Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D 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 NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, MS, PS 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 20-5698663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, MS, PS C Sponsor's telephone number

360-701-7554

2d Business code (see instructions)

321 WEST FIRST STREET
ABERDEEN, WA 98520 621210

3a Plan administrator’'s name and address ]g 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 06/01/2025 M'LISSA RAJCICH, DDS, MS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4151584 4681358
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4151584 4681358

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 17464

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 54599

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 457771
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 529834
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 529774
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:
2A  2E 2F 3D 23 2K 2R 2T
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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

(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 D 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:

D 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.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP D Yes D 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 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. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe 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_ Q703181A,
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A This return/report (s for: a single-amployar pian @ multiple-employer plan {not muttiermployer) (Petmion Plan filers chacking this box

must attach Schedule MEP. Other plans must attach a llst of participating employsr
information in accordance with the form instnsstions. )

B This return/teport im the firat returnireport D the final returrvreport
an amended retum/report D s short plan year raturn/report (lees than 12 monithe)

C Check box I fling under. Form 5558 [J automatio extermion (] oFve program
spacial extangion (enter desoription)
D 1 the pian s & collactivaly-bargained pran, check hers . R 3
E Iﬂhh i8 2 retroactively sdopted plan parmitted by BECLIRE Act section 201, check hera .. I []
Basic Plan iInfformation—anter al requaeted informatien
18 Name of plan 1b Thres-digit plan numbsr
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, Mg, PS 401(K) (PN) P 001
PROFIT SHARING PLAN 1c Effective date of plan
01/01/1998
28 Plan sponaor's fiame {empioyer, If for & single-smployer pian) 2b Empioyer Identification Number (EIN)
e, S AAA C0% t  sen try |5 S83
of town w OF province, cou a ar N postal sode n, Sed iInRULctione)
ALEX SOLTS, DMD, MS & M'LISSA RAICICH, DDS, MS, PS 2¢ Spansara telsphione number

321 WEST FIRSY STREET 2 Business code (sae instructions)

ADERDEEN WA 98520 621210

3a Plan administrator's name and addraes [ Same as Plan Sponecr, 3b Administrator's EIN

3c Administrator's telephone number

4 if the name and/or EIN of the plan epormor or the plan name has changed since the last eturvrepart | 4b EIN
filugi for this plan, anter the plan sponsoi’s narma, EIN, the plan name and the plan number from the

lant retum/repart, dd PN
& Bporwors name
¢ Fan Name
8a Total number of participants at the beginning of the plan year ... &a 5
l:;1')rum| furnbar of participants at the end of the pian yeer.... - &b 5
€("1) Number of participants with account balances as of the mru uf thn &N your cml d-ﬂ od
contribution plhens complete thia fem). ... bﬂﬂ m pl V ( ! n be(1) 3
€{2) Number of participarite with aceount mlanm o of tm cnd of tm piln year (rmly deﬂnnd
contribution plans compiete this tem).... 8¢(2) 5
@{1) Total number of active participants st the bdglnnlnn of the plan | R 5d(1) 5
€l(2) Total number of sotive participants at the end of the pan year .. B 8d(2) 5
a Numbw of poruclpmt- whe tarminated smployment durlnn the plan yw wim nmruod boncm thm [
¢

! Iﬂl’lhﬂlmu ‘,;..L" ;
Unduf pnmmn parjury and ather panalies set forth in the Irstructions, | dwlare that t hwa axamlnqq thln ratu
rn/re inciuding, if |
68 ar Schedule MB completed and signed by an anrolled actuary, o well as tha electronic vamsion of this mmrmmmﬂ% to thanbumm;:‘:‘hn;w?ﬁg‘n?n?

