Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  01/01/2023 and ending 12/26/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SIERRA VISTA OPTOMETRY 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 94-2684609

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DOUGLAS O FLEMING OD INC DBA SIERRA VISTA OPTOMETRY 2C sponsor's telephone number

209-532-4123

2d Business code (see instructions)

940 SYLVA LANE SUITE H

SONORA, CA 95370-5969 621320

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 8
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 01/18/2024 DOUGLAS O FLEMING
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/18/2024 DOUGLAS O FLEMING
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 982951
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 982951 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 6541
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 27844
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 49581
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 83966
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1065062
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1855
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1066917
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -982951
j Transfers to (from) the plan (see instructions) 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:
2G 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s 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 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702490A,
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OMB Nos, 1210-0710
Form 5500-5F Short Eorm Annual Return/Report of Small Employee o 10.0088
Benefit Plan
Dafeisimd of 1 Tradatiny
e e Thi form i required to be filed under sections 104 and 4085 of the Employes Retirement 2023
ifeiymasmn Ihcome Security Act of 1974 (ERISA), and section S057(b) and 6058(x) of tha Intamal .
Exsployee Benahts amm‘:ﬁ:mwm Revenue Gode (the Cods). This FP"“ i Open to
= Puhblic inspaction
Fenaton Benefi Guiriny Gugersion » Compiete ali antries in accordance with the instructions to the Form S500-8F,
o Annual Report Identification Information
For calendar plan vear 2023 or fiscal plan year beginning 01/01/2023 and anding 12/26/2023
A This retumireport iz for E & single-amnployer plan L__! a mudtiple-amployer plan {not multismyployer) {Pansion plan Rlars ehacking this box

must sttach Sehedula MEP, Cther planz must attach a list of paricipating employer
Information in eccordance with the form instructions. }

B This retumireport is: [] the first retumreport 4] the final retumireport
D an amended refurn/report @ a short plan year retum/report {(jlass than 12 months)

€ Chaock box i filing under: Fonm 5558 D autornatic extension D DIFVE pragrarm
spacial axtansion (anter dascription)
D if the plan is & collestively-bargin plan, check here '3 H
E Ifthis is a ratroactively adopied plan pemittad by SECURE Act secion 201, check hete ... ——
1b Threedigit
bar
SIFRRA VISTA OPTOMETRY 401K PLANW ?é??}l‘:lm 001
1¢ Effective date of plan
0170172005
2a Plan sponscrs name {employer. it for a single-amployer plan) Ih Ermployer identification Nurnbsr
Mailing Address (includs ream, apt., suite no, and straet, or P.O. Box) (BIN) D4-26RA60Y
City oF town, state of province, country, and ZIP or forelgn postal code (if foreign, see instructions) 2
B IERRA VISTA OPTOMET. ¢ Sponsor's talephone number
OUGTLAZ O FLEMING OD INC DRA SIERRA RY (209) 5324123
2d Business code {see instuciions)
940 EYLVA LANE SUITE H 621320

08 AomORA A 95370-5460
3a Plan adminisiator's name and address (X} Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephons rumbar

4  Iithe name endfor EIN of the plan sponsor or the l:rlan name has changed since the last returmirepon filed 4h EiN
for this plan, enter the plan eponeers name, EIN, the plan name and the plan number from the last
returnirepor,
& Sponsor's name 4d PN

¢ Plan Name

8a Total number of participants at the beginning of the plan yaar Sa L
b Tob number of participants at the end of the plan year Sb 0
c{1) Number of participants with actount balances as of the beglnning of the plan year (only defined 5c{1)

contribution plans complete this itern) 8
¢(2) nNumber of participants with account batances as of the end of the plan year (only defined 5¢(2)

confribuiion plans complata this ftem)
d{1) Totat number of active participants at the beginning of the plan year 5d{t) 5
t(2) Total number of aciive paricipants at the end of the plan year 5d(2) 0
a Number of partitipants who terminated employment during the plan year with accrued benafits that

were less than 100% vested Se 0

Caution: A penalty for the late or Incomplete filing of this meturnfreport will be assessed unless easonable cause ix established.

