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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

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

B This return/report is

D the first return/report D the final return/report

D 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
GOLDEN ISLES ORAL SURGERY 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
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) 46-0607070
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

GOLDEN ISLES ORAL SURGERY

2911 CARRIE STREET
BRUNSWICK, GA 31520

912-264-6420

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.c.ceevieeviceeeeeeeeee e 5a 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 9
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 05/16/2019 DR. JENNIFER HALL
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 (2018)
v.171027
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 688409 654948
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 125 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 688284 654948
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 14438
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 24481
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -43884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -4965
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 21847
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 6524
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 28371
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -33336
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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 2J 2F 2G 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 80000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 60231
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
i 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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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 iha Treasury
Inlornal Revenua Sarvice

Dapariment of Labor
Employes Benefite Sacurty Adminisimiion

Panzion Benefit Guaranly Corporation

Short Ferm Annual Return/Report of Small Employee
Beneflt Plan

OMB Nos. 1210-0110
1210-008%

Thigs farm is required (o be filed under sections 104 and 4085 of the Employee Retiramant

2018

Ineorne Securily Act of 1974 (ERISA), and sections B057(k) and 6058(a) of the Intarnal
Ravanue Coda (tha Coda).

¢ GComplela sll entrlag in accordance with the Instructions to the Form 5300-83F.

Thig Form I3 Open to
Publlc Inspection

I

Rartli: Annual Report Identification Informatlon

For calendar plan year 2018 or fiscal plan year baginning

01/01/201% and anding

12/31/2018

@ a single-amployer plan

D a mulliple-amplayer plan {(not multiemployer) (Fllerz checking thia bex must attach a

A This retumérepert Iz for:

B This return/report Is

€ Check box ¥ flllng undar:

D & one-participant plan |:| a foreign plan

|:| tha firal return/report
D an amended relurn/repor

D ihe final return/report

|:| Form 5556 D automatlc extenslon
D spaclal axtanslon (enter description)

Izl of partlcipating employer Informetlon In accordance wilh the form Instructlons.)

D a short plan year return/rapart (lesa than 12 months)

D DEVC prograrm

[TEArI]] Basic Plan Informatlon—anter all requesied infarmatian

1a Name of plan 1b Three-digit
Golden Isles Oral Surgery 401 (k) Profit Sharing Plan plan numbar
(PN) P ool
1e Effective date of plan
01/01/2013
248 Plan sponsor's name (employar, If for a single-amployer plan) 2b Employer (dentification Number

Malling addraas (include room, apl., sulte no. and strasl, or £.0. Box)
City or town, stale or provinca, couniry, and ZIP or forelgn postal code (If foralgn, sea Inslrucllons)
Golden Islaes Oral Burgery

2811 Carrie

Brungwigk

Straat

A 31520

(EIN)46=0607070

2c

Sponsor's telephane number
912-264-6420

2d

Business code (8ee instrucliona)

€21210

3a

Plan administrator's

narme and address @ Same as Plan Sponaor.

3b

Administrator's EIN

de

Admlnletralor'a telephone numier

4  [f (he name and/or EIN of the plan sponsar or tha plan nama has chanpad sincae the last raturn/report filed for 4b EIN
thls plan, anter the plan apanacr's name, EIN, the plan name and the plan number from the last return/report,
a8 Sponsor's namea 4d PN
¢ Plan Name
5a Total number of particlpants al the DegInnINg Of thE PIAN YBEE ... eersssscssesssissesssssesesssseeeseseeeenierees | 3@ g
b Tatal number of particlpante at the end of tha plan yaar .. sb
G Number of participents with aceount halances as of the end of the plan yaar (only daﬂned conlrlbullon plans 5c
COMPIETE S BT 1ttt ittt e e e e e pe
d("l) Total nurmber of actlve participants at the beginning of the plan year .. 5':'(1)
d(2) Tatal number of active participants at the end of the plan Year ... ] Bd(2)
& MNumber of parigipants whe terminated employmant during the plan year wllh accrued baneflta that warg Iaaa Ea
A T o W BB B 1ttt imis s r e e e sy LAY 0

Caution: A penalty for the late or Incomplete flling of this return/report will bes esssssad unless reasonable cause |s establishad,

Under panaltles of parury and othar panalties sel forth in the |nws,

SE ar SGthule MB completad and signed by an enrolled actuary,

| declare that | have examined this return/raport, Including, If applicable, a Sehedule
oll an the alectranle veralan of thig return/raporl, and 1o the bast of my knowladga and

DF.. JENNIFER HALL

T
Xniatr¥or Dale Enler name of Individual slgning as plan adrminiglrator
| Slnnatu“a of ﬂmpluye}xﬂan EPONAOF [Dale Enlar narma of ndividual slgning as emplgyar ar plan sponeor

s Inni /
Tabintaine
For Paparwork Reductiyn Aot Notive fsea the Instructions for Form §500-8F.