*-p*d:?,l LOJON —pp1 A

M'LISSA RAJCICH, DDS, MS
| Date (s 't l 1171 Erter name of individual aianing e oian administrator
M'1,TS8A RAJCICH, DDS, M3

Date [ 22 £ Enter name of individual signing e amﬁ\ﬁm or Eﬂ .ﬁﬁr

v, 240511

P J9%d OHLAHO LH9TH J1IWS PSETEESESET BZIET GCAZ/TE/98



Form S500-F (2024)

Page &

88 Were all of tha plan‘s mesate during the plan year investad in eligicle sesets? {See Inatructions. ...

b Are you claiming & walver of the annual sxamination end report of an indepandent qualified pubuc amoumnnt (IQPA)

YmDNo

uhider 29 CFR 2520.104-467 (See instructions on walvar eligibility and sonditions. ). . You D No

Ifyoulmwm"Nn"hdﬁmllmhmlimﬂh.ﬂnplmmnotmﬂumm-sFMmultlnMunFormm
C [t the plan s a defined banefit plan, is it coversd under the PBGEC insurence program (ses ERISA section 4021)7 ..., D\’u DNo E] Net detarmined

iT*Yes" is checked, enter the My PAA confirmation numbar from tha PBGC premium fiting for this plan year . {Bae instructions. )

|‘- mm I mngnalal Informution

[ and Linbilities {a) Beginning of Yesr (i) End of Yoat
[ | Tml_mnnuug P VT PPN Ta 4,151,584 4,681,358
b Totnlpmnlwuuu bi’) 0 0
€_Net plan aseels (su Mlln-‘IhfﬂamllnoTJJ...........u.‘....“.......... 7e 4,151,584 4,681,358
] Income, Expenass, and Transfers for this Plan Year {8} Amount {b} Totsl
& Contributions recelved or recelvabia from:

1 e | B} 17,464

| sz 54,599
sal3) .

b_Other income {loss).... b 457,771
€ Total incorme (add tines - 529,834
d Bmﬁupﬂd(mwuu direct rollovers ana mlumnm prnmiurm 8
& Coruin deemed andior corrective distributions (m lnltruutim-) B
f_Administrative service providers (safaries, fews, commissions).... B 60
h_Tots) expenses (add lines 89, 8¢ 5T anc8g) oo ] BN 60
| Netincom {ioss) (subtract lire 8h from line 8c). ... Bl 529,774
| Transfers to (from) the pian (see inetructions)....................... 8

Pian Characteristics

4 firthe plan provides peneion banefits, enter the applicable peneton feature codes from the List of Plan Characteristic Codes in the inetructions.

2A 2% 2P 3D 23 2K 2R 27

D it the plan provides weifare benefits, snter the applicable welfare feature codes from the List of Plan Characteristic Codes in thae instructions:

U_’aﬂy | Compliance Guestions

10 During the pian year: Yas | No Amcunt
& Waa there a failure to transmit to the plan any participart contributions within the time pariod
deucribed in 26 CFR 2510.3-1027 Continue to answer “Yes® for any prior year failures untii fully
comected (See Inetructions and DOL's Voluntary Fiduclary Correction Program)................... 108 X
Wera there any nnnuxump( trangactions with any pnrtan—lntarou? (Do not include traneactions
raported on lrte 10w.).... . 10 X
d D the plan nave & loss, whether or not relmbursed hy the plnn ¥ ﬁdomy band, that was causad
by frauct or dishonesty? ... .. { 10d X
8 Ware any fess or commissions paid to any brokers, agents, or ther pereons by an irsurance
corriar, InEUrance aervice, of ather nrunnfzatinn that pmvldu sotme or all of the benefits under
the plan? (See instructions.)... 108 X
f  Haw the pien feiled to provide any benefit wian dus under the p(an? 100 X
g Did the plan have any participat loans? {If *Yes," enter smount as of year-gnd. | 109 X
h i this is an individua! account pum was there a blackout penua? (3-. irstructions and 29 GFR
2520,101-3.) ... 10h X
| it 10h wes answerad 'Ym ohad( tna bax if you umwr pmvldod the rnqubrod nattm or one of tho
MmmMmme notice spplied under 28 CFR 2520101-3..coooe 10
S Jovd OHLHE0 LH9TH JIWS PGETEESHEIET BZEC  SZBZ/TB/90