Under pansities of perjury and other penalties ot forth in tue inttructions, | daclara that | have examined this retumireport, induding, ¥ applicahle, a Schedule
SR of Schexiule ME peMpatad and slgned by apeopolled actuary, as well a5 thy sleclronic version of ihls retumireport, and to the best of my knowldie and

N [ ; .
g \ Jowvg\ds (- TAurivg

L]
r’imané'f]im:lividuai signing as plan admivistrator

laf ©. ’-P{gw»(‘w

1
Enter nama of individual signlng as employer or plan sponsor

Far Paperwork Reduction Act Notlee, soe the Instructions for Forin 5500-5F. Form ESOD-SFE%J?QEZSg
v.
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SIERRA UISTA OPTOMER

PAGE  B3/65

Fopmn 5500-3F 2023 Page 2
fia Wer all of tha plan's assats during the pian year investad in aligible assels? (See instnuctions. ) E]Yes [CNa
b Ara you daiming a walver of the annual examination and report of an indepandent qualified public accountard (IQPA)
under 28 CFR 2520.104-467 {See insfuctions on weiver aliglbility and conditions. } [Eives [INo
# you answared “No™ to sither Hne 6a or line 6b, the plan cannot 152e Form 5500-3F and must instead use Form 5600.
€ It tho plan Is & defined banefit plan, is it covered under the PBGO Insurance program (see ERISA section 4021)2 [Jves [Cimo [_Iniot detormined

[ Basil] Financial Information

If ~res" is checked, enter the My PAA confirmation numbar from the PBGS pramium filing for this year

. {See instuctons.)

¥ Plan Assets and Liabiliies {8) Beginning of Year (b} End of Year
@ Totsl plan gssein 982 951 0
b Totsl plan lablities i Th 0 0
G Mot plan assats (subtract line 7h from ling 78)  cecsimmsm sasssssssnsnne s 882,951 ]
8 Income, Expansss, and Tranisfars for this Flan Year {a) Amount
A Confribtions received or receivable from:
{1} Erployars 6,541
{2} Paricpants
{¥) Others (induding rollovers)
b Othar income {loss)
€ Tolal incoms {add lines 8a(1}, 8a(2), 8a(3), and 8b} s
d Benefits paid (ncluding direct roflovers and insurance premiums
to provide benefits)
8 Cerlain deemed and/or comective distributions (see sbuctons) ..
f Adminisirative sarvica providers (salaries, fees, commissions)

_f . Oiter eopetises e j
h Tetal wgeeniges (add ines Bd, Be. B and B} oo Bh 1, 066 917
1 Netincome (loss) (subtract ine 8h froming 88)  ceecmsmommssisssme 8i (5132 951)
i Tmr!sf&rs ta {from) the plap (sea INEtUCHONE) reeerressessesermsarsas 8j

10 Dunng the: plan year Yes | No Amoumni
a Was thera a failure to transmit to tha plar: any pardicipant contribulions within the tme period
deseribed in 20 CFR 2510.3-1027 Continue to answer ™Yes" for any prior yaar failures untl fully
comected. {See instructions and DOL's Voluntary Fidusiary Comrection Progreft)  ceeseesceesverevereres 14a X
b wWaers thars any nonaxempl transactions with any party-n-tnterest? {{to not include transactions
reported on line 104.) 10h X
©  Was the plan covered by a fidelity bond? 10c | X 100,000
¢ Did the plan have a loss, whether or not reimbursed by the plan's fdality bond, that was caused
by fraud ar dishonesty? 10 X
€ Wara any foas of commissions paid 10 any brokers, agends, or other persens by an ingurance
camar, insurenca sarvice, or othar organieation that provides some or all of the benefits under
the plan? (See instuctions.) 1da X
f Hasz the plan falled to previde any benefit when due under tha plan? 1¢&f
g Oid the plan have any participant loans? {If "Yes,” enter amount as of year end.) SR—— | )
h ifthis Is an ndlviduat account plan, was there a blackout period? (See instructions and 29 CFR,
2520.101-3.) 10h X
i W 10h wag answered "Yes," check the box i you either provided the required notice or one of the
exceptions to providing the notice appiied under 20 CFR 2520.101-2 10i




