Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal 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: 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
DENTISTRY FOR SUN CITY CENTER DEFINED BENEFIT CASH BALANCE PLAN 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) 59-3516603

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

T. GREGORY JACOBS, D.D.S.. PA. 2C Sponsor’s telephone number

813-634-1932

2d Business code (see instructions)

1601 RICKENBACKER DRIVE, SUITE #7 621210
SUN CITY CENTER, FL 33573

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 12
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 11
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(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) 1
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 06/26/2019 T. GREGORY JACOBS, D.D.S.
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 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 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 640043 748278
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 640043 748278
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 150000
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -35283
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 114717
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 2734
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 3748
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6482
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 108235
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] 0

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:
1C
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 200000
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
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




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 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 0

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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
DENTISTRY FOR SUN CITY CENTER DEFINED BENEFIT CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
T. GREGORY JACOBS, D.D.S., P.A. 59-3516603
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 597865
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 597865
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 2 8749 8749
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 9 624367 624367
O TOUA .o 11 633116 633116
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.80%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 91309

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/12/2019
Signature of actuary Date
DOUGLAS S. LANE 17-04376
Type or print name of actuary Most recent enrollment number
NEWPORT GROUP ACTUARIAL SERVICES 515-453-8589
Firm name Telephone number (including area code)

5700 WESTOWN PARKWAY, SUITE 100
WEST DES MOINES, IA 50266

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 18372
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0 18372
10 Interest on line 9 using prior year's actual return of 8.46 % 0 1554
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 4305
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.76%..cccccnne. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance 4305
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 19926
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 91.10%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 103.86%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 100.02%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/02/2018 12500
10/23/2018 12500
11/20/2018 12500
12/18/2018 12500
07/08/2019 100000

Totals » | 18(b) 150000 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 147536
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 2

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 91309
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 56333 9196
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 100505
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 100505
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 147536
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 47031
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




DocusSign Envelope ID: AF718071-68DA-42D4-A2C2-C84C569B1999
Short Form Annual Return/Report of Small Employee

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

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

1273172018

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

Form 5558

|:| special extension (enter description)

C Check box if filing under: 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

Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
Dentistry for Sun City Center Defined Benefit Zﬁg”tmbm 002
Cash Balance Plan 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)
City or town, state or province, country, and Z|P or foreign postal code (if foreign, see instructions)
T. é%egory aco%s, D-%-%., S-A-

1601 Rickenbacker Drive, Suite #7

Sun City Center FL 33573

(EIN)59-3516603

2c

Sponsor's telephone number
(813) 634-1932

2d

Business code (see instructions)

621210

3a Plan administrator's name and address lﬂ 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 hame 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 5a 12
b Total number of participants at the end of the PIAN YEA ...........ccccevevevvrereeceieeieteeeee et en s 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete thiS IteIM) .......cooi i
d(2) Total number of active participants at the beginning of the plan year . 5d(1) 11
d(2) Total number of active participants at the end of the PlIaN YE&T ..............cc.vrvevereevereeeeieeeee e 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e 0
TNAN LO0Y0 VESTEM ...ttt ittt ettt e skttt e st e e e st e e e ehs e e e sab st e e shb s £ e s b e e e e shb e e e s bbb e e ssbb b e e ssbbesanbbnasaibeeeas

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, itisr@ecyRignegbyand complete.

sisn | ¥, TO Ereapry Jacobs 6/26/2019  [T. Gregory Jacobs, D.D.S.

HERE '%?éﬁéiﬂl‘cr@”@fplan‘ administrator Date Enter name of individual signing as plan administrator

SIGN

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 (2018)
v.171027



DocuSign Envelope ID: AF718071-68DA-42D4-A2C2-C84C569B1999

Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLrUCIONS.) ...........coveveevevereeeeeieeeeeeeeeeeeeeienas

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.).........ccoiiiiiiiiiiei 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 D No
Yes D No

