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: B 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
W TROY STEVENS CHIROPRACTIC PC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2016
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) 68-0461726
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
W TROY STEVENS CHIROPRACTIC PC C Sponsor's telephone number

707-678-0170

2d Business code (see instructions)

1330 NORTH LINCOLN STREET
DIXON, CA 95620 621310

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/08/2025 WALLACE TROY STEVENS

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

SIGN Filed with authorized/valid electronic signature. 10/08/2025 WALLACE TROY STEVENS

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 (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 53228 62884
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 53228 62884

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) 5000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5298
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10298
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 642
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 642
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 9656
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 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? ... 10c | X 15000
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
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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).

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

M 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_ Q702490A,




Form 5§500-8F Short Form Annual Return/Report of Small Employee O s, ot

Gepmrwt ol Trezsey Benefit Plan —
el Rpves Sande Thia form is required to be filad under sections 104 and 4065 of the Employee Retirernent 2024
i f 1BA), { d 8058(a) of the Irternal i
N il Income Seourity Act of 1574 (gsvfngeaggd ?Ea:nci%g"(b) an {a) of the This Eorm 1s Open to
- . — Public Inspection
P Faeeth Burundty Corpersos » Complete all entries in accordance with the instructions to the Form 5500.SF.
Part1] Annual Report Identification Inforrmation
o calendar plan year 2024 or fisea] plan year beginning 0L/0L/2024 and ending 12/31/2024
o This reburifreport is for; @ 7 girgle-amployer plan [:[ a muitiple-amployer plan (not multismplayer) (Persion plan fitars checking this box

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

b Trim rebusedrepeort b [:l tha first returniFopont ™ the final retumeapart

]:] an amended refumfreport [:] a short plar year retumfreport (less than 12 months)

! Check box ffiing under [ Form 5586 [] autamatic extension
El spacial extersion {snter description)

} ¥ ihe plan ks a coliectively-bargained plan, check here

1 W tis is 8 refroactively adopted plan permitted by SECURE Act section 201, check hare [E————

D DFVC program

PaitB| Basic Plan Information — enterall requested information

@ Name of plan
W TROY STEVENS CHIROPRACTIC PC PROFIT SHARING PLAN

1b Three-digit plan number
(PN) ™ a0l

1¢ Effactive date of plan
Or/01/2016

by Dian eponsors rams (employer, i for a sitghkeemployer plan)
Madirg Address (ncfude room. aph., sulte na. and street, or P.O. BOX) ) ) .
Ty o Yown, sate or provinee, courdry, and ZIP or forsign postal code (ff foreign, see instructiore)

W TROY STEVENS CHIROTRACTIC BC

1330 HORTH LINCOLN STREET

™ DIEDE b REEZO

2b Employer identification Number
(EIN) 68B-0461728

2¢ Sponsor's telephone number
{707y &78~0170

2ef Business code (see instructions)
623310

T Plan sdmirierators rame and address X1 Same as Plan Spansor

3h Administrator's EIN

3¢ Administrator's telephons number

e marme andior EIN of tha plan sponsor o the plan name has changed sines the last retumirepart filed
t o this p-!anri ener tha plan apgmo s name, EIN, the plan rame and tr%e plan number from the laspf 4b EIN
port,
& Sponsof's name 4d PN
C Pan Nams
53 Total number of participants at the beginning of ths plan year Sa 4
b Towl number of participants at the end of the plan year 1)) 3
¢{1) Numbsr of participants with sccourt halances 25 of the beginning of the plan year (onty defined 5c{1)
contribution plars complets this item) 3
e{2) Number of participants with accourt balances as of the énd of the plan year (anly defined 5c(2)
eariribution plans complete this ftem) 3 "
{1} Total rumber of active participarts at the baginning of the plan year Bd(1) 3
{2} Total number of active parficipants at the end of the plan year 5d(2) 2
@ Number of participants whe terminated employment during the plan year with aceruad hanefits that
wore less than 100% vasted : Se 0

Caution: A penally tor the late or incomplete filing of this retumiteport will be assessed unless reasonable cause is established,

