Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ERIC W. LITTLEFIELD, DMD, 401(K) 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) (EIN) 26-4067147
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

ERIC W. LITTLEFIELD, DMD, PLLC

360-577-0770

2d Business code (see instructions)
911 11TH AVE., SUITE C 621210
LONGVIEW, WA 98632
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 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.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 11
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 11
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) 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 Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 10/07/2021 ERIC W. LITTLEFIELD
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2021 ERIC W. LITTLEFIELD
HERE . L 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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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 PIAN ASSELS ....veveeeiiceieieeiieie et 7a 1509574 1811142
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 1509574 1811142
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 9215
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 56225
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 244433
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 309873
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 979
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 7326
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 8305
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 301568
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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 2F 2G 2J 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
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 110000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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
L= [0
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
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas 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. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... 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? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 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 e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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-SF Short Form Annual Return/Report of Small Employee OMS Nas, 12100110

s . ‘2 '
Ooparewent of tho Troasury Benefit Plan 0-0089
riamal Raverue Servioy This form ia raguired to be fildd under sections 104 and 4065 of tho Employse Rotiremant 2020
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal
Dopartment ol Leboi -
Endmexﬂggwu:tr;ml;\mmnum Ravenue Code (the Code). This Fonn is Opon to
Pension BeneNt Gusranty Corporason Public Inspgction

»> Caomplete all entries In accordance with the instructions to the Form S$300-SF.

%68 Annual Raport Identification Informatlon

For calendar plen year 2020 or fiscal plan year beginning 01/01/2020 and anding 12/31/2020
A This retumireport is for: E a singla-amployer plan . D a multiple-employer plan {nol multiomployer) (Fiers checking this box mual attach

8 list of participating emplayer Information in accordance with the form instructiors.)

B Thia returnireport is: D the first retumvraport D the final retum/report
D an amended teturnfrepon D a short plan year return/report (less than 12 months)

C Check box ¥ filing under: @ Form 5556 D automatic extension D DFVC program
[[] speciat exteasion (emer description)

Basic Plan Informs === gnfer all regyested information

Name of plan 1b Three-digit

Eric W. Littlefield, DMD, 401(k) Plan {’,',i;’)";"““’ 001
1c Effective date of plan
01/01/2004
23 Pian sponaor's rame (smployer, if for a singte-employer plan 2b Employer Identification Numbes

Meiling Addrass (Include roam, apt., sulte no, gnd street, or P.O. Box) =
City crg town, stat(e or province, country, and ZIP or forgign postal cods (if foreign, see Inetructions) (EIN) 26-4067147

Eric W. Littlefield, DMD, PLLC 2¢ Sponsor's telephone number
(363) 377-0770

2d Business code (3ee Instructions)
911 11th Ava., Suite C 621210

U8 Xongview WA 98632

3a Plan administrator's nsme and sddress 1X] Same as Plen Sponsor 3b Administrator's EIN

J¢ Administrator's telephone number

4 i the name andfor EIN of the plan sponsar or the plan name has charged since ths last returnireport filed for 4b EmN

this plan, enter the plan sponser's name, EIN, the plan neme and the pfan number from tha last retum/raport.

a Sponsors name 4d PN
C Plan Name
Sa Total number of participants at the beginning of the plan year S5a 11
b Total number of participants at the end of the plan year 5b 11
€ Number of participants with account balances as of the end of the plan year (only defined contribytion plans 5c
complete this itam) 11
d(1) Total number of ective participants at tha beginning of the plan year Sd(1) 7
t(2) Total rumber of active participants at the end of the plan year 3d(2) 7
Number of pariicipants who terminated employment during the plan year with accrued benefita that wers lesa
than 100% vesled Se 0

Caution; A penaity for the late or Incomplets filing of this retum/raport will be assossed unless reasonable cause is established.

Under penallies of perjury and other penalties set forth in the instructions, | declara that | have examined this relurnireport, including, if applicable. @ Schedute
S8 or Schedule MB completed and signed by an enrotiad actuary. 83 well as the electronlc version of this returr/repont, and to the dest of my knowledge end
belief, it ia trye, comect, ar}d complaL!e :

.
).

[ /4 lofs281 ERIC W LITTLEFTELD
pnature of plan a@‘linistralov aie’ 4 Enter neme of individual signing s plan adminiatrator
' oo 10/ 207/ |eric w nrrTiEFTELD
3 Signatuo of amployer/plan sponsor Da{e ’ Entor name of individual signing as employer or plen sponsor
For Paperwork Reductlon Act Notice, see the inctructions for Form 3500-SF. Form 5500-SF (2020)

v.200204




Form $5Q0-8F 2020 Page 2

Ga Wars all of ths plan's essels during the plan year invested in eligiblo assats? (See instructlons.) &Jves [No
b Areyou claiming & waiver of the annual examination and report of an indepandent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibiiity and conditions,) X]vas [INo

If you answared "No" to gither line 6a or line 8b, the plan cannot use Form 5500-SF and must instoad uso Form 5500,
G Iftha plan is a defined benefit plan, is it covered under the PEGE insurance program (sae ERISA section 4021)7 w1 Yos  [“]No [] Not detarmined
If "Yas" is chacked, enter the My PAA confirmalion number from the PBGC premium filing for thia year (Sea instructions,)

