Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
PACIFIC DENTAL ARTS, INC., 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1483265
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

PACIFIC DENTAL ARTS, INC.

360-438-1882

2d

3621 ENSIGN RD. NE, STE. A
OLYMPIA, WA 98506

Business code (see instructions)
339110

3b

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

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 27
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 29
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 28
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 24
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 08/10/2020 ANGIE WALLACE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/10/2020 ANGIE WALLACE

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 (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 445433 581482
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 445433 581482
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 6147
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 71569
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 58333
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 136049
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 136049
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 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 DONd? ..........ccooiiiiiiiii 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 3099
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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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g 005
Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. 121097 ¢
Crepanmant af tha Treasury Benﬂﬂt Plan -
Internal Revanua Sarvics This form Is required to b filed under sections 104 and 4065 uf the Employae 2019
Eramarawtr of Lab Retirament Income Security Act of 1974 (ERISA), and section 8057(b) and 6058(a) of ]
Employes Banss Secyly Adminiiration the Internal Revanue Code (he Code). This F“"“'l' is opt“i“ to Public
nzpection
P"m"‘ Banent Guaranty Coworalion | @ omplate all sntrles in agcordance with the instructions to the Form $500-SF.
Partl:] Annual Report Identiflcation Information
For calendar plan year 2018 or fiscal plan year beghning 01/02 /2019 and snding 12/31/2019
E a single-employer plan D a multiple-employer plan {not muitiemplayer} (Filers checking this box must attach
A This return/report is for: g llst of participating employar information in accordance with the farm instructions.)
a one-participant plan g foralgn plan
B This retum/report is: the first return/freport the final return/report
D af amended return/report D & short plan year returr/report (jess than 12 months)
C Check box if Ming undar: E Form 5558 D aytomatic extenslon D DFVC program
[:| special extension {anter description)
] - Bas g . anier ad Informatian
1a Nama of plan 1b Thres-digit
pacific Dentel Arts, Inc., 401(k) Plan g;gﬁ:mb“r o0l
1c Effactive date of plan
01/01/2013
2a Plan spongor's name (employer, if for a single-employer pian 2b Employer ldentification Mumber
Mailing Address {includa room, apt., suite no. and street, or P.0O. Box) (EIN) 91-1483265
Gity or town, slata or provinge, tountry, and ZIP or foreign postal code (if foreign, see Instrustians)
Pagific Dental Arts, Inc. 2¢ Spongor's talephone number

(360) 438-1882
2d Business cods (see [natructions)

3621 Ensign Rd, NE, Sta, A 339110
tia Olympia WA 0B506
3a Plan agministrator's name and address 1) Sams as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan spensor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter tha plan sponsor's nama, EIN, the plak name and the plan numbar from the last return/raport,
a Sponsors name 4d PN

t Flan Name

5a Total number of participants at the beginning of the plan year fa 27
b Total number of participants at the end of the plan year Sb 29
¢ Number of participants with account balances as of the and of the plan year {anly defined contribution plans Be

complete thia item) 28
d{1) Total number of active participants at tha baginning of the plan yaar 5d(1) 24
d(2) Total number of active participants at the end of the plan year 5d{2) 26
o Number of participarts who terminated empiloyment during the plan yaar with acerued behefits that ware

less than 100% vested Se o

Cautlon: A panalty for the late or Incomplete filing of this returniraport will be ausessed uniass reagonable cause ls established.

Under penalties of perury and ather penalties set forth in the Instructions, | declate that | heva examinad Lhis retum/raport, including, If applicable, 2 Schedule
2B or Schaduls ME complated and signed by an enrolled sctuary, ag wall as the alectronic verslon of this return/report, and ta the best of my knowladgs and
baliaf, It is true, cormect, and c‘gl;qpleta.

] Vi ANGIE WALLACK
Signat o of plan agmjnlstrator Data 1?"'[@/ 277 | Enter nama of individual gigning as plan adminigtrator
!i!! hl ﬂt!@ﬂ‘z ANGIE WALLACE
" HERE! Signaturs of smploysr/plan sponser Date ﬁ [fa/zﬁ Enter nama of Individual skgning as amployer of plan aponsor
For Papsrwork Raduction Act Notice, ses the instructions for Form 5500-8F, Form 5600-SF (2019)

v.190130
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Form 5500-5F 2019 Pagg 2
©a Woere all of the plan's sesets during the plan year investad in sligitle assets? (See instructions.) [Flves [INo
b Are you claiming a walvar of the annual exarnination and report of an indepandent gualifiad public accountant {IGPA)
under 28 CER 2520.104-467 (See inetructions on waiver afiglbllity and conditions.) [X]Yes l:lNo

if you answared "No” to either line Ga or line 6b, the plan cannot use Form 5500-5F and must Instead use Form $500.
If the plan ia & definad banafit plan, is it covared under the PBGG insurance program (see ERISA section 4021)? e Jves [JNo [T Not determined
If "Yas® |s checked, entar tha My PAA confimnation number from the PEGC pramium filing for this yaar {Sea instructions.)

| Financial Information

7 Plan Azsats and Ligbilitles {8} Baginning of Year {1 End of Year
@ Total plan sgsaty 445,433 581,482
b Total plan liabilties
€ Net plan assats (subtract line 7b from NG TA)  wsewsssuesssmseeses —. 445,433 581,482
B Income, Expenses, and Transfers for thls Plan Year {a) Amount {h) Total
a Contributlons racelved ar recelvable from:

