioyor pien) 2 Employer lgentification Number
Malling address dnchide room, apt, sulle no, and sirsel, or P.0. Bex) {EIN) 202041099

Clly or town, state o provities, country, and ZIP ur forgign postal cods (f forelgn, sew instruotions)
L. BRIK HOIMBERG, DDS PILLO

222 N, MISSION STRERT

WENATCHEF, WA 98801~6643

20 Sporwors tefephons number
509-663~1361

2d Business oodi (5ee Instuatlons)
621210

38 Plan administrator's name snd address | | Same s Plan Sponeor.
L, BERIXK HBOLMBERZ, DDS PLLC

222 N. MISSION STREET

3b Administeator's BIN
20-2041099

3t Administrator's Ielophene number
B08-663-1161

WENATCHER WA GRBQL~B643 :
i W ihe nare andior BIN of the plan sponssr or the plar neme has shianged sinos the last relurreport fed for ab EiN
this plan, ender the plan sponears nams. BN, [he plan name and the plan numbsr from the Iast refumfreport,
2 Sponsor's harme 4d PN
¢ Flah Name
§a Tolad number of particlpants 8 tha baginning. of e plan vesr ... e e e ot en e SRR TGS aEbarasresn Ba 11
b Total number of particlpants 2 the ond of tHe BIAN YERE .- s s evses Bh 9
B Mumbar of parlicipants with seeount balances e of tha end ef the pian yaar (cn y deﬁﬂnﬁd w-:tribuiion plama B
COTIEAE HUB I ournr ermseereesmasasasecesesssesesssmisshaevess s 414355 AR HS 001548 0L IR ELL4F SR 41 00 P08 i 8 g S 9
¢{1) Total number of asiive paﬁicipanm at the beglnning of tha plzm year ., . 5e{1) 7
d(2) Totat mantier of aolive perticlanta af 116 N of e DB YSAE v mssmsammims e 5d(2) 1
@ Murhber of padiciparts who teedtlnated smplovment during tive plan vear with acorued hanefits it wore less En
AN L0% WEBI0H 11 wsnrmsnes oyt e e s s e e g — U
Caytion: A penally for he Iate nrimmﬂ iato fjiing of s r wnireport wifl ba a u;;issa TEASDIERHG CAae 16 Aatamighed,

Under panalttes of parury ard il Othar PENAtes ot forlh [N e Instuctans,

S8 or s%nhadule MB uumplratﬁd and a!gmad by an anxdlled actuary, as well as the elscironls verslon of this return/report, and to the hust of my. knowledge and

declara that | Feva aXERInGH s ratarmiragar, INGUEN, § Bpplcabis, @ Stheguls

Jio-pf - 18 jb. ERIK BOLMBERG, DDS

Date _; Eritar name of Individuzl slgning ss plan adminlsirglor

Signahurg of amployerplary 8 OnBeE

'Fﬂ!’ Pupemvrk ReaimHnn At atiam, 566 U RIFIDHoRS Jor Form G500-GF,

v Hmane

Date Enter name of indildual sianing as smplayer orplan sponsat |
Finy SAOBBT (7017)



Form 5500-5F 2017 Page 2

6a Were all of the plan's assets during the plan year Invested in ligible assets? (Ses instructions.}.............. @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent gualified public acoountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... - @ Yes D No

Iif you answered “No” to elther line 6a or line 6b, the plan cannot use Form 55!10-SF and must instead use Form 5500.
G If the plan is a defined hensefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yos D No D Not determined
If *Yes” is checked, enter the My PAA cenfirmation number from the PBGC premium filing for this plan year - (8ee instructions.)

" Part llf :| Financial Information

7 Plan Assels and Liabilities {a} Beginning of Year (b) End of Year
A TOAL PIAN ASSEIS covvvveereieeeeeeereeeeseeeeeeeeerseeeee et eeeesessaeeeseseeeessaenere e 1,838,043 2,302,493
b Total plan BabIIHSS ..c....ccoee v cersesrsess e b ieresiseesessrens
C Nt plan assets (subtract line 7b from INe 7a) ... 1,838,043 2,302,493
8 Income, Expenses, and Transfers for this Plan Year

(a) Amount _ (b} Total

a Contributions received ar receivable from:
(1) Employers ..o s 88(1) 60,218

{2) Participants... ) .| 8a(2) 70,103}
{3) Others {including rollovers} ...................................................... 4 8a3) .

b Other INCOME {10S5) cr v eree e eeecer e sareranss e I 327,582 S
€ Total income (add lines 83(1) 8a(2), 8a(3) ANG B5) cvvvvreeracsrrirearees 8¢ 527,903
d Benefits paid {including direct rollovars and insurance premiums A
to provide benefils). ... i . 8d
e Certain deemed andfor corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses.. B TP PPPPPRPRot N s
h Tolal expenses (add lines 84, 8e, 81, and Bg) S I | 63,453
i Netincome (loss) (subtract line 8h from line 80} gi 464,450
j Transfers to {from) the plan (see instructions) 8] o
tt 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:
28 2F 2G 2J 2K 3B 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 fime period
described in 29 CFR 2510.3-1027 (See insructicns and DOL’s Voluntary Flduclary Correction %
Program) ......eeceeeeeesveernns vereenennenes| 102
b Were there any nonexempt transactions W|th any party-ln |nterest’> (Do not, mclude transactlons
X
reported on line 10a.)... et eietrtmeeateitnteateeeamientessnneetenneteannseesnnesseannnesrestanessassnresensoraraneeerararsnenens] 1QHD
C  Was the plan covered by a fidelity bond? ... | 40e | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud of dIBRONESIY? ... et ettt e teme e e s ane e e enean 10d
€ Woere any fees or commissions paid to any brokers, agents, or other persons hy an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under %
the plan? (See INSIUCHONS. Juui i i s e s s s e s 10e
f Has the plan failed to provide any benefit when due under the plan? .......oeeoeecoseerceeescnrcneee]  10F X
¢ Did the plan have any participant loans? (If “Yes,” enter amount s of year-end.) ..o 40g
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
i If 10h was answered “Yes,” check the box if you either pravided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520,101-3 .....vevmeerrerrimnsnisresseerssssennns] 100