Financial infarmation

T Plan Assats and Liabilities (a) Baginning of Yaar (b) End of Yaar
B Totwl plan assats Ta 1,509,574 1,811,142
b Total plan lighilities : b
C Net plan assels (subtract ling 7b fr0m N8 78) wuisrerwseemsimerssese Tc 1,509,574 1,811,142
8 Income, Expenses, and Translers for this Plan Yser (a) Amount (b) Total
a Contributions received or recelvable from: v
(1) Employers maminemn | 83(1) 9,215
{2) Paricipants s | 8a(2) 56,225
(3) Others (including rollovers) sty Ba(3)
b Other incoms (loss) e ——|  8b 244,433
C Total income (add lines 8a(1), Ba(2), 8a(3), and Bb) .ecoo—cuvewn|  8c 309,873
d Benefits paid (including direct rollovers and jnaurance premiums
o provide benefils) e 8d 979
e Certaln deemed and/or corrective distibutions (see instructions) |  8e
f _Administrative sarvice providsrs (selaries, fees, COMMISsions) ..| B8f 0
_g Other expsnsas e e e 8g | 7,326
h Total expenses (add linas 89, 88, 8, 8Nd BY) semionrcaivssmremss|  Bh 8,305
‘1 Net income (loss) (subtraet line 8h from ling 8E)  weuu.veesrmreessemeesen -] B 301,568
Transfrs tc (from) the plan (866 IN3LrUGLIONI) wruimamicemmammsan | B

| Plan Characteristics

10 __ During the plan year: Yos | No Amount
a4 Was thera a failure to transmil o the plan any participant conlributions within the time periog
described in 28 CFR 2510.3-1027 (See instructions and DOL'a Velunlary Fiduciary Correction

Program)  ee.. Ssotind 10a X
- b Waere there any nonexemp!t tansactions with any party-in-interest? (Do not include {ransactions
reportad on lina 10a.) s 10b) X
€ Was the plan covered by a fidelity bond? ... 10¢| X 110,000
d  Did the plan have a [oss, whether or not reimbursed by the plan's fidelity bond, that was causad
by fraud or dishonesty? e ovsimas i3 commanem | 10d X

€ Were any faes or commissions paid to any brokers, agents, or other persons by an Insurance
carriar, insurance senvice, or other organization that provides some or all of the benefits under

the plan? (See INStrUClONS.)  wremrirmimeniiesses 10e
T Has tha plan failed to provide any benefit when due under the plan? 10f X
Did the plan have any participant loana? (If "Yes,” enter amount as of yearend.) amcicccicii. | 10g X

T |@a

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) [T ww= | 10N X

i IF10h was answered "Yes.” check the box if you gither provided the raquired notice or one of tha
axcoptions o providing the nolice applied under 29 GFR 2520.101-3 ., we | 10i




Fortm 5500-SF 2020 Page 3 - { |

i Pension Funding Compliance

14 s thla a dafined baneflt plan subject to minimum funding requirementa? (if "Yes,” seo instructions and completa Schadula SB
{Form 5600) and lines 11a and b below.) If this is a defined contribution pansion plan, leave line 11 blank and complete line 12 [ Yes [[] No
0 LI LITIILLL EYA TSI S 008 SUNE 11 OUOE TN B3 000N L]

a_Entar ihe unpald minimum required cantributions far all years from Schadule SB (Forn 5500) line 40 Wetsime I 11a I

b PBGC missed contribution reporting requircmants. i the plan is covered by PBGC and the amount raported on line 11a is greatar than $0, has
PBGC been nolifted as required by ERISA sectians 4043(c)(5) and/ar 303(k){4)? Check the epplicable box:

O Yes.

3 No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributlons equal 10 or exceading the unpaid minimum required centribution ware made
by the 30th day aRer tha dua date.

] No. The 30-day perlod referancad In 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution aqual to or expeading the
unpaid minimum required contribution by the 30th day after the due dats.

[0 No. Otner. Provide explanstion:

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of
ERISA? O Yes X] No
{If “Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, ae applicable.) i this is a defined benefit pansion plan, leava
ling 12 blank and comp'eta line 11 sbove.

a Ita waiver of the minimum funding standard for a prlor year is balng amortizad in this plen year, see instructions, and enter tha data of the letter niling

granting the Waiver  ..eewsee. Month Day Year
If yous campletad line 12a, enmpleta linas 3, 9 and 10 of Schedula MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plen year 12b
C Enter the amount contributed by Ihe employer to the plan for the plen year 12¢

d  Subtract the amount in line 12c from the amount In line 12b. Enter tha result (anfer @ minus sign to the leR of a 12d

neqslive amount) v ——

e Will the minimum funding amount reported on line 12d be met by the funding deadline? [ vesd No [ NA

..... Plan Terminations and Transfers of Assels
13a Has a resalution to terminate the plan been adopled in any pian yesr? CJ Yes [X] Ne
If "Yes," enter the amount of any plan assets that revertad to the employer this year 13a
b Waere all the plan assets distributad to participants or beneficiaries, ransferred to ancther plan, or brought under the D Yes E‘] No
control of the PBGC?__ seusmesstsssmmaremsssstsosmserseassostossrmrmassomsevesssssssn mem sevsesmsmmss mam sss it s mowmnsont s mm0s eb8 8048848 omrmams s sassasss e

€ If. dwing thia plan year, any aasste or liabilities were trensferred from this plan to another plan(a), identify the plen(s) to
which asgels or ligbilitiea ware transferrad. (Ses instructions. )

13¢({1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(s)




