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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
RANDY C. OLSON, D.D.S. RETIREMENT PLAN PN) D 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 (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 42-1657374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RANDY C. OLSON, D.D.S. C Sponsor’s telephone number

206-241-2091

2d Business code (see instructions)

610 S.W. 152ND ST.
SEATTLE, WA 98166 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 14
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) 9
€ 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. 07/10/2025 RANDALL C. OLSON
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
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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 1858132 2213365
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1858132 2213365

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) 80360

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59850

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 235395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 375605
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23174
e Certain deemed and/or corrective distributions (see instructions) . 8e -3002
f Administrative service providers (salaries, fees, commissions)..... 8f 200
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20372
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 355233
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 2G 2J 2K 2T 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)..............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? ... 10¢ X
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 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 B 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Smail Employee OME Nos. 12100110

1210-00B%
Cepartinent of the Tragewy Benefit Plan
Imemal Revenue Sarvice Thia form is required to be filed under sections 104 and 4085 of the Employes Rafirament 2024
Daparihernt of Eabor Incoma Security Act of 1974 (ERISA), and saclions G057{h} and S058{z) of the Intarnal . .
Employae Barelts Seory Admriabslion Revenue Code {the Cod). This Form is Opan to
Pareian Gencil Guarety Copomtion Public Inspection

¢ _Compiete all antrics in aceordance with the instructions to the Fom 5500-5F.
::Parth::] Annual Report Identification Information _
For calendar plan year 2024 or fiacal pfan yesr beginning N1,/01/20z24 and ending 12731 /2024
A This returnfrapon is for @ a single-employer plan |:| & Multiple-employar plan (not multiemploys ) {Pensien Plzn filers chacking this box

must attach Sehedule MEP, Other plans must attach a fist of paricipating emplayar
infermation in a¢sordance with the Jomm ingtructions.)

B Thig returnireport is |:| the first return/report D the final retum/report
D an amended returmireport D & shart plan year returnrepott (less than 12 months)

C Check box if filing under: D Forrn B558 D aufomatic extension D DFVC program
[] special extension jenter daseristion}
0

2 ]

D ifiha plan is a collectivaly-bamgainad plan, check hare ...
E_Ifthis is & retraactively adopted plan permitted by SECURE Act section 201, check here .,
|::Partit:] Bagic Plan Information—enter all requested miommation

1a Name of plan M Threa-digh plan number
RANDY C. CL30ON, D.D.3, EETIREMENT PLAN (PN b ool
1¢ Efective date of plan
01/01/z002
2a Pign sponsors name {employee, If for a singla-employer plant 2k Employer identification Nurmber {EIN)
Mailing address (fncluda room, pt., sute no. and street, or PO, Box) 42-1557374
City or town, state or provinge, couniry, and 2P or foraign postal code {if fereign, ses instructions) 2 p
RANDY <. OLSON, T.D.g. C Sponsars lelephone numbes

206-241-2091
2d Business codde (see instructions)

clC E.W. 152ND 3T.

SEATTLE Wa 2Blea 621210

3a Plan administrater's name and address @ Barna a3 Plan Sponsar, 3b Administrator's EIN

3¢ Administrators telaphone rumber

4 FFhe name andior EIN of the plan sponsor or the plan name has chianged since the last returnfreport | 4 EIN
fibed For this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

last returnrepart. 4d PN
A Sponzor's name
C Plan Nama
Sa Total number of participants at the beginning of the plan year. ..o 5a 11
b Total number of participants at the end of the planyear. ... ab 1a
C{1} Number of participants with account balances as of the heginning of the plan year {anly definec 5c(1}
contribution plans complete this BBIPITR e bt 1ot e oo E
€{2) Numbar of participants with acoount balances as of the end of the plan year (onky defined 5¢(2)
contribulion plans complate this Bemb ... oo oovoooecesoi oo 14
d{1) Total nurnber of active participants et the beginning of the planyear. ... &d{1) 2
d(2} Total number of active participants at the end of the plan year,....._ . Sd(2)
B Mumbar of participanis whe terminates ermployment during the plan year with aggrued benafits that Se
wire less than 100% vested.....,,.... .. 0

