
Form 5500-SF 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for 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 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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 

01/01/2023 12/31/2023

X

X

OVERLAKE EYE DESIGNS 401K PROFIT SHARING PLAN 001

01/01/2016

OVERLAKE EYE DESIGNS

91-2108274

425-562-2015

62132015230 NE 24TH STREET 
REDMOND, WA 98052

X

7

7

5

4

Filed with authorized/valid electronic signature. 09/05/2024 BESSIE PIAN

Filed with authorized/valid electronic signature. 09/05/2024 BESSIE PIAN

7

7
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

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

by fraud or dishonesty? ...................................................................................................................  10d    -123456789012345 

e 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 instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  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 ............................................  10i     

  

X

X

832947 1367895

832947 1367895

75953

62665

396330

534948

534948

2A 2E 2J 3D

X

X

X 140000

X

X

X

X

X
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Part VI    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 
below. .....................................................................................................................................................................................................  

X Yes X No 

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

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 ___________________________________________________________________________________________ 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

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 waiver.  ................................................................................................................................. 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 plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

1

X

X

X

X
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D tt ttre plan iE I collectlvely.bargained plan, ch€ck herc
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la Nameofplan
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C Plan Name
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4
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Finn-qF 
"n?3

Fnne ?

6a
b

Were all of th€ plan's a$$ets during thE plan yoal lnvested in €ligibtB essets? (See ln*tructions')

Are you clalmlng a waiver of ths annual examination end repon of an independent qusllff€d publlc accountant (IOPA)

Slves flxo

ElYes Et'toundsr 29 CFR 25?0.10446? ($ee lnalruc{iona on waivor ellglblllty 8nd conditions }

lf you ilflswe?sd',No" lo sithor llne 6a or lins 6b, the plan oannot uee Form 55O0.8F and muet lnstoad use Fofiil 5d00'

d lftheplsnlscdaflnedb€nBfitFlsn, lsltcoveredunderlhePBGCinsuranceprogram{seeERISAssctlon402l)? EYts f] uo !tttotogterminod

tf ry€s. ls checked, ent€r ths My P46 confirmation number from the PBGC premium liling for ihls yeal ' ($ee inatructfrcns')

7 (b) End ofYear

b totat liHbilirles

1

1Nstc line 7b

I lncome, and Transfere for this PlEh YoAr Total

or

Other incomB

c Totsl lncome (add lines 8a('l).8a(2), 8a(3), and Bb)

to

s€rVicg c6mm

h Total llnes and

i Net lncome line

Plan
$a lf tho plan prpvid€s pen$lon benefitE, 6nt€r ths applloable paneion festure codes from the List ol Plan Characteristio Codes in the lnstructions:

2A 2E 21 3D

b lf the plan providee wolfarc benefits, entar he appllcable r,velfare tuEture codes from the List of Plen Characteristic CodEs in the lnstructions;

10 the

a Was there a tailur€ to lransmit to th€ Plsn any partlclpant csntributionE wllhln the time period

des0nb6d ln 29 CFR Ag10.3-1oz? Contlnue h anawer Yes" for any prior yoer failurcs untll fully

corrected. and

b Were ihere any nonexempt trangactionE with any parv-ln-interEEr., (tro not lnclude lranesctiong

c Wes the plan cov*ed a bond?

d DU he plan have B lq$s, whether or nat relmbursed by thF Plen't ftdsllty bond. thflt wFs esus€d

fmud or

367 995

594 948

534 , grt E

140 .000

G Wer€ any fues orcommissions pald to any brokerc'

canier, ineurence seryi0e, or 6lhsr oEanizaiion thst

ggents, or other personE hy an lnsurance
pmvldes some or all of the benefits under

thE in€tructions.)

f Has the plan fFil€d to provlde any benBfit when due under the Plsn?

