Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2019

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

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

a single-employer plan
|:| a one-participant plan

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

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

PETER C. WAGNER, DMD, PS, 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2007
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) 91-1870793
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

PETER C. WAGNER, DMD, PS

1292 S. MARKET BLVD.
CHEHALIS, WA 98532

360-748-6636

2d

Business code (see instructions)
621210

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

3b

Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 18
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 2
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 2
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 14
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 0
€ 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. 10/07/2020 KRISTIN LINK

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

SIGN Filed with authorized/valid electronic signature. 10/07/2020 KRISTIN LINK

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 Total Plan @SSELS ....c.vveieiieiiiiii e 7a 1672168 1741734
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 1672168 1741734
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 11282
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 17465
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 388855
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 417602
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFILS) ........coveeriieieiicieeecieeeeeee e 8d 345243
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 89 2793
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 348036
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 69566
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 3D 2G 2J 2R
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.cccccoeeveene 10g X
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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Form 5§500-SF Short Form Annual Return/Report of Small Employee OMB Nos."1210-0110
! 1210-0089
Dagarnen of e rcasury Benefit Plan . .
el Ravanuo Sarvico This farm Is required to be filed under sectlons 104 and 4065 of the Employee 2019
Departmant of Labor Retirament Income Securily Act of 1874 (ERISA), and section 6057(b) and 6058(a) of - -
Banefits Seeuily Adminisiralion the Internal Revenue Code (the Code). This Fomll is Opuln to Public
- nspection
Pmm neft Guariny chmon » Complete all entrlas In accordance with the instructions to the Form 5500-SF, P
Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beglinning 01/01/2019 and ending 12/31/2019
) ) B a single-employer plan D 8 multiple-employer plan (not mutttemployer) (Filers checking this box must atiach
A This returnirepont is for: a list of participating employer infermation in accordance with the form instruclions.)
a one-paricipant plan a forelgn plan
B This returnreport is: D the first return/report the final return/report

an amended return/report D a shont plan year relurn/report (less than 12 monihs)

C Check box if filing under: B Form 5558 D automalic extension D OFVC pragram
D special extension (enter descrption)

43 ic Pla i anter all reavested information
138 Name of plan 1b Three-digit
Peter C. Wagner, DMD, PS, 401(k) Plan o | oo
1¢ Effective dale of plan
01/01/2007
2a Plan sponsor's name (emplover, if for a single-employer plan) 2b Employer Identification Number

Mailing Address (include room, gpt., suite no. and sireet, or P.O. Box) -~
City or town, stale or province, country, and ZIP or forafgn postal code (if foreign, see instructions) (EIN) 91-1870793

Peter C. Wagnar, DMD, PS 2¢ Sponser's telephone number
(360) 748-6636

2d Business code (see instructions)

12%2 8. Market Blvd. 621210
US Chehalis WA 98532
3a Plan administrator's name end address [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administralor's lelephone number

4 Ifthe ngme end/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the Iast return/report.
a Sponsor's name 4d PN
C Plan Name
53 Total number of participants al the beginning of the plan year 5a 18
b TYotsl number of parlicipents at the end of the plan year 5b 2
c Nu_rnber of participants with account balances as of the end of the plan year (only defined contribulion plans ¢ .
complete this ilem) 2
d(1) Total number of aclive participants at the beglnning of the plan year §d(1) 14
d(2) Total number of active participants at the end of the plan year 5d(2) o
e Number of participants who terminated employment during (he plan year with accrued benefits that were
less than 100% vested ve °

Caution: A penalty for the late or incomplate flling of this return/report wlll be assessed unless reasonable cause Is esteblished,

Under penallies of perjury and other penalties set forth in the instructlons, | declare that | have examined this return/report, including, if applicable, a Schedule
S$B or Schedule MB completed and signed by en enrolled acluary, as well as the electronic version of this returnireport. and to the best of my knowledge and
beliof, tls rue correct, and complete.

ZN TN 10720 |&ristin vink
ang - adminjstrator Date Enler ngme of individual signing as plan administrator
ad W TR t . 107 -2 |szistin Link
¢ SIgnaluo emplt.»y;rlplan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paperwark Reduction Act Notice, ses tha Instrucilans for Form 5600-SF, Form 5500-SF (2019)

v.190130
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Form 5500-SF 2019 Page 2
Ba Were all of the plan's assets during the plan year invested in eligible assels? (See instruclions.) (x]ves [Jno
b Areyou clalming a waiver of the annual examination and repod of an independent qualified public accountant (IQPA)
under 28 CFR 2620.104-467 (See inslructions on waiver eligibilily and CONTIIANG.)  dirntstvimmmmremmsmssms e masssse s n st 15 14010 B4 e v cmnen . [x]ves [No

If you answerad "No" to elther line 6a or line 6b, the plan cannot use Form 6600-SF and must Instead use Form 5600,
C Ifthe plan Is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)? ween[ ] Yes [JNo []Not delermined

