Form 5500-SF

Employee Benefits Security Administration

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

. 1210-0089
Department of the Treasury B en ef |t Pl an
fntemal 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

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

and ending  12/31/2018

a single-employer plan

A This return/report is for:

B This return/report is

D a one-participant plan

D the first return/report

D an amended return/report

D the final 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.)

D a foreign plan

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
L. ERIK HOLMBERG, DDS 401(K) PROFIT SHARING PLAN plan number

(PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

L. ERIK

HOLMBERG, DDS PLLC

222 N. MISSION STREET
WENATCHEE, WA 98801-6643

(EIN)  20-2041099

2c

Sponsor’s telephone number
509-663-1161

2d

Business code (see instructions)
621210

3a Plan administrator’s name and address D Same as Plan Sponsor.

3b

Administrator’s EIN
20-2041099

L. ERIK HOLMBERG, DDS PLLC 222 N. MISSION STREET
WENATCHEE, WA 98801-6643 3C Administrator’s telephone number
509-663-1161
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 9
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 9
(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) 7
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/14/2019 L. ERIK HOLMBERG, DDS
HERE . . s L -
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




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 Plan @SSELS ...eeuvveieiieiieiie et 7a 2302493 2286220
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 2302493 2286220
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) 62050
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 71088
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -124651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 8487
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 24710
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 50
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 24760
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -16273
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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:
2E 2F 2G 2J 2K 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (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 235000
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 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)




Form 5500-85F Short Form Annual Return/Report of Small Employee | OB Na. 12100000
Oapartmant of the Trmsiy Benefit Plan .
Interivl Ratario Borica This Town Is requirad 1o b Mled under seotions 104 and 4084 of the Emploves Retiramant 2018
Dhatpcitinint of Labor fncoms Baouity Act of 1974 [ERIBAY, and sections 8057{b) and 8058(a) of the Irteranl
Earployne Hatteils Sscslly Adwiniiion Reversio Cotte e Coda), T?gz &»ﬂ;ﬂ :; ﬂg?ﬁ o
- o Wspestion
Ponon Bendll Suetanly Sorporslin y Gompletn 8il ehtrlus In aveordance with the instructions to tha Form §800-8F,

Annual Report dentificstion Information

For colende plan Yesr 3018 mﬁsml pian yaur bedinaing gl /el /72018 and ending 12/35.72018
] & single-amployer pan | & mulipla-stapioyer phan (not maltiemployer) (Fliers shecking this box must atiach 2
& This refursdraport s for: i lind of paricipating ewplover Informmstion in acetrdanss with the fomn einations.)
m a ene-paricipant plen C] o furoign plan
B This ratum/report & '] to et retumnirepont | the finat retumisaport
[ an smended retumreport | & short plan yesr returiirepont {Jass than 12 monifes)
{2 Chack box  fing under @ Pany GBS :J automatic sxlanslon ﬁ DRV program

:i spacial setension (smsr desoripiion)
i . Basic Plan Information-—aenisr ol mquosied nformation
13 Haime of plan 1 Thien-digh

L. BRIK HOLMBERG, DDS 401 (K] PROFIT SHARING PLaN plan m,;mb&f 501
{FH) +
fo Efective debe of plan
) D170172004
A8 Plan spensars nams {empliyver, If for 4 sigle-employer plan] 2h Employe: identifioation Numbes
gl;tiﬁﬂg address {iwmdﬁmmfam, apt,, suiie no, sl stresk, or PO, Box) EM20-2041093
y Gif Jowm, sta j : , &t TP o Bres , w80 natetor :
4 ya};ﬁ o sﬁ{;;;em p;; " (?fa ggagmr% éﬁﬁhﬂ o Reign posiul cods [ brelgn, yee ey 3¢ Sparsor's telephons numbar
) - ’ - 509-663-1161
222 N. MISSION STREET 2d Busingss codo (326 nstructions)
Ba Plan adminstrator's name and address | | Same as Plan Soonsor, ' 3b Adminishators BIN
L. ERLK HOLMBERG, DS PLLC 20-204.089

3¢ Administraior's telephons nusiber
222 H. MISBION BTRERT

WENATCHER “h $8801-5643 5096631161

4 Wihe nome andlor EIN of the plan sponsor of the plan neme has changed since the Inst rebamfrepert fled it | 4B BIN
s plan, onteyr the plan spormor's seene, BIN, e plan nems and tha plan number Trom the lasl returnfrepord,

iy o . b BB bt

+ e b oy a0

# Bponsor's HEme dd P
€ Plan Nae
Ba votal mumber of parioipants ot e beginsing of the plan ymr;,. Sa 9

B Tokal number of paricipents &t fie angd of 810 PR VBT ..o —_— et SR b
€& Nurnber of parlicipants with sechunt balantos g of e and a@’ e ;:aiﬁra yem (xmiy daﬂn&d mﬂiﬁbmm el o

