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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

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

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.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BOPD 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2016
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) 46-3915518
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

BOPD LLC

1400 NW MARKET ST
SEATTLE, WA 98107

206-583-6119

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 6
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 8
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 6
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o 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. 07/10/2018 SHAFEENA CHATUR

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

SIGN Filed with authorized/valid electronic signature. 07/10/2018 SHAFEENA CHATUR

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 (2017)
v.170203




Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... 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 Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 108992 182373
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 108992 182373
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 13683
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 32532
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 27166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 73381
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 73381
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2A 2E 2J 2K 2F 2G 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

[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T 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)




To: To Whom It May Concern  Page 2 of 5 2018-07-11 20:55:43 (GMT) 12064289162 From: Shafeena Chatur, DDS

Form 5500-8F Short Form Annual Return/Report of Small Employee OMB tas. 12100110
. 1210-0048
Drepaniined of the Treasey Baneﬁt P‘aﬂ
BTl ReviriuR SRne This fonm is required Lo be filed under sections 104 and 4085 of the Employee Relirement 2017
Departmertof Laby Ircome Security Act of 1974 (ERISA), and sections BO57 (0} and 5058(&) of the Internal
Torghogme Henslity Secunty A Ravenue Code (the Codel This Form is Open to
Ponsion Beraht Suaranty GoOrDRTRIon Public nspection

» Complste gl eniries in accordanss with the instructions 1o the Form 5500-5F.

Parti | Annual Report ldentification information

“For calgndar plan vear 2017 or fiscai plan year beginming 0170172037 and ending 1273172017
Emj a single-amployar plan ;] & multiple-employer plan {not mulliemployer) (Fllers checking this box must attach a
B This returnfraport i for list of participating employer information in assordance with the form instruttions.
fj a nna-participant plan {3 a foreign plan

B This retumdreport s

o

gwj e Tirst rstur/report ﬂ the fital refurnireport,
7

i | an amanded return/repon EE a shord plan year retumnfreport (ass than 12 months)

C Check box it fiing under. 1 Foum 5588 [T automatic extension | 1 DFYC program

B special extension {enter deseoription)

H

| PartH | Basic Plan Information-—enter all requested information

1a Mame of plan b Three-digit
. . y plan number 1001
HOPD 401§k} Plan (PN}
1o Effective date of plan
01/01/2018
2a Plan sponsor's name fnployer, i for 8 single-amployer pian) 2b Employer identification Mumber
Wafiing address {incdlude room, apt., suite no. and street, o ¥.0, Box) EINy46~3915518

Ciy o town, slale or provinoe, country, and £ I# ot Foreign postal code (if foreign, see instructions]

BOPD LLC 2¢ Sponsor's telephons number

206-583-6119

2d Business code (see instructions)

1400 HW Market 5t ‘ 621210
Seattie WA GELG7
da Plan administralor's name and address @ Same as Plan Sponsor. ab Administrators EIN

3¢ Administrator's telephone number

4 Tt the name andfer EIN of the plan sponsar or the plan name tias changed since the last returndreport filed for 4b BN

this plan, enter the plan sponsors name, Eil, the plan name and the plan number from the kast retumfrepost.

& Sponsors name Ad PN
¢ Flan Name
Ba Toisl number of participants at the beginning of the plan YEar (o e Sa

b Total numbes of participants &t e end of 18 PIaN YT s et s Sh 8

€ Number of participants with acoount ralances ae of the end of the plan year {only-defined contribution plans Sc "
crampiett TS HBMY et ronranas ebrsvenerin st ranns receeranan firutrieren et onen s ananeand vetieinsesmnt i tarsraeE cveruane

(1) Total pumber of active participants &t i REgiNNING Of 18 PIAN YEAT ovatssmssisrssnes oo s ::T:g;

d{2) Total number of active participants At the @nd OF e PN YBAT i st ssess s s

& Mumber of parficipanis who terminated employment during the plan year with acorued benefits that wers less Ze o

fhan 100% vested ..oz ; rtwiilbeasses&eduxsiess ressonahie cause Is established,

o . Steori i S this returnirep s estoblished. .
Caution: A penaity for the ate of Inoors ste fing o T deckare that | have examined this returnireport, including, if applicabie, a Scheduls