Form 5300-8F (2024) Page 3- | I

| Pat Vi | Ponsion Funding Compliance

11 le thiu a defined benwhit plan subject ta minirmum funding requirements? (If "Yes,” see inatructions and complete Schedule 5B
(Form 5500) and lines 11a and b balow.) If this is a definad contnbution pominn pian, leave line 11 blank and complete line 12 |:| Yau D No

PY LT TL LT IAL RO ST TL LAY DTy T G g S e e

A_ Erder the ungalkd minimum required contributions for all ysars from Schedule BB (Form 5500) lina 40 .. o 1 11a I

b PBGC missed contribution raporting requirenents. If the plan is covered by PBGC and the amaount raportnd on line 118 ix greater than $0, has PBGC
been notifiec o required by ERISA sections 4043(c)5) and/or 303(kN4)? Chack the applicable box:

(] ves

[J No. Reporting was walved under 29 CFR 4043.25(c){(2) bacausa contributions squal to or axaeading tha unpaid minimum required contribution
ware made by the 30th day after the due date.

|:| No. Tha 30-day pariod referenced in 28 CFR 4043 25(c)X2) has not yet ended, and the sponeor intends to ke & contribution equal to or
axoaeding tha unpald minimum required contribution by the 30th day after the due date,

D No. Other. Provide sxplanstion

12 15 this @ defined contribution plan subject to the minfmum funding requirements of saction 412 of the Code or pection 302 of

ERISA? ... | Ove[]no
(I "yea" complm iirve 12a o lines 121: 12¢ 12-:! “and 126 balcrw. o applimuo ) if this in a durunaq baneft penﬂon plan. Inve

ine 12 blank ahd cormplate line 11 above.

& i@ waiver of the minimum fundlng atandard for a prinr yaar in buing amortized in thia plnn yaar see instructions, and anter the date of the jetter ruling
granting the walver. ... e .. Month Dy Year

oo i 'ﬂn IInnS ﬂ 10 dﬂchﬂuh MB F’m’m m],mmnw IIM13.

B_Enter the minimum required contribution for this plan year ... O PO OR RV U OO B - .-

& Entar ths smount contributed by the employer to the plan for this phm yoar .. vt N

d Subtract the amount in line 120 from tha amount in fine 12b. Enter the result (anmr a mim uign tothe left of a 124

negetive amount) . S

@ Will the minitmurn funding amount reported on line 12d be met by the funding deadiine? ... . D Yoo [] o [ e

Plan Terminations and Transfers of Assats

13a Has 8 resolution 10 tatrinate the plan besn adopted in any plan year? ., Yes E Mo
& I “Yeu," snter the amourt of any plan acegts that rmrtodtumoamploynrmbyw ............................................... 13a

b Ware all the plan asaete distributed to par!icipmt- or benaficlaries, tranaferred 1o another plnn ot I:rnuuht under tha [:I Yon Eﬂ N
COMYOL Of 18 PBACT. ... . 0

g

€ It during this pian yaar, nny mm or Ilnbultlen Wre tmmfmrod from thln pian to nnuthar plnn(u) idnntlry the plnn(l) o
Matts or liabilitien were trarsterred. (Gew instructions.)

13c{1) Nama of plan(s): 136(2) EIN{s) 13¢{3) PN(s)

[Part Vil | IRS Compilance Guestions

148 Does the plan satisty the coverage and nondiscrimination tests of Gode sections 4100 ahtd 401(aj4) by com
o agaregation naeso L] Yoo I aun {b) {a}4) by combining this plan with any other plane under

14D 1 this lu & Cotle section 401(k) pian, check all boxes that a
prly 10 indicate how the plan i intended to satisly the nondikcrimination requirerrents for
nmployu deferrals and amploysr matching contributions {as applicable) under Code wactions 401(k)3) and 401({mX2). ™
Cesign-bawed safe harbor method

"Prier ysar ADP tawt
“Current year ADP teat

[ wa

96 3FBgd OHLHO 1HS9TH J1IWS PGETEEGRIET 8Z:EE  GCHZ/TE/96