{1) Employars Ba(1) 6,147
() Participants 8a(2) 71,569
{3) Others {including rollovers) 8a(3)
b Othar Income (loss) b 58,333
€ Total Income (add lines 8a(1). 8a(2), Ba(3), and 8b) wwmmmenermmes Bc R
d Beneflts paid {including direct roliovers and Insurance pramiums
1o provide henefita) 8d
e Certain gesrmad and/or cormective diatributions (see instructiong) w.| 86
f Administrative eervice providers (salares, fees, commigsions) .| &

_§ Other expanses 8g :
h Totsl expenses {add lines 8d, 8o, &f, and 8g) 8h 0
I Netineome (loss) (subtract line Bh from ling Be)  aevwssmssserne| 8l 136,048
]__Transfers to (from) the plan (508 INStuclions) ..esmmnrezz 8] R

9a| If the plan provides pension banafite, enter the applicable pension featurs codes from tha List of Plan Characteristic Godes In the instructions:

2B 20 2K 3D

b [ If the plan provides welfare benafits, anter the applicabla welfara feature codes from the List of Plan Charactartstic Codes in tha Instructions:

Vil Compllance Questions

During the plan year: Yan | No
a8  Was there a failure to tranamit to tha plan any participant contributions within the time period

describad in 29 GFE 2510.3-1027 (Soe instructions and DOL's Veluntary Fiduclary Correction

Programy 108 X
by Wore thera any nonexempt transactions with any party-ln-interest? (Do not tncluda trensactlons

raported on line 10a.) 10b X
€& Was the plan coverad by a fidefity bond? 10¢ X
d Did the plan have a logs, whethar or not reimbursed by the plan's fidality bond, that was cavsed

by fraud or dishonesty? 10d ¥
8 Wera any fees or commisslons pald to any brokers, agents, or ather persons by an insurance

carTier, insurance service, or othar organization that provides some or all of the benafits under

the plan? {Sew instructions. ) 108 x
f  Has the plan failed 1o provide any benefit when dua under the plan? 10 X

8 Didthe plan have any participant loans? (If "Yes,” antar amount as of year end.) . 10g| X

h If this ig an individual account plan, was there a blackout period? ($ee instructions and 28 CFR

2520.101-3.) 10h X
i

If 10h was answared "Yes," chack the box if you either pravided the required natice or one of tha
exceptions ko providing the notica applied undar 28 GFR 2620.191-3 101




08/14/2020 11:47 FAX gaonT

Form 5500-3F 2019 Page 3 = [ |

A Pension Funding Compllance

11 s this & defined benefit plan subject to minimum funding requiremants? (If "Yes,” see Instructions and complate Schedule S8
{Farm £500) and lines 11a and b below.} If this s a defined contributlon pension plan, leave line 11 biank and complete (ine 12 ] Yes [X] Na

a Enter the unpaid minimum required contributlons for ell years fram Schadula 58 (Form 5500) line 40 [— | 11a
b PBGC missed contribution reporting requirements. If the plan is coversd by PBGG and the amaunt raported on ling 11a |s greater than 30, has

PBGC bean notified as required by ERISA sactions 4043(c)(5) and/or 302(k}{4)? Chack the applicabie box:
] Yes.

] No. Reporting was waived under 28 CFR 4043.25(¢)(2) because contributions equal to of axceeding tha unpald minimum required contribution were made
by the 30th day after the dus data.

1 No. The 30-day paried referenced in 28 GFR 4043.25(c)(2) has not yet ended. and the sponaar intends io make a contribution equal to or exceading the
unpald minimum required contribution by tha 30th day after tha due date.

[] Ne. Other. Provide explanation:

12 Iz this a dafinad contibution plan subject to the minimum funding requiratmants of section 412 of the Coda or section 302 of
ERISA? [ ves [E] nNe

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this |s a defined benefit pansion plan, leave
line 12 blank apd complete fina 11 above.

a  If 2 walver of the minimum funding standard for a prior year s being amaortlzed In this plan year, see instructions, and enter tha date of the latter ruling

_qr_ﬂ__nﬁng tha wﬂ_lvar TR YA Ay R DD B YR nu kb B LY ki kb wwhmi A Mﬂnth s — DBV Year
If you completed line 12a, complets lines 3, 8 and 10 of Schedule ME (Form 5300), and skip to line 13.
b  Enier the minimum required contribution for this plan yaar 12b
C GCnter the amount contributed by the smployer ta tha plan for the plan yaar 12c

d  Subtract the amount In ling 12 frem the amount in line 12b, Enlar the rasult (enter a minus sign to tha left of a 12d

ammrrmrkid e L RS R ki YA AR AR R AR Ema rn nmrnn Y YR s A rm i T T

a Wil the minlmum funding amount reportad on fing 12d be met by the funding deadline? [ ves [ No [ NA
I Plan Terminations and Transfers of Agsets
13a Has a resolution 1o teminate the plan been adoptad In any plar yeat? (] ves [{] No
If "Yes," enter the amount of any plan assels that reverted to the employer this year 138 B
b Wara all the plan sssats distributed to participants ar beneflclaries, transfarred to ancthar plan, or brought under the ] ves [K] Mo
cortrol of the PBGC?  wssssvsresssssmesrza A— R P Lesisesavpanamam s s sy

© I, during thie plan yaar, any assats or liabllitles ware trensfarred from this plan to another plan{s), Identify the plan(s)} to
which asgets or llabiities were transferred. (Sae Instructions.)

13c(1) Name of glan{a): 13c{2) EIN(3) 13c(3} PN(s)