arrrpiete S BEIRY . oo scssevsasnrssses rexanimiaias Crarernse spnanis R B 8
{4} Totel rumber of selive paricipents ol the bsgimiﬁg of %he gieefs YORY ... 7
tH(2) Tota) numbar of antive paricipants at 1o et of tHe PIER YS! o.mmwm iosemerreo e sen srmine st 4
&  Mumber of pafﬁci;m%s wha lermingted ﬁm;:}ﬁymam chationt the plan vear with asonied bobsits thal wom kxss Ba

than 100% Yoatod cunsmensanes . ottt . ¢

Lo % = : _.rrmmmmlt ) a;smswﬁ mﬂa&s _ t
Undermﬁms i>f mgjury a0 GIhGT penatties sol forth i the instructions, ] daulsrs that | v sxamined o i iam’ ri‘, ncheding, ¥ sppdoabie, 8 Suhedule
533 or zsmmm Mﬁ wm!&ied and s&gnesﬁ by 81 evwolled aotaary, 55 well o he dleolonlo version of dis mmmkamﬁ, aintd o the bast of vy knowledge and

2 A7 L. ERIX BOIMBERG, DDS
Eiate Erdar parme of individual daning as pln administrator
Date Ertat hame of inidividul sly




Form S600-8F (2018}

Page 2

B wore all of the plan's ssssts during the plarn vour inveated In eligivle srsels? [Bep METUSEONS. o i

I Ars you dlalming a walver of the annus) exemingiion and repart of ak indepandent gualified pubills scoountant (J0PAY
urwlar 29 CFR 2620104467 (Sae abuctions on welver ofiginiity and confifons.)..

I¥ you answared “No” to slther Bne 6a or ling 85, the plen sennot use Form S505-8F and must instead use Form 5500,
© 1Fthe plan is a defined benefit plan, (-t sovsted undsr the PBGG Insurance program (sea ERIBA s6cton 4021)% w. [ | Yes [Na [ Not dstermined

prsmrmenenns 14 Y08 1] Ko

e 13 Yes [] o

i Yo" I chsoked, snter the My PAA confirmation minnlar froin the PROC premdum Bing for this plan vear s (Sen nstructions.}
W] Finansial information
T Plan Agsots and Liabigtes {s] Buginning of Yoar _ {6} Emi of Your
8 Tolul PR BRSO s s 2,302,483 2,286,220
B Tolal plan 1888 ...... . versseons,
& Nt play apssto (SUbYHCE 116 7h f0m 108 T8)...ov,osmesseras o 2,302,493 2,286,220
B lngpome, Expenses, end Transfess for s Plan Year {a} Arount

8 Conbribulione received or recabable omy
L13 BRPIOMBIB v g s oy e s

Baif)

e

{2) Parliolnanli, v i ses s st s e
AT

Soid)

(3} Gthers tncluding roflowers). 0o es s g s

Satly

B CHIr I000TN8 JOBBY oo csisresmernonirigore sstsatsi rosmsis ssssizoss sessionseassenss

€ Total ncotne (udd fines 8al1), Bal2), BafS}, and Bb)..o.u s

o Barmiits pald nchuding direct rwllovars and hsurmics pmm%um

{0 provide Denalle), e

& Carfaln demmed andior cotrsclive deftibtglons (see Iﬁsirmﬁma}

f  Administrative senvics providers (salarles, foas, somntesions).......

B CHlter axpaneey

B Total exparses (add fres8d, S 8 and 80} 0o

i Netincome (oss) (subtract Ine 85 from Bne 86} oo an o]

=@REegE 28

§ Transtors to (rom}the plen (aos FBRUCHOMS b oo inrrsranniend

&

24,760

Plan Gharacteristics

B (1 tha plan provides penslon beneflle, anter the spplosble pension feslre sodss Trom the List of Pl Chatacteristio Codas In the sbruclions:

2B 2F 26 29 2K 4B 3D

b e plan provides welars benellils, srter the applicaisle walfars Soature codes from the Lt of Plan Chamelerstie Codes I the Instivetions:

Compliance Questions

14 !}lm the plan year:

You

Ho

Amouni

#  Was hare g failure b ranamit to the plan eny parieipend contributions wilhin e feo parjod
desmibed v 28 CFR 261031022 {Bes inatrustions and DOL's stmiaw Fidzmimy Uarracion

FUEOUPBITLY wovmiresiasms sinmaransorssers scrsssss srsessaseos sessesss

ottt sessrrctensaetesrd SO

b Wore thore any wmexémm fravgredions with any parfy rzérmt? {m rin mame fransactions

reptiied ON Bne 100 o smie — YT v anenns sy e pres of b

£ Wonsthe plan coverad by a Bdalily Bond? eeven T

g1

235,000

¢ Did the plae have & loas, whether or not relinbursad by e plan's ﬂdeﬂty !:mmﬁ it was paused
bey fraud o AHEHAPEEIYT oo sos s e s oty e it et gt

o

& Wers any foes or commissions paiei o any brokers, a@ents ar G‘ﬁ’)&r paRong i:y an nswants
oarrfar, nsurancs somvios, or other oagenleation Bl provides soms or oll of the bonetils under
e tland (506 RPN Yo i sroscosatestmmissss s rorrosce et npsats cosst o880

soren Lol Al
i

Has the plan Tailed fo provide any bansfil whan dus under e plan® ..o

Dl the plan hawve sny participant loans? (F*Yes,” onier 4mouit 85 of YRRTN0.) awmu o] 18