Form G800-8F 2017 Page 3- |

m&-’iﬁi [ Pension Funding Compllance

11 s this-a dalined beneflt plan subjem to minimum fumilng requsramams? (tf "Vua," pew insfruclions and complate Sehedule GB D Yas [] '
Form B600) and line 11a balow)., e e s oy sy

e Enler he unpald nsinimum regulred r:nmnbuﬂnns for al! years from Qchﬁdule S8 (Fotr 5500) llns 40, N ..| 118 ‘

12 15 fhis & defined conbibuion plan sUbject o the minbmum funding mqulramems of gaoiion 412 of the Guda o seation 30% ot m Ves @ |
BRIBAT .o sinscisnnnne bt A b b ek "
A "You," complete ine 98 Qr Ilnea ‘izb e, 1 Qd ‘and 120 below, as aggllagble )

a Ifuwaiverof the mlnimum fundlng atmiard for % ;Jrim yﬁar s baing amaﬁlzad ln {hds plan year. sa8 Instructions, and antor the date of the stter ruling

UERHG 1 WEIVEE, b s o s nag sz, Month O i Your
I you completed Yie 12&, cam]glgfn linae g; e, wnd 10 uf scheﬁule MG (Form Bsomy, and sklg to line 13,
by Entar the mindmum required contribution far B8 PIEr YBa% ... L8 ST B LIRS A L T 13 bbb 12b
© Enter ths amouni copiributed by the amploysr 1o the plan for this pIan YOUr e e mmmmen 20
o Sublreet the emount in fine T2¢ fom the amountin line 12b, Bnter the msutt {amer & milnue sign to the lsft t:i' B 124
TEEEtG BITOUNE Lo crmensionsio v vty st et pstnst s nsranass s sosbebt e vt st s sy oty

@ Wl e minknur funding ammzmm;mw on s 124 bemet by the fundlﬁg.deadlme?.,..._“...._.....,..,....,,.,.,m.....,...‘. Ll Yes [} No []NiA
il _Plan Tarminations and Transfors of Ausels

13& Has & resciLiion ko lemines the gian been adopted In any pien yaar? ... O D Yea [g] Ngy
18"Yes,” entar the amount of aiiy plar: aesels that reverted fo the esmploym Eh[s VEBE s cvsecormesmonrmisememintismirsssrmsessanst 388
b Were all the plan sssely dlstribuiad to partdelpeina or benelllaties, fransferted to anolhar plan-. orbrought under the D Yeg @ No
carilial of he PBIICT | e o s imnsiistsistissiasize arss et et e

€& If, during this plan year, any- assscts of linblilles were ranaferred from 1?1!& plarn fo am!her pian{s), ldenﬁfy the planis} to
which assets or labliles were tanslsred, [See instuclions.;

1301} Names of plan(a): , 136{) EINGE) 130{3) PN{)




ELECTRONIC FILING AUTHORIZATION
OF THE FORM 5500-SF

L, Erik Holmberg, [.D.8. 401(k) Profit Sharing Plan

Plan Year Ending: Decembar 31, 2017

Part I: Authorization to Electronically Sign and File

1 hereby authorize Midwest Pension Administrators, Ine. to electronically sign and file the
above-named return/report through EFAST2,

| understand that in granting this authorlty:

+

I must manually sign and date page 1 of Form 5500-8F and provide a copy
of that signature page to Midwest Pension Administrators, Inc. before the
glactronic filing can be submitted;

A copy of my signaturs, as it appears on page 1 of Form 5500-8F, will be
included with the returnfreport posted by the Depariment of Labor on the
Internet for public disclosure.

Midwest Pension Administrators, Inc. shall not be deemed an administrator
or other fiduciary with respect to this Plan solely on account of the services
performed under this authorization,

Midwest Pension Administrators, Inc. will retain a copy of the written
authorization in s records; and

Midwest Pension Administrators, Inc. will notify you about any inquiries and
information it receives from EFAST2, the DOL, or the (RS regarding this
annual retumfreport,

This authorization is applicable only to the filing for the above-named Plan and applies only
for the Plan year end stated above.

Plan Administrator: X ,.ZM Date: [0~ 11~ 1&
~ Lo

Part II: Acknowledgment of Receipt by Midwest Pension Administrators, Inc.

On behalf of Midwest Pension Administrators; Inc., | hearby certify that the firm will use the
authorization granted only for the express purpose described above.

For Midwest Pension Administrators, Ino.:

Date:

249079, W

(Bandy Ohlhausen, Director of Pension Adminstration)



