Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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 plan
B This return/report is ) i
P 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)
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
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

OLYMPIC PENINSULA ORAL SURGERY AND IMPLANTS 360-681-0900
2d Business code (see instructions)
550 N. 5TH AVE 621111

SEQUIM, WA 98382

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 YEAT .............cc.civeveriieeeeeeee et 5a 10
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 10
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 10

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
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 YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

LT L0 0L = 1 (= 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. 06/12/2019 ALAN L. PEET
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 conditions.).............cccocoiiviiiiiiii, 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)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 PIAN ASSELS ....vevveriiceieie ettt 7a 215395 325731
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 215395 325731
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 117084
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -4735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 112349
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 2013
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2013
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 110336
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 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 40000
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
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

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




Form 5500-SF (2018) Page 3- |1

[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 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 Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapartmant of tha Treasury Benefit Plan
Iniemal Revenue Serice This form is requirad to be filed under sections 104 and 4065 of the Employas Retirement 2018
Department of Labar Income Security Act of 1974 (ERISA), and sections G057{b) and 8058(a) of the Internal
Emplovee Banefits Security Adminisirtion Revenue Code (the Code), This Form is Open to
Pangion Benefit Guaranty Corporation Public Inspection
b _Gomplete all entries in accordance with the instructions te the Form 5500-SF.

| - Part]l: | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beglnning 01./01L72018 anhd ending 12/31/201.8
a single-employer plan |:| a multiple-employer plan (not multiemployer) (Fllers chacking this box must attach a
A This returnirepart is for: llst of participating employer information in accordance with the form instrugtions,)
|:| a ane-participant plan |:| a fareign plan

B This return/report is
n D the first return/report D the fingal return/report

D an amende retum/report D a shart plan year return/rapast {tess than 12 months)

C Check box if filing undar: D Form 5558 |:| automatic extensicn D BFVC pregram
r_-l spaclal extension (enter description)

| “Partll; | Basic Plan Information—enter all requestad information
1a Name of plan 1b Thraa-diglt
Alan L. Peet, D,D.S., PLLC Profit Sharing Plan plan number
(PN) ¥ aoz
1¢ Effective date of plan
01/01/2015
24 Plan spansor's nama (emplayer, If for a single-employer plan} 2bh Emplayer [dentification Number
Mailing address (include room, apt., suite no. and street, or P.C. Box) (EINJ43-2103517

City or town, state or province, cc:unt and ZIP or farelgn postal code ({if faraign, truct -
AlanyL. Feet, DE) L5, H dan e (f farsign, see instructians) 2¢ Sponsor's telaphone numbar

(360)681-0900

Olympic Peninsula Oral Surgery and Implants 2d Business code (zee instructions)
550 M. 5th Ave

Sequim WA 98382 6271111

3a Plan administratar's name and address @ Same ag Plan Sponsor, 3b Administrator's EiN

3¢ Administrator's telephone number

4 If the name and/er EIN of the plan spensor or the plan name has changed since the last return/report filed for 4b EIN
thiz plan, enter the plan sponsor's name, EIN, the plan nama and tha plan numbar ftom the last returm/repon,

& Sponscrs name 4d PN
C Plan Name

5a Total number of participants at the bagifning of Bhe PIIRA YEEE ....r i s s srsssss s ssssss s seens ba 10
b Total number of participants at the end of the plan year .. T 5h 10
¢ Number of parhclpsnta with account halances 8= of the end of the plan vear (on[y defined contribution plans Eo

camplate this item).... 10
d(1) Total number of active participants at the baginning of the plam Year ... meeeenesesreesneeseennennee] 20(1) 5
d{2) Total number of activa participants at tha end of the plan year .. ] Bd(2) 10
e  Numbear of participants who terminated employment during the plan vear with accrued benefits that ware lass e

than 100% vested .. 1

Caution; A penaity for the late or Incu__plete ﬂllng of thiz raturnlrepm't will be assessad unless reasonable ::ause is establizhed.
Under penalties of perjury and cther penatties set forth In the Instructlons, | declare that | have axarmined this retum/repord, including, if applicable, a Schedule
3B or Sghedule MB completed and signed by an enrolled actuary, as well as tha elac,tmmc version of thiz return/report, and to the best of my knowledge and

Qg!‘g.f‘ jftigt d complete. .
é)/fl/,ﬁf nlan L, Peet
Slgnature of plan administrater Date Enter name of individual signing as plan administrator
‘ Slynature of evployer/plan sponsor Date Enter name of indlvidual slgning as employsr of plan sponsor |
Fur Papemmrk Redustisn Ast Notias, see the Instructions for Form 5500-5F. Form 5500-8F (2018}

v1T1027
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Form 3500-3F (2018) Page 2

PAGE  B5/B6

Ga
b

Woere all of the plan's assets during the plan year invested in eligible assets? (See Instructions.)...

Are you claiming a waiver of the annual examination and report of an independent qualified publlc aceountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on waiver eligibillty and eonditions. )...