C 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ....ccoiiiiiiiiiiiiiiiiiie e 7a 640,043 748,278
D Total Plan BADIHES .............oovveovvveeeeereeeeereeeeeeseereeeeeeseeeereseeereeseens 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................cccccceee. 7c 640,043 748,278
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 150,000
(2) PArtiCIPDANTS. ...eeiiiiiiiiiiiie et e e e e 8a(2) 0
(3) Others (including rolloVErs)............cocvuvuiiieeeiiiciiieeeeeeiieaeens 8a(3) 0
Other iNCOME (I0SS) ....cccoiiiiiiiiiiiiiiiii e 8b -35,283
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 114,717
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFIES) .....uuiiii e 8d 2,734
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 3,748
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6,482
i Netincome (loss) (subtract line 8h from line 8c)..............c.............. 8i 108,235
j Transfers to (from) the plan (see inStructions)............c.cceeevvveernnee. 8] 0
Part IV | Plan Characteristics
9a |If thiglan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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
Yo =12 1) IO 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity DONA? ..........ooiiiiiii e 10c X 200,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FIAUT OF GISNOMESTY?.....vveeveeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeesseeeeeeseesseeeseesseeeseteseesseseeeeeeesseseseesrenees 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? (S8 INSIIUCIONS.).....uuiiie e e ittt ettt e e e e e e e e s e taaeaee e e e asaaaaeaeenaas 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccccococeeveeiveverererenene. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 1.vvveveeeeeeeeete ettt ettt ettt ettt ettt ettt et ettt en ettt ettt 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 ..........ccevvivieiniiieeniieiinieeeeens 10i




OMB No. 1210-0110

SCHEDULE SB
{Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

This schedule is required to be filed under section 104 of the Employee
Retirement Income Secutity Act of 1974 {(ERISA) and section 6059 of the

Department of Labor

Employee Benefits Securlty Administration This Form is Open to Public

Internal Revenue Code {the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 1273172018

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

Dentistry for Sun City Center Defined Benefit »
Cash Balance Plan :

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
T. Gregory Jacobs, D.D.S., P.A.

59-3516603

E Typeofplan: (%] Single | ] Multiple-A [] Multiple-B |F Prior year plan size: [X] 100 orfewer [ ] 101600 [ ] More than 500

art | |

Basic Information

Enter the valuation date: Month 12 Day 31 Year 2U18
B MBIKEE VAU . .ceet e recreeiviiansea st oetib e se e ee et aedea st asane o ees e cse st eat st ae b ee et seensene e esemnreeaenesan bt vearaessabennn 2a 597,865
13 ACIUBHIEI VEILS ©..o.eocvececiee ettt et et sttt bt e e see e ee s eeraensarass et s tontseeseesesaeaes et eeseesnese] 2b 597,865
3 Funding target/participant count breakdown {1} Number of {2} Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccovvvcnviicrennn. 0 ¢ 0
b For terminated vested PartiCiDants .........cc.ocieeeee coee oo eereseeesssesme e s sees e e san 8,749 8,749
C For active pariGiPants ... ettt ab e st snt e e ae sttt en e rt e seen 624,367 624,367
o [ e OO STOTOTUON 11 633,116 633,116
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B) vvveeseieseienenns |:| G 5
a Funding target disregarding prescribed at-risk aSSUMIONS ..o e e ee et st casseeeeeeseeeeeens 4a
b Funding target reflecting at-risk assumptigns. but disreggrding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding [0ading fACtOr ....ooiiviisieirine s e eeeiene
I Y = =Y - OO ROV VTSNS 5 5.80%
6  Target normal cost 6 91,309

Statement by Enrolled Actuary

To the best of my knowledge, the Informafion supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance wilh applicabie law and regulations. In my opinion, each other assumption Is reasonable (tzking into account the experience of the plan and reasonable expectations) and such othar assumptlons, in
combination, offer my best estimate of anlicipated experience under the plan.

A
y

) Signature of actuary
Douglas S. Lane

o oS s
Date
17-04376

Most recent enrollment number
(515)453-8583

Type or print name of actuary
Newport Group Actuarial Services

Firm name Telephone number (including area code)
5700 Westown Parkway, Suite 100
West Des Moines IA 50266
Address of the firm
If the actuary has not fully reflected any regulation or ruling premulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-8F.

Schedule $B {Form 5500) 2018
v. 171027



Schedule SB (Form 5500) 2018 Page 2 -

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
YBBIY.coetiveettetmtesieesmseesmseeseeensesenesessnesessens sessseeessserastssesen astesesntoeenenstmesenenesessnasressaneen 0 18,372
8 Portlon elested for use to offset prior year's funding requirement (line 35 from prior
VBB 1ovvemtimvttsiereesoeeeeeeeveeeeeeeeereeeeeeereeeeeeereseeeseeeeeeeeseeeeer oo reneenteerare s ent et e s et enene e 0 0
9 Amount remalning {Ne 7 MINUS MINE B) e..c..veerieeerraieietseees s tssresesees s ee e eeeenssemens ¢ 18,372
10 Interest on line 9 using prior year's actual return of __ 8-460 C 1554