If "Yeg" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year (See instructions.)
I EIlES Financial Information
7 Plan Assels and Liabllities . (a) Beginning of Year (b) End of Year
O T o T G e S B oo 0 7a 1,672,168 1,741,734
b= eta) planiaBIHEE . mumimuimsmes s L e
C_ Nelplan assels (SUbUAct [INg 70 From NE 78)  —.csmeaeemrisermsssiserns Tc 1,672,168 1,741,734
B Income, Expenses, and Trangfers for this Plan Year ST (a) Amount (b) Total
a Conlribulions recelved or receivable from:
(1) Employers AT 8a(1) 11,282
(2) Paricipanls riissirer Ba(2) 17,465
(3) Others (Including rollovers) i 8a(3) &
b Otherincome (loss) ... i 8b 388,855 a5
C Tolalincome (add lines 8a(1), 8a(2), 8a(3), and 80) wewmimarmsssseia|  BE J g 417,602
d Beneflls paid (including direct rollovers and insurance premiums : 3
to provide beneflls) 8d 345,243
e Certain deemed and/or correclive dislribulions (see Ingtruclions) w Be
f_Administrative service providers (salarles, fees, commissions) ...| 8¢ 0
g Other expenses g 2,793 L
h__Tolal expenses (add lines 8d, BE, BY, 3nd BA) smsessirmivmssssisememene| B 348,036
i Netincome (loss) (subtract ling BN from ling BE)  sumrememre T Ty I | f 69,566
Transfers to (from) the plan (see iNStUCUONS) wimissssisssisimsememe| 8

I Plan Characteristics
9a| If the plan provides pension benefits, enler the epplicable penslon feature codes from the List of Plan Characterlstic Cades in the instructions:

During the plan year: Yes
8 Was there a failure to transmit to the plan any particlpant contributions within the time period
described in 29 CFR 2510.3-102? (See instruclions and DOL's Voluntary Fiduciary Correclion

Amount

Program)  omsmsimisissmmsmesss s ssesmsesssss e 10a
b Were there any nonexempt trangaclions with any party-in-interest? (Do not include transactions

reporied ¢n line 10g.) , iRt | 10D
C Was lhe plan coverad by a figelity bond? 10¢
d Did tha plan have a loss, whelher or not reimbursed by the plan’s fidellty bond, that was caused

by fraud or dishonesty? 10d

€ Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the benefils under

the plan? (See instruclions.) w [ 108
f Has the plen failed to provide any benefit when due under tha plan? e i | 10f
g Did the plan have any pariiclpant loans? (If "Yes,"” entar amounl 85 Of YEar nd.) e memememiomoms 109

h 1M this is an Indlvidual account plan, was there a blackoul period? (See instructions ang 28 CFR
2520.101-3,) , £ waias | 100

i If 10h was answered “Yes," check the box if you elther provitded the required notice or one of the
exceptions 1o providing the notice applied under 29 CFR 2520.101-3  sussssisenssarsusarsssimussinsiososes | 101
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Form 5500-SF 2019 Page 3 - | |

Pension Funding Compllance

11 s ihis a defined benefit plan subject to minimum funding requirements? (I "Yes," see instructiens and complete Schedule S8
(Form 5500) and lines 11a and b below.) If this is & defined contributon pension plan, leave line 11 blank ang complete line 12 [J ves [X] No

JO0000¢0000it00Moreeemoryerrnnse Tz ey OE RNt Be 140040540 rrss e wos v SEPPSE1001000082 1004804 someuvr v vur ovsamsan:

DETOI 00 1000008IA0USIIIALE NN Samsams et s0esInet sossnenRIBEelPIess e

2 Enfer the unpald minimum required contributlons for all years from Schedule SB {Form §500) line 40 R

b PBGC missed contribution taporting 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 seclions 4043(c)(S) and/or 303(k)(4)? Check the applicable box:

[ ves.

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

(0] No. The 30-cay peried referanced In 26 CFR 4043.25(c)(2) has not yet ended, and [he sponsor intends to make a conlribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

[ No. Other, Provide explanation:

12 15 tnig 2 defined conlribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of .
ERISA? [ ves & No
(If "Yes," complete line 123 or lines 12b, 12c, 12d, and 12¢ below, as applicable.) If {his is a defined benefil pension plsn, leave
ling 12 blank and complede line 11 above,

2 [fawaiver of the minimum funding standard for a prlor year Is being amortized in this plan year, see Instructions, and enler the dale of the letter ruling

Jlfaﬂl'ﬂq the wa_i_ver S804 60t 1nrneet oens 1010sTVORERH SHYI04 UUY $000 4050 0004110 UMb 1AM buseans vems save mmamusmesms e sssasessmstevetonsssnrness | IVIONLH Day Year

if you completed line 128, complete lInes 3, §, and 10 of Schedule MB (Form 5500), and skip to Itne 13.

b Enter the minimum required contribution for this plan year 12b

C Enter the amount contributed by the employer to the plan for the plan year 12¢

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
ﬂegﬂtlve amounb SISORNTRANeIIeIN VNI ITAIINI N0 OTITE IR 000 00N IS0 hniunveunt nvaaus Tus an s oRe S U 1S 04400 FOTEIDI D TIUNI DS RONT IO REE RN S060 10 1551080000 158 1104

€ Wil the minlmum funding amouni reported on line 12d be met by the funding deadline? O ves [J no [J NA

Plan Termlnations and Transfers of Assets
13a Has a resclution to terminate the plan been adopted in any plan year? ] ves [E] No

IfYes,"” enter the amount of any plan assels that reverted to the employer this year 13a

b Were all the plen assets distributed to panlicipants or beneficiaries, transterred to another plan, or brought under the ] Yes X] No
cgn’rol °f ‘E PBGC? m.“w‘l—l—.ml.t-tl’-wt'ﬂ.'!ﬂl"nﬂ'nlulﬂ'l“l““m..ﬁl'Nl”.l..l-Dl.lu-nu.tmmno'm-t.------vﬂl-Ulwnllutv-I-llw'.

€ f, during this plan year, any assals or liabilitles were transferred from this plan to anather plan(s), identify the plan(s) to
which assets or llablililes were transferred. (See instructions.)

13c(4) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)