If you answered “No" to alther line 8a or line 6b, the plan cannot use Form 5500 SF and muat mstead uze Form 5500.
If the plat is & defined benefit plan, |s It covered under the PBGC Insurance program {ses ERISA section 4021)7
If "Yos" is checked, enter the My PAA confirmation number from the PBGC premium filing for thls plan year

@ Yas D No
Yes D Mo

D Yes DNL‘J |:| Mot determined
- (See instructions. )

7 Plan Assets and Liabiliies (&) Beginning of Year (b) End of Year
A TOtAl Plan B88018 .. ....v v siest oo rereneesenin] 74 215,395 325,731
B Total plan abiibies i eeesssecsesssssesssssssseereoee| 7B
€ Nei plan assets (sublract line 7b from Ine 78) vvwseniiineoeeeeel| 7 215,393 325,731
B income, Expensas, and Transfers for this Plan Yaar o (a) Amount (b) Total
a Contributions received or receivable from:
{1} EMPIOYELS \oypuisimisnsssni s vessisssemsssssss e B8(1) 117,084}
(2} Faricipants...................ee4 PO PPN I 1 ¢}
(3} Others (including rellavers). 8a(3)
b Gtherincome (loss)... e ; v BB SRR
€ Total income (add lines 8a(1), 8a(2), aa(:a) and an) ....................... Bg 112,345
d Benefite pald (lr‘lciudlng direct rolloverz and Insurance premiums "
ta provide henefits)... 8d
€ Certain deemed and/or corrective distributions (see instructions)..|  8e
f__Administrative service providers (salaries, fees, COMMISSions}....... Bf
f Qiher expensas .. eeeeererir e it B LT
h Total expenses (add llnas 8d, Be, Bf, and 8g)... SR 1) 2, 913
i Natincome (loss) (subtract line 8k from line 8c) 8l 110,336
] Trangiers to (from) the plan (sas iRSEUGHONS e e 8] L
| Part.iV | Plan Gharacteristics
9a |Ifthe DIEBEDF%VFBS pension beneflts, enter the applicable pension faaturs codes from the List of Plan Characteristic Godes In the Instructions;
b {If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:

|PartV| Compliance Questions

10 During the plan year; Yes | No Amaunt
a Was tharg a failure to transmit to the plan any particlpant contributions within the time period
described In 29 CFR 2610.3-1027 (See instructions and DOL's Voluntary Flduciary Comection
P EEIIFBIT] 1o r st s im0t bbb R kb ee e e e ee e e e 102 X
b Waere there any nonexampt transacstions with any party-in-interest? (Do not Include transactions
TEPOMEG ON NE TOB.) ... oo eee oot e b st bbbt e ceeeme oo emee et eer e 10b X
€ Was the plan covered by a fidellty bond? ... 10¢ | ¥ 40, 000
d Did the plan have a loss, whether of not reimbursed by the plan 5 fi dellty band, that was caused
by fraud or dishonasty?... e . v 10d X
8 Waere any feas or cnmmisﬁlmns paid fo any brokers, agants, or other persons by an insurance
carrier, insurance setvice, or ather organization that providas some ar all of the herefits under
the PlanT (S iNSIUGHONS. . e e srsmssa s sttt e eeme e e eeneeeneeeseenevevenerasronerens] O X
' Has the plan failed to provide any beneflt when due under the pIaN7 .............cooovuive 10f ®
g Lid the plan have any partlcipant ioans? (If "Yes,” enter amount as of yaarend,) ..., 10g
h {fthis is an individual aceourt plan, was there a blackout pariod? {See instructions and 28 CFR
i If10h was answered “Yes,” chack the box if you either provided the reguired notice or one of the
exceptions to proviging the notice applied under 29 CFH 2520.101-3 ... 10
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Farm 5500-5F (2018} Page 3~

|PartVl| Pansion Funding Compliance

11 s this a defined benefit plan sub}ect to minimum funding requiremants? {If es," see instructlons and complete Schadule SB D Yog @ N
(Form 5500} and ling 11a below) ...

1ia Enterthe unpaid minimum required contributions for all years from Scheduls S8 (Form 5500) line 40] 11a ’

12 s this a detined contribution plan subject to the minimum funding requiremems of section 412 of the Coda or saction 302 of D ¥ @ N
ERISA? oo & ©
{Iif ez, cnmplete Iine 123 cr Ilnes 12b 12{: 12d and 12& below. as apphcable )

a  If a waiver of the minirmum funding standard for a prior year is being amortized In this plan year, see instructlons, and enter the date of the letter ruling
granting the waiver, . e .. Manth Day Year

It you compfeted line 123 ::amplete lines 3, 9 and 10 .:,f $chedule MB (Form 5500), and aklp to fine 13,

b Enter the mitimum required contrlbutlon o this PIEN YEAT ..............cooovvrevveereorssseesesssssseooeooee o] 12D

€ Enter tha amount contributed by the ampleyer to the plan for this plan yeur .. 12e

d Subtract the ameurt in line 12¢ from the amount in line 12k, Enter the result (anter & minus gign to the Ieft of a 12d

negative arnaunt) ...

& Will the minlmirm funmng amount reported on lina 12d be met by the funding deadling?.._.............o..coeeernrcrcensen o D Yes D Na D N/A
|: it \fll‘:"-l Plan Terminations and Transfers of Assets 3
13a Has = resolution to temninats the plan been adopted iNANY PIAN YEAET ... e i i1t eee e e ee et D Yas @ Na
If “fes,” enter the amount of any plan assets that reverted 1o the aMpPIOYEr this YEBE .. uworeinre e e eeeesseeeeeeeennd] 182
b Woers alt the plan assets distributed to participants or beneficiaries, transferred to another plan, ar brought under the |:| Yes @ No
GOPAOl Of N1 P D . o i irrrn i et e e ettt ey it erter e rRaT bRttt bbb et s eee e e eeeeesemrereeneenee]

© f, durlng this plan year, any assets or liabilities were transferred from this plan to anathar plan{s), identify the plan(s) to
which assets or liabilities were transferced. (See instructions.)

13c(1) Name of plan(s): 13¢{2) EIN(s) 13¢6(3) Ph(s)