Y LU - ies set forth in {he instructions, 1 _
Under pevalties cf pedusy 0 Qﬂiefrs?;?éaéﬂg: sn anrlied actuary, as well a3 the electronic version of this returm/report, and fo the best of my knowlsdge and

&8 or Bohedule MB c-am;xiied ani
Helied, i i fnue, coract, and COMD e . ) -
Lglis el Ay S chafeena Chatur
o | T 7/io/ 2008 ot —
HERE -ne: adminlstrator Date Enter name of individual signing as plzfm administrator
T 00 Fjo] 2018 | Shaferna [ faris
: . ol T : T 7 g A
s : Enter name of individual signing as emplioyer or plan spansol
HERE Signaturs of amployeriplan sponsor Date . : ygnrm £500-SF (2017

For Paparwerll Redugiion At Yeotice, see the instructions for Form REN6-8F. v 1T0203




To: To Whom It May Concern Page 3 of 5 2018-07-11 20:55:43 (GMT) 12064289162 From: Shafeena Chatur, DDS

Form 3500-8F 2017 Page 2
Ba  were ol of tne plan's assels during the ian year invested i eligible assels? (See malnotions.} ... v 1 YES Lo
B Are you dlaiming & waiver of the annual sxaminglion and report of an independent qualifed public aﬁmuﬂiam ﬁiﬁpw -y
under 28 OFR 7520104467 {See instructions onwalver ligibility and conditions. ... % o fé fo
¥ you answered “No” to sither line 8z or line 6b, the plan cannot uss Form smn»»aﬁ amf muﬁﬁ Er&smad use Fe:xrm ﬁfvi}%}
G e plan is & defined panefit plan, s it covered under the PBGG insurance program (ses ERISA seotion 802117 ... [ vas [Ino [ Netceterined

. {%}e@ st acieng. b

H “Yes™ s chacked. erder the My PAS confimation number fror the PBGC prambur filing Tor this plan year

Part il | Financial Information

7 Plan Assets and Listiliing {a} Beginning of Year {5 Erad of Year
8 Tolsl plan 858818 e, 1a L1og, 952 182,373
b Total pran 80088 oo s e 7h _
& Nef plan assels {subtraet ine 7b fram lne 7a) ... Te IR 182,373
B income, Expenses, and Transfers for this Plan Yesr ) {a) Amuunt b1 Total
a OCoptrbutions received or recelvabie from:
£13 EIRDIOVEIS e e Baft) 13,683
§2% Porfeipais o s d BAEE) 37,532
3} Others (noiuding reloverS i oot et et eereseren dal i
B Ciher incoms (09s) ah 27,144 _
¢ Total noome (add ines Sa01), Bal2), Sal3). and o) ... ced  fE 3 73,283
o Benefits paid dngl Jd&rrg direct rollovers and inswrance premiling
vy provide Berefits) e e Bd &
o Corain deomed and/or corrective diatrivulions [sse instiuctions) . Be &
F Admuusirative service providers (salares, fees, commissions), ... &f a
@ CHRBT BXDBOSES oooocroocorcrs i S o
B Tote! expenses {add fines Bd, 8o BF and Bg) .. I B - &
i Metincome {oss) {subiract Ena Bh from ine Sr'} gi |- s 93,383
}  Transfers to {from) the plan {(see IEBIFHCHONE L cvrcnas crmrermroe et 8l

| Part IV | Plan Characteristies
Ga | H the plan grav;dea pension benefils, enter the applicable pension feature cotes from the List
ap 2R O2J OZE 2D 26 3D

B i e plan orovides welfare benefits, eater the applicable welfars feaiure codes from the List of Plan Cha
fan

of Pian Characterieto Codes in the instructiong:

raciedstio Codes by e afructions:

| Part V| Compliance Questions
18 During the plan year: You | No Srsount

5 Was there s faiure To transmit to the.plan any participant contributions within the time pagod
descrined in 78 CFR 25HLE-1027 {See nstructions and DOL's Volustary E”iﬁiumaw Carrection 5
Program] ... e v SRV 11 |