Caution: A panaity for the lata of cnniblﬂle filing of this mtumdreport will be Qe-:sasﬁed urless reagonable cause i established,
Under penaliies of perury and offierpenaltias sat forth in tha nstiuctions, | decfara that | have exarined this returnfreport, incleding, If applicable, 2 Schedule
0 signad by an enrclled actuary, as well as the aleckonic varsich of this return/repont, and to the besk of rmy knowledge and

7-ip -2y |Randall . 0lson

- —
Signature 9{ plan aﬁminish-at}\. Date Enter name of individual signing as plan administrator
r

: Skmature of smployer/plan sponsor Date Enter hame of individual signing a3 emplover or plan sponsor
FarPeperwork Reduction Act Notice, see the Instructions for Form S600.5F. Farm SE00-GF (2024}
¥, 240311




Farm 5500-8F {2024} Page 2

Ba Were all of the plan's assets during the plan year invasted in elighle assets? (See insbuctions.d. ... @ Yes D No
b Are you claiming a waiver of the annuat axamination and report of an independant qualified public accountant {IQFA)
undar 28 CFR 2620, 104467 (See instrudinns on waiver eligibility and condifions..........cc.coo oo E Yas I:I Mo

If you answered “Mo" to either line §a or line 6b, the plan cannot use Form B500-SF and must instead use Form S600.
G Ifthe pian Is 2 defined benefit plan, is it covered under the PBGE insuranps pragram (see ERISA section 402112 .. [] Yes [|No [] wot datecmined
If*¥ea" is chacked, enter the My PAA confimation numier from the PEGC premium filing for thie plan year - (S8 ingtruchians )

[Paril ] Financial Information

7 Plan Asssts and Liabillties (a} Beginning of Year {b) End of Yaar
A _Total plan a=seis ... 1,858,132 2,213,365
B Total plan liabilties., ..
L Met plan assets {subtract line 7b from line 7a) 1,858,132 2,213,365
8 income. Expenses, and Transfers for this Plan Year

{a) Amount _ .{hj Total

2 Contributions feceivad ¢r receivable from:

(1) EMPIOYEIS o e | Baf) 8o, 360"
{2) Partieipants. ..o gal2) 5%, &50]
{31 Others (including e Sal3)
b Qthet incoma L 8k 235,395
€ _Total incorne (zdd Ines £a{1), Bal2). 8a(3), and Bb)........... .. fc e
d Eenefits paid tinsluding direst rollovers and insurance pramilms
Yo prowide banefits). . Sl 23,174
8 _Cenain deemed and/or corrastive distibutions {ses instructions] fe -3,002
T Administrative service providers (salaries, fees, commissions) ... £f 200
D Oherewpenses. ... [ 5
h_Total expenses jadd lines 8d, e, 81, and B0, 8h 20,372
[ Netincoma (loss) {subtract line 8h fram lina 1) T Bl 1G5, 233
J  Transfers bo ifrom) the plan (see Instructions) ..., B

F:Partivi] Plan Characteristics
Ba |If the ptan pravides pansion benahts, enter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:
2A 2E 2G 2J 22X 27T 3D

b |t the plan provides welfane bangdits, enter the applicable welfare fegture cades fram the List of Plan Charasteristic Goges in the instructions:

|F' ] rt'.ff Compliance Questions

10 During the plan year: Yes | Ho Amount
8 W3z thens a failure to ransmit to the plan any partizipant contributicns within the tlme pariogd
described in 28 GFR 2510.3-1027 Cominue to answer "Yes® far any prist year failures until filly
sorrected. (See instructions and DOL's Valuntary Fidugiany Cormection Pragramy ..o, | 10a x
b Wer there eny norexempt transactions with any pafy-in-interect? {Do nat Include Fransactions
reported o e 108} 10b X
& Was the plan covered by a fidality bond® ... 10¢
o 0ld the plan heve a lsss, whather ar not raimbursed by the plan’s fidelty bond, hat was cauzed
by fraud of dishonesty? ... | 104 *
€ Woere any fees or commissions pald to any brokers, agents, or ather persans by an insurance
carier, fnsurange service, or uther organizatian that providas some ar all of the banefits unde
the plan? (See INSUCtONS.} . .....cccoomvnnisnoooeoooro e, | 108
f Has the plan falled to provide any benefit when due under the BIBAT oo 108
g Did the plan have any participant loans? {li "Yes." enter amaunt as of year-endd . 10g X o]
R If this fs an Individual account plan, was there a blaskout period” (S8 instructions and 29 CFR FENS !
28201013 e | 18R X
P IF10h was answered "Yas,” check the box if yau either provided the required rotice or one of tha
excaphions to providing the nobles appliad uner 29 CFR 2520.10%-F- ittt | 0