Dld the plen heve hsns? 'Yes," enter smount at

h lf tfii6 iE En indlvldual account plan, was there a blsckout perlod? (See in€tructions and ?e GFR

2520.101

I lf 10h wae andilerrd "Yes,' check the box lf you eittnr pruvidad the requirFd notice ot one of the
undEr 2$ CFR 2520.101-3

(s) BoginnidE ofYetr
7a 432,9A7
7b

7E EZz,947
(a) Amount

8a{'l} 75,953
52,665BE(21

8a(31

396,3308b

8c

8d

Ie
af

8F
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8i
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10d x
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p"o*3 - l--_-.]Form 55Ot)-$F 2023

11 ls thig a definod benefit plan aubjec{

$B (Form 55u0) and llnes 1 I a and b
!o mlnlmum funding rEquil€fi6nls? (lf 'Yes," see instrudlions and comFlete Schtdul6
bstow.) lf thls i€ a deJined confibullon pension plfln, IEav6 llne 1 1 blank and aomplots llYesllNo

fl ves El tto

a. Enter the minimum contributions ft)r all from $ahedule SB line 4O

b PEGC ml*+ed contribution reponlng reguiremenls. lf the pian le ooverEd by PEGC and the amount rEpoded on llne 114 is greaterthen $0,

has PBGO bFan notltled as required by ERISA sectlons 4043(c)(5) and/or 303(k)(a)? Check the spPlicsble box:

n vee,

E No. Reporling wsB wstv€d under zg cFR 4043.28{cxu ) bEcau$e coniributione equal to or exceedlng the unpsid lhlnlmum requlred conlribution

wsro made by tht 30lh day after the due date-

n No, ne go-Oay pedod referEnced in 29 CFR 4043.25(c)(2) har not yet endEd, and lhe spon$or intends lo maks a conlrlbution egual lo or

exceedlng the unpaid rnlnimum rsqulred contribution by ths 30th dey afier the due date.

I No. Other. Provlde explanation:

le thie e deffned contrlbution plan Eubjedt io ths mlnlmum funding r€quirEffieilE of sectlon 412 ofthe cods or secllon 302 of

lla

ERISI'?
(lf "Yes," complete line 12s or linss l2b. 12c. 12d, and 12e below, E6 eppllcable') lf ihis ie a dafined b€nsfh pension FlBn,

lins 12 blank line 11

a lf s welv€r of the minimum funding Etandard for a prior yefll iE baing amonlzad in this plsn yeer, see lnslructions, and enlFr ths dete of the lefter

M6nlh Dav

ME

b Enter the minimum contrlbution for thi6 plBn

C Entertheamountconlributed tho to tha for the

d SuUgect the amount in line 12c from the amounl ln line 12b. Entaf the ffisult (onter a minue sign to the l€ft

a Will the mirnimum fundlng f,rnount mparted on llno 12d be met by the funding deadllne? ! Yee E t'lo fl vn

13a Has a rgsolutlon to termlnate thB bsen adoptcd ln No

lf "Yes,' enter the amount of any plan a$sete thqt l.€vortsd to the employer (his yesr

b Were sll lhe plan assels dislrrbut€d to psdiclpam$ or benefioisri€B, transfuired to another plan, or brought under Yeg E NO

c lf, durirrg thls plan year, sny EEFets or llabllltles were trsnsferGd fiom thls plfln to enother plan(*), ldentlfi the plan{a) to

YeE

1
Name of

rR$
14d Doee tne plsn satlsff the coverage End nofldi$crimination bsl6 d Code $ection$ 41 0{b) and 401(aX4) by combining this ptan wlth any other plana

lx lYes T1 No

12b

12a

l2d

l3a

l3c(2) EIN(g)

unddr ths oemis3iv6 aFHrE0etlon rulgs?

l4b f this ie a Code sectlon 401(k) plan, check ell boxes that appty to indlcat€ how the plan ie intended to sallsry the nondisoriminatlon requlrements

for employ€€ deferralg and €mptoy€r rnatchlng ctntlibutions (as eppllcable) under Gode eections aO1(kX3) and 401(mXZ)'

Deeign-hased safe harbor method

"Prlor ye8/'ADP lsst

"Cur€nt ysaf ADP te$t

lf the plan spon6or ls an adopter of 6 Pr€-eppmvcd plan that receivsd a hvorable IRS Opinlon Lsttsr, enterthe date of the Oplnion Letter

obifiidn L€tter serlal numbEr (l?o3729a
07 I 221

F0/F0 rsvd

/Mia/DD/YYYYI and the
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