11 Prior year's excess contributions to be added to prefurding balance:

a Present value of excess contributions {line 38a from pricr year).........ccoeeveovvververnnnn

b(1) interest on the excess, if any, of ling 38a over line 38b from prlo%)ée
Schedule 5B, using prior vear's effective interestrateof ___ =+ 7Y 9

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=5 ] o U OO PO :

Balance at beginning of current year {ling 9 + ling 10 + fine 11d —fine 12)....cccvvirennen 0 1892¢

o Par | Funding Percentages
14 Funding target BHAINMENT PEICENIATE <..cv.cvcerorvrreresiarserresssissriessesessassas s tossessessessesessoessassesseseesssessssisssersssesesessessssms sessessessssessossessssasesessessssmsssorn 14 91.10%

15 103,86%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be usad to reduce current 16

15 Adjusted funding target attainment percentage

pacr LN te gl IP T TN Ty T O OO PN 100.02%
If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..o eeeecee e 17 %
P .| Contributions and Liquidity Shortfalls
18 Contnbutlons made to the plan for the plan year by employer(s} and employees:

{a) Date (b) Amount paid by {c) Ameunt paid by (a) Date {b) Amount paid by (e) Ameount paid by
{(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY} employer{s) employees
10/02/2018 12,500
10/23/2018 12,500
11/20/2018 12,500
12/18/2018 12,500
07/08/2019 100,000

: _ o Totals » | 18(h) 150,000, 18(c) | 0
19 Discounted employer contributions  see instructions for small plan with a valuation date after the beginning of the year;

a Contributions allocated toward unpaid minimum required contributions from prior YEars.........e e venviserns 19a 0

b Contributions made to avold restrictions adiusted to VAIUBHON HALE ......ccoeeeveev e veesrcer s e rerssceesessesseeseesstsesnesns 19b 0

¢ Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date 18¢ 147,5 3 6

20 Quarterly contributions and liquidity shortfalls: o '

A Did the plan have a “funding shortfall” for the PHOT YEAIT ...t e e e e ereereme st teeaseateasessessesmestesensessessesstsoeseemeseeeios |:| Yes @ No

b If ine 20a Is “Yes,” were required quatterly instaliments for the current year made in a BMely Manner? ... ceceeen s e D Yes D Ne

C I line 20a is "Yes,"” see instructions and complete the following table as applicable: | E
Liguidity shortfall as of end of quarter of this plan year
(1)_1st (2 2nd (3) _3rd (4)_2th




Schedule SB (Form 5500) 2018 Page 3

i PartiVi | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:;

@ Segment rates: ?;Istgs ngenﬁ/‘o 512 1:1d5s29gmenot/; 36rd geégmenut/; D N/A, full yield curve usad
b Applicable Month (BNEEF COUS)........ieierircrieseesasiesissssvesseseesae et sess e sses e ettoseees b eesseess et seesamasenseansneras 21b 2
22 Weighted aVErage FEHIFEIMENE BUE ..iviiiierserier i ceieesieresseesaessesssstsssssesaeseeesaeseesseseeseeesesreeseesassasesssesemsseseassssnes 22 65
23 Mortality table(s) (see instructions)  Prior reguiation: |:| Prescribed - combined |:| Prescribed - separate D Substitute
Current regulation: Prescribed - combined |:| Prescribed - separate D Substitute

;| Miscellaneous Items

24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L Lot 1 1T O OO |:| Yes No
25 Has a method change been made for the current plan year? If *Yes,” see instructions regarding required attachment, ........cocovvverveveeinnenns |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... D Yes No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

att_achment ..........................................................................................................................................................
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
Unpaid minimurm required contributions for all PriOF YEAIS .......c..ccviveireeieriesieeeseescessesasssessssssmsssseesssssssssesessereesod 28 0

Discounted employer contributions aflocated toward unpaid minimum required contributions from prior years 20
{18 BB} .0 vttt ettt et e an et ettt ae e e e et b b de e bbb ettt eR bbb e h Rt shaenn et eeteeeenen et et eenaned

Remaining amount of unpaid minimumn required contributions (line 28 minus ling 29) ..c..o.ceveeniiieecvece e, 30