Form 5500-F (2024) Page 3- ]

Part vi--| Pension Funding Compliance

11 )5 this & defined bersfif plan sublect to mininmum funding regquiremeaniz? (f"Ves," see instrustians and complets Scheduie SB
{Form 5506) and fines 11a and b balow.) T this is 2 defined contribuion pension plan, leavs ling 11 blank angd compleke line 12 |:| Yeu @ [
belcrw
a__Enter the unpatd minimum required contribibions for ail yaars from Schedule 8B (Form 5000 linead ... I 11a r

b PBGC ntigsad contribidion reporting Fequirsments. if tha plan is coversd by PRBGC and the emount regerted o iine 11a is greatsr than 30, has PBGG
been notified ag requirzd by ERISA sections 4043(c)5) andiar 3030k)417 Check the applicable box;

Yas,

D No. Reporting was waived under 29 CFR 4043.25{c)2) bacarse contribuffons equal to or axcaeding the unpaid minimym mequirad contribuon
wera made by the 30ih day after the due dajs.

D No. The 30-gday periss referenced in 29 CFR 4043 25(2)(2) has net yet ended, and the spongor intends Lo Fake & contribution equal fa or
exceading the unpaid minfrum required contribution by the 30th day aftar the due dat
E[ Mo. Other. Provide expilansbion

12 I1zthisa defined contriBution plan subject to e minimum funding requiremenis of saction 42 of the Code or section 302 of
e o 12 0F the

(FF"Yos." compicte line 122 ar fines 13, 126, 120, and 195 beiow. 25 applicable.| I this is = defined benaft pension pian, loave. | L Yes [ Ne
line 12 blank and compléte fine 11 above.
A |f awalver of the minimum funding standard for a prior year is being amartized in this plan year, sea Instrugtion=, and enter tha daie of the fetier ruling
grarting the waiyer. dm e .., AR Day Yoar
If you completed line 123, complets [ines 3. 8, and 10 ot Schadule MB {Farm 5500}, and skip to llne 13.
b Enter the minimum reguired contribution for this plan year ...
C Entei the amount contributed by the emplaysr to e plan for this plan ysar .

d Subtrast the amount I fina 12 froen the amaunt in line 12b. Enter the: rasult (enter a minus sk to the left of a
negative amount) .o

12h
12¢

12d

€ Wil the minimum funding armount reparted on line 124 ke mat by the funding deadline?...............__ D Yes |:| Na D M4
Fﬁiﬁjlﬁj Plan Tetminations and Transfers of Assels '

13a Has a resalution b terminate ths Plan b3en adophed in any pian Yeor? v I'] Yes E No

a_ If"Yas,” entar the amount of any plan ssssks that reverted ta the empioyer this year 13a

b Wers all the plan aseets distribubed to particlpents or benefitiaries, fransferred to ancther plan, or brought uncer the D Yes @ Mo
contral of the PBGCT ... e L .

C I, during this plan year, any sssats or liabllities were transferred from thie plan to ansther planis), identify the planis) to
which asaets or liabififies were transismed. {See insinistions.)

13ci1) Name of plar(s): 136(2) EIN{g) 13e(3) Ph(s)

Yart Vil | IRS Compliance Questions

I4a Does the plan satlsfy the coverage and nondistdmination teats of Coda sectlons 410(b) and 401{a)(4) by eomblning thie glan with any othar plans under
the permissive sggragation mwles? [ ] Yes [H Mo

14b I this is a Code section 404k} pian. sheck all baxes that appiy ta indicate how the plan |5 intendad 1o satisfy the nondiscriminatien requirements for
employes deferrale and employer matching contributions {a= applicable undar Code sections A01{H3} and 4041 o,

B Design-based safe harbor method
|:| "Pripr year" ADP test
[ ] "Current year' ADP test

[] na

i i i
5 ifthe plan sponser is an adopter of a Pre-approved plan that recaived 2 favarable IRS Opirten Letier, 2nter the date of the Opinlen Letter 06/30/202
(MMDDYYYY} and the Opinion Lettar seqal numbgr@703214a