B wWere there any ﬁcaﬂemm:ﬂ tmn:smtmm with any pqzrty«m mfer%f? (Dm not inchude fransactions v
reported on line 10a.4.. et eperrenrrisecnaser s eod AR ‘

€ Was the plan covered by a fidefity bond? . UPURURIUNURPIOI R 7) 2 it
i the plan have 2 loss, whether of not reimbursed Dy the plasrs s fidelity bond, that was cavsed %
By Tt OF IBNOMEEIYT coovs.ewecvsrrrarmscrs s i

g Werg any faes or commissions paid fo any brokers, aqems, or olher DRISONS by AN INSUTERCe
carrier, insurance service, orothes csrgamza’tscm that provides scime o7 all of the ?}ﬂn&f 1s under ¥
the plan? (See nsiruclons. ... ebeeeatevenu ot eeeh et s re o RS eL 2T oA £ TSR P Ty 1le

f Has the olan faded o provide any benefit when dus uinder the PIanT? . oo eosieresennsd 401 X

g id the plan have any periicipant lbans? (f “¥os,” enter amoun? a5 of year-enid.) i ! 404 b4

B ihis is an individual aocount ;;iaﬂ was there 8 blackout periosi’r" (See instructions and 29 GFR v
252040133 ... o - vers cover ey 10R

i 10k was answered "Yes,” sheck me by f if iy gzmer prmvxdeﬁ the rﬁqufmd nofice or ong cif the
excaptions o providing the notice applied under 28 CFR 26201013 . [SUTTRUROTORROON S . |




To: To Whom It May Concern  Page 4 of 5 2018-07-11 20:55:43 (GMT) 12064289162 From: Shafeena Chatur, DDS

Eepn BEOG-BF 207

Part VI Eﬁ’mmmn Funding Compilance

saa insimcions and complote Scheduls 58

T4 s this 3 defined benefit plan subject to misimum funding mquwr‘mm%’? {HE Yes,

£

ngm REDDT and e 118 BOlOW) o e e S

11a Enter the unpaid Mminimam required conyribulinng for all years fom Schedule S5 (Form 5500} line A, et AR
THE s e 7 defined somtibution ;}las‘s ubjedt to the minimm furwding requirements of section 412 of the ﬂa)ﬂa o saction 302 of T ves ] wo
} ” | I ’
ERISAY .o et bR oo b ettt 1 -
{1 es " cem et e 126 of s 175, 170, 12d, and 12s blow, as ﬁﬁpii%bﬁi)
s yiarz ya-*cir ane instructions, and enter e date of the letler rdling

a i o waivet of the minirurm fupding staptiard for & prios }'MH bs:ing amoriized i this o
.. Mok Clay

Y

granding e DRIV s reosvenreri ey oy

i vou complieted line 1da, complete finas 1 9 amﬁ m of %c%wda&ie MB {Mm: 55&{3} ad ‘*kip o Hne 13,
b Erter the minimurm reatired contribution O HHS PHATE VBB vrarimsoctonins s s s snveowi vivmges o an e T 12k
12

smployer to-e plan for this plas year ...

£ Bnter the smeunt cortrinded by tha e
S et the amournd in tine 12¢ from the smount i line 12b. Enter e result (@mw A g sigh to the ﬁft of & 194

d
FEEEHVE BTGHTE Lo s e L R L ;
@ Wl the mumirmurn Junding amouw toportad on ling 124 he met by the funding deadline?. EJ Yas | Mo HE NI
f?art vt | Plan Terminations and Transfers of Asseis
193 ae 5 resottion I tesminate the plan been adopled N ANy PN YBEIT « e !_: Yes [ Mo
[URUSRTOIN B 3 -

i “Yes ” anter the amnourt of any plan assels thal reveriod to the ermployer RIS YBAE oo arrinnrnes s e v

b wers all e plan assets distripated w0 parcipants or neneficlaties, irahsferrad (o another plan, of prnughd unds the
& i i

ool of 10 PEGCT s i v e P, ‘
1 curing s plan year, any assels o Hahiites wete ransferred from this plan to another piaﬁff;}, wentity the plan{sito
which aszsts or hatilites were warsfernsd, (Ses nstructions |

13e{1) Name of planisl 1ac{E EING)

19008} PN