R B A

=2 &+ 2 Bl

if Bde s an ndiddunl acosount gkxm was thews & blackout perlod? (Ses nstrustions and 28 OFR

BEL0N09 3, vvesssvtpsmnssss st st st s st

2%

¥ 10k wae anammd "Yaﬁ. gheck the box i you alther gmyid@é thes mqulmd motice of ohw a“ﬁhe
excoptions o providing the netles apndied under 28 CUFR 282010143 i s e

0

e 4 o S SRR b




Form S8500-8F {2018) Page 3+ | !

Pansion Punding Compliance

{Form 5500} and Fne 118 bakwd ... vex e rs s e s hgeed e

#is 2 defined banefl plan wbjwl o rodrimam fuendl ng mqamm‘? ilf *Yau,” sep Instctiony ant mmplﬁha Qﬂhadw@ 58 U You {:j Ko

148 Bnter the unpald miniemm reguived mﬁbuﬁms for alf vears from &hwuw 2B (Fom %ﬁﬁ} fina 46...

i 1o I

12 s this o dofined contrbution plan subjectio the neniminn Junding rocquirsiments of seclion 412 of e Cadnmmcﬁm 307 o

ERISAT e L Rertbe e ss ener s AR - -

[] ves B no

i 12 below, gz aplic&biw

& Ha watmr o S sniniiom | Mnﬁing *'mrsﬁard fors:;:fiw viar gimd in this plan veay, see Inslruetions, ond anter the date of the lolisr ﬂmmg

IEING W0 WA, oo s e TN st Month By izl
If you somplatod line {2s, somplale ltnw 3. 9, ansi 16 of Soheduts ME (Form 35081, and skip 1o e 43
B Enter the minimum retuired gontribution for IN8 DN yBRC .o s 12h
€ Enter the smount contrlbndedd by the erployas i the plan for thls plan year i
o Subtract the snountin lne 120 from the smoant I fine 120, Enter the resull {anter & mimgs 2ign to the iaii e 198
nagative SMoURt) oo 4 trdsr ey e s — AR e e b e s ke

tha minlmiim fam&m Teported on dne ‘iﬁd be et by e funding deadiine?.

il

Yoz (| No || WA

Plan Terminations and Transfers of Assots

138 Has » renviulion to terninets the plan boen aconiod ARy BB YEAIT . e e

[] s [g o

i “Yas," enter the armourk of any plan Bsels el reverted 1o the smployer his Y887 s . s sAbn s e sr AR RARSE b 435
b Wors all the plan assets distdiuied fo paricipents or ponefiviardes, ansfored to ansther plan, o hmughi ngiar the m Ves @ Mo
cortrol bf the PBOCT v oo J— J— S e -

¢, during this plan vear, sy assels or fsbifies wess fransferved from this plan o anciher plan{s}s iaemﬁfy e plands) o

wihich geests or isbiittles ware ¥arsforeed,

13c{1} Mame of planisk 1302 Bi(s)

1al3) FN{s)

e o B i



ELECTRONIC FILING AUTHORIZATION
OF THE FORM 5500-8F

A01{k) Profit Sharing Plan

Pian Year Eﬁd:ng ﬁﬁﬂ%m 31, 2018

Part I+ Authorization o Electronically Sign and File

| hereby authorize Midwest Pension Administrators, Inc. to electronically sign and file the
above-named ratum/report through EFASTZ.

[ understand that in granting this authority:

| must manuslly sign and date page 1 of Form 5500-8F and pmwde a copy
of that signature page to Midwest Pension Administrators, Inc. bafore the
electronic filing can be submitied;
A copy of my signature, as it appears on page 1 of Form 5800-5F, will be
included with the return/report posted by the Department of Labor on the
Intemet for public disclosurs.
Midwest Pension Administratars, Inc. shall not be deemed an administrator
or other fiduciary with-respect to this Plan solely on account of the services
performed under this authorization,
Midwest Pension Administrators, Inc. will retain a copy of the wriltan
authorization In s records; and

Midwest Pension Administrators, Inc, will notify you about any inquiries and
information it receives from EFASTZ, the DOL, or the IRS regarding this
annual returmfreport.

This authorization is applicable only to the fill ng for the above-named Plan and applies only
for the Plan vear end stated above,

Plan Administrator: ){,o?/ ZZ/ pate gD ylF

Part il Aﬁknmlmgmmi of Recelpt by Midwest Pension Administralors, ing.

On behalf of Midwest Pension Administrators, Inc., 1 hearby certify that the firm will use the
authorization granted only for the express purposs described abova.

For Midwast Pension Adrministrators, Inc

Data:

5101, %eD

{Sandy Ohihausen, Diredlor of Pension Adminisiration)