Page 2 of 5 received on 5/16/2018 11:06:33 AM [Eastern Daylight Time]

Form 5500-5F {2018)
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Form 8500-3F (2018) Fage 2
Ga Ware all of the plan's assste during the plan year investad In sflglble assets? (Sae INSIUEUONs. ) ....................ccoees @ Yes D No
b Are you claiming a walver of the annual examinatian and rapart of am Indepandent quelified pubhc accuuntani (lQF'A)
urider 29 CFR 2520.104-487 (Bee instructions on walver eliglbllily and condltions.)... - @ Yk D No
If you anawarad “No" to alther ine Ga or 1ine &b, tha plan cannot usa Form 5500 SF and munt Instead use Form 5500
L If the plan Iz a defined benefit plan, is It coveraed under the PBGC inaurance program {3ee ERISA secllon 402177 ...... |:| YaE |:| Ne D Nat determined
If “Yes" ta chacked, enter the My PAA confirmation numbar fram the PBGC pramium flling for this plan yaar . (Bea Inslructions.)
[iBakgiE:]_Financlal Information
7__ Plan Assets and Llabilltise M"” ‘M.!f {8) Baginning of Year {b) End of Year
A Totel plan aaseld.................cosire. | 7am 688,405 854, 248
B Tolal plan aBIIEE vt coeeesecee o] TR 125 ]
2 _Neat plan aseets (subtract ling 7b from ling 78) .. s 76 688,284 654,944
TR
B  Incoms, Expensas, and Transfers for this Plan Year ?E?‘;Sf;ﬁ?im:v’w {e) Amount (b) Tolal
a Contrbullons racalved ar racatvabla fram: ; o

R

{F

{1) Emplaysrs .. T I -TT4 ) 14,438fF “'i"' gt \;}:
{2) Pari uipants 8a{2) 24,481] W L
{3) Olhers (Includlng rollovars) - s 08{3) - 3 j
b _Olher income (laas) gh —43,884] " L L ,fu‘m i
C_Total Income (add lines 8a(1), 8a(@), Ba(3), and 8B) w.vssinnn]  Bo Ul ;ki; Wﬂi’» M bl i

d Banafiis pald {neluding diract rollovers and Insuranes premiume
la provida Beneflia) ... ad

e Cartaln deemed and/or ¢orrectiva dislributions (see Instructions)...| Be
T Adminislrative service providers (sslaries, fees, commiesiona) ... Bf
__® Other expaness., ™ 1 op
h_Total axpanses (adcl IInas 8d, Ba. 8f, and Bg) R o el R
i Net Incoma {loss) (subtract line Bh fram line Bc).. al il ';:’ .I.\J.!l i
| Transfers to (from) the plan (56 INAIUGHIONS).....cwerrierssensccinn]  gg T “*ji“mg‘id’i;{ T

ﬁmf %‘é IV} Plan Characteristics

If the plan provides penslan benefits, anter the applicable penslon feature codes from the Lisl of Plan Characterislic Codas In the Instructions:
ZA Z2E 2J Z2F 2G 3D

b |if the plan provides walfara banaflis, antar the applicable welfare feature codes from the Llst of Plan Charactarietie Godes In the Instruclions:

T
ﬂ[:r H'H VQ | Compliance Questlons
10  During the plan ysar: Yas | No Amount

8 Was there & fallure to tranamit to the plan any participant contributions within the tme pariod
describad in 20 CFR 25610.3-1027 (Sea inetructions and DOL'a Voluntary Flduclary Carractlon '
Program) ............ | 102
b Were there any nonexampt trannacﬂona wlth any party-ln Intams!" (Do not Inclu:!a transantlnna ¥
reparted on line 10a.}... DT T PP PR O ORP (N 1]+
€ Was tha plan covarad by 2 fldality BONG? ... e cceceseeens e srsrssssssssssnenens] 402 | % 8ad,coo
d Did the plan have a loss, whather or not reimbursed by ihe plan s fidality band, that was coused I
by fraud or dishanasty?,.. et ey s s rrrnnrrrrrn e e 10
Wera any fegs or commizsions pald lo any brokers, agents, or alher persons by an Insurance
carrier, \Inauranca servica, or othar organlmtion that provldﬂs some or all of tha benafila undar %
Iha plan? (See Instructions.)... s e s ] TO8
T Hes the plan falled o provlda any benafit when due undar the plan? ...............coimeoenes] 10F X
g Did the plan have any participant loana? {If "Yes." enler amount 82 of y&ar-and.) e 10g | % 60,231
h Irthis Is an Indlvidual aecount plan was there a blackaut perind'? (Sea Ingtructions and 28 CFR % | ;:F; b T i' !
2520.101-3.) ... " R RS i
I Ir10hwas answarad "'Y'B!I chack tha bux lf you Blther prnvldad 'tha requlrad nDtu::e or one of the a}i;{an}‘\;i‘ii' i”t iy !
exceplions (o providing the notica apglied undar 28 CFR 2620,104-3 . O I 1+ ,",:.fv’“wa?%ﬁiih b ua}lﬂ,,m i
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