A1/18/2824 14:54 2A95326749 SIERRA UISTA OPTOMER PAGE  Bd/B5

Form S300-5F 2043 Page 3 - | l

Penslon Funding Compliance

11 Is this a dafined benafit plan subject to minimum funding requirements? {If "Ves,” sea instructlons and complete Schedula
SR (Form 5500) and lihes 11a and b below.) if thia is & defined contributien pansion plan, leave lins 11 blank and complete }j Yes [E] Mo

ine 1 " s aum s s s s s TPV P g e s niviossisssisasas
a. Enter the unpaid minimum required corttibutions for all years from Schedule 58 (Fomm 5500} tine 40~ | a4 I

b PBGC missed condribution reporting requirements, if the plan is cavered by PBGG and the amaunt reported on fine 11a is grester than $0,
has PBGC been nofified as retuinsd by ERISA sections 4043(c)(5) anclfor 303{k}{4)? Check the applicable box:
[ ves.
[T1 Mo. Reporting was waived under 28 CFR 4043 25(c)(2} because contribufions equal to or exceeding the unpaid mirimum raguired contrtbuiion
were maide by the 30t day aher the due date.

[ No. The 30-day pertod referenced in 28 CFR 4043 25{c)(2} has not yet ended, and tha sponsor iIntends to make & camdribulion equal 1o or
exgeading the unpaid minimum mouired contribution by the 30th day afler the due date,

[ Mo. Cther. Provida expleration:

12  is this a defined contidbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [J ves ] No

(i "Yes." complata line 123 or lines 12k, 12¢, 124, and 120 bolow, as applicable.} ¥ this is a defined bansfit pansion plan,
eave ling 12 blank and complete fine 11 above.

# If a waiver af the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and emtar the date of the latter
ruling granting the walvar — Maonth Day Year

If you complated line 42a, complete ﬂnes 3, 9, and 10 of Scheduls MB (Form 5500, and skip to fipe 13.

b Entar tha minlmum required contribution for this plan year. 12b

C  Enter the ampunt confributed by the employer to the plan for the plan year 12c

d Subirect the ampunt in ine 12 fom the amoeunt Inding 12b. Enter the result (enter 8 minus sign o the left 124
of a negative amount) I — -

£ Wili the minimum funding amount reported on fine 12d be met by the funding deadiine? 7 wves ] Mo 1 NA

n
Plan Terminations and Trangfers of Azszels
133 Haz a resolution to terminate the plan been adoptad In any plan year? X] ves [] we

If “Yas," entor the amount of any plan assetz that reverted to the amployer this year 13a 4]
b  Were all the pian assets distribiuted to parficipanis or bensficiaras, franeferred 1o another plan, or brought under Z] ves [ Mo
the control of the FBGC? v — .
€ If, during thiz plan year, any asaats or Jlabilittes were transfemred from this plan to another plan{s), idantify the plan(s) to
which astets or liabilitios wors transforred. (See instuctions.}
13c{1) Name of plan(s): 13c(2) EIN{s) 13c({3) PN{s)

7 i| IRS Compllance Questions
14a Does the plan satisfy the coverage and nendiscrimination tests of Code sactions 410(8) and 401(a}(4) by combining this plan with any othar plans
under the penmiesive agoregation nies? [7] ¥as @ No
14b If this is a Code saction 401{k) plan, check all boxes that apply to indicate how the plan iz intended to satisfy the nendiserimination reguirements
for emploves deforrale and employer matehing contributions (as applicable) under Code sections 401(k){3) and 407{m)(2}.
[E] Design-based safe karkor methed
[ "Fripr yaar" ADF test
[1 *Currant year* ADP test
RS
15 fthe plan sponsor is an adopter of a pre-approvedd plan that received a favorahle (RS Opinion Letter, antar the date of the Opinlon Letter

06/ 30/ 2020  (MM/DDMYYYY) and the Opinion Letfer serial number ~ 0702490a