- Part VIl /| Minimum Required Contribution For Current Year

31 Target normal cost and excess assats (see instructions);

A Target NOMMIAL COBE (N8 B .r.ceriuiritrieriruit et senseine e ettt st e et ea v e eas b ara bt sra bt se st sem ettt e s e emeeeeseesenemeeeae] 31a 91,309
b Excess assets, if applicable, but not greater than lINE 318 ......ccoco.ivoeee e s et st on e eee s eeeseeseseesenen 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment............ccv e 56,333 9,196
b Waiver amortization INSEAIMENE .............cc.ceeereieees e eceir e e e sessees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rLlJl:‘ng letter granting the approval 33
(Month Day Year ) and the walved amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31 + 32a + 32b - 33)....] 34 109,505
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENE. e s 0 0 0
36 Additional cash requirement (1ine 34 MINUS N8 35)........ccc..ovvvermvvvrrrneeesresieesesieriessssss s teseesseeesseseeseeseseesnesson 36 100,505
37 Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date (line 37
TDC}...oer e eere v oess v s e se st et ettt e 147,536
38 Present value of excess contributions for current year (see instructions)
A Total (2xCess, If ANY, OF lINB 37 OV N BB ..eeviveeeeeeeeeoeeeeeevvesseseresseeseesessasseesseessasesssesssosessesseseesseeseeseeossseeod 38a 47,031
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........] 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over 18 37)....o.orreresreenes) 39 0
40  Unpaid minimum required GONDUEONS TOF All YBAFS «..v.vverveererreesrrrressesseeeeessesseeeeeeeetess s oo eeseeee e esseees e see o] 40 G
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCHEAUIB BIBCIEM ..ottt e e et e e b et et e e re et ata b e e e nr e enee s |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in liNe 418 WAS MAUE ..........covrverrerreeeereseserseseesseseesesessesseseeseeeee oo [ 2008 []2009 []2010 [] 2011




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Dentistry for Sun City Center Defined Benesfit Cash Balance Plan EIN: s9-3515603
Plan Sponsor's Name 1. cregory Jacobs, D.D.S., P.A. PN: 002
The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment fo 2018 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Dentistry for Sun City Center Defined Benefit Cash Balance DPlan

EIN: 59-3516603

Pian Sponsor's Name

T. Gregory Jacoks, D.D.S., P.A.

PN: 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Instalilment
Shortfall 56,333 12/31/2018 7 9,196




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2018 Nonannuitant Male

Female Nonannuitant: 2018 Nonannuitant Female
Male Annuitant: 2018 Annuitant Male

Female Annuitant: 2018 Annuitant Female

Applicable months from valuation month: 2
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

st 2nd 3rd
Segment rates: 2.35 3.85 4.47
High Quality Bond rates: N/A N/A N/A
Final rates: 3.92 5.52 6.29
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
VWithdrawal-Select

Male: N/A

Female: N/A

Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan: Dentistry for Sun City Center DB Cas
Plan Sponsor's EIN: 59-3516603

Plan Number: 000

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 2
Nonannuitant: N/A
Annuitant: 2018 Applicable
st 2nd 3rd
Current: 2.20 3.57 4.24
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Page 1

Yes

Yes

Setback
0

Setback

0
0



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements

Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Hourly employee
Two year eligibility : No Other

Earnings

Total compensation excluding : Prior to participation

415 prior to participation

Retlrement Rormal Early Subsidized Early Disability Death
Age: 65
Service: 0
Participation: 5
Defined: Plan year start
nearest

Interest Crediting Rules

Plan Year Rate

Past: 5.00% Current: 5.00% Future: 5.00% Interest credited to: Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0
Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year CIliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%
Death Benefit Payment method: PVAB
Name of Plan: Dentistry for Sun City Center DB Cash Balance Plan
Plan Sponsor's EIN: 59-3516603
Plan Number: 000

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00%
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Dentistry for Sun City Center DB Cash Balance Plan
Plan Sponsor's EIN: 59-3516603
Plan Number: 000

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
$0.00 to be allocated amongst the participants.

Allocation Class Default Allocation Formula
Group A 52.00%
Group B 3.00%
Group C 3.00%
Group D X $1,000.00
Name of Plan: Dentistry for Sun City Center DB Cash Balance Plan
Plan Sponsor's EIN: 59-3516603
Plan Number: 000

Page 3



SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOTUOTOT

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

12

Other reductions in balances due to elections or deemed elections............................]

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]

Part Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Dentistry for Sun City Center Defined Benefit Cash Balance Plan EIN: 59-3516603
Plan Sponsor's Name  T. Gregory Jacobs, D.D.S., P.A. PN: 002
The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOTUOTOT

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

12

Other reductions in balances due to elections or deemed elections............................]

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]

Part Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Dentistry for Sun City Center Defined Benefit Cash Balance Plan

Plan Sponsor's Name

T. Gregory Jacobs, D.D.S., P.A.

EIN: 59-3516603
PN: 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 56,333 1273172018 7 9,196