Under penakies of pedury and othar penalies st forth i the instructions, 1 declara that | have gnamined this refurn/repon, including, if applicatile, a Scheduls
5B v Scherdule ME completad and signed by sn enrofled sctury, w6 well as the elsctranic version of this returnirepoit, and to the best of my kaowledge and

hedaf, i & rue, comect, and mwmw
B e ; " N E e
P L W olotzf25] b Jellgee N, ooteve ns
"HERE] slgnatuge ofglan tor ™ Date Enter mame of individual signing as plan adminiztrator
SaN L\ T e e lotel 225 | \p dezl 2icn " Tren Fdanons
HERE smnatummé;ffiloyeﬂpmn spoasor Data Ertter name of Indivigual signing as empleyer or plan sponsar

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F,

Form 5500-8F (2024)
v, 240311



S REANLRET TTIM Dage &

P
R L Mo

1 Wera all of the plan's assats during the plan year invested in eligible assets? (See instructions.) Elves [_INo
3 Are you claiming 2 waiver of the annusl examinztion and report of an independent qualified public accountant (IGPA)
undar 29 CER 2520, 104-457 (See instructions on waiver sligibility and conditions.} Elves [ INo
If you answered "No" to either line 6a or line 6b, the plan canhet use Form 5500-8F and must instead use Form 5500.
z e plan s 3 defirad Bansft plar, it it coverad under the PRGG insurancs program (e ERISA section 4021)7 Fives e |1 Mot datermined
H*Yes is checked, enter the My PAA confirmation mumber from the PBGG premium filing for this year . {Ses instruetions. )
Part Hl | Financial information |
' pian Assets arx Lisbifties {a) Seglnning of Year {b) End of Year
a_ Tulal plan assels - Ta 53,228 62,884
b Tatal pign labilties evrs b a o
£ Mt plon assers {subtradt line Th from g 78)  weeemewssssecers Te 53,228 62,884
1 Income Expenses, and Transfers for this Plan Year o {a) Amount (1) Totad
B Coanbubons receved or receivable rom: R .
{1} Employers a1 5,000 . e e
{) Partciparts 8a{d) e e AT
{3)_Others (including roflovess) 8al3) S
b Ciher income (foss) 8h 5,298 o
¢ Toral income (add fines Ba(1), Ba(2), Ba(3), and 80) B |- o 10,298
d  Benehis pald (nehuding direct roflovers and insurancs premiums A L
ip provide bensits) 8d
@ Certsin desmad and/or coeciive disiributions (seg instructions) .| 8e
f  Admiristrative senice providers (salaries, fees, commissions) | 6f 642
g Other expenses &y L T LRI
h  Total experses (add fnes 8d, Be, 81 and Bg) &h P R N 642
i Neiimcome (oss) (subtract line Bh fram fine 8c) i B e . | . . 9,886

Trarsfors to (from) the plan (ses instrucions) —

Part IV | Plan Characteristics
Sa if the plan pravides pension berefits, enter the appiicable pensian feature codes from the List of Plan Charactenstic Codes in the instructions:
2 2B 3D

B if the plan provides welfare benefits, enter the applicable welfars feature codes from the Lizt of Plan Characteristic Godes in the instructions:

vt

' PartV_| Compliance Questions
10 Duaing the plan year. Yes | No Amount
a  Was thers  failure to fransmit to the plan any participant contributions within the time period '
describad in 29 GFR 2510.2-1027 Continue to answer "Yes" for any prior year fallures until fully

carrected. (See instrudions and DOLs Voluntary Fiduciary Gomection Program) J—— ¥
b Were thefe any nonsxsmpt transactions with any pany-indnterest? {(o nef include transactions

repotted on fine 10a.) 10k X
¢ Was the plan covered by a fidelity band? 10¢ | X 15,000
¢ Did the plan have 2 loss, whather or not reimbursad by the plan's fidelity bond, that was caused

by fraud or dishonesty? 10¢ X

e Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance
cartier, insurance sarvice, or other organization that provides some or all of the benefits under

the plan? {See instructions. ) 10e X
f  Has the plan falled to provide any banefit when due under the plan? 10t b4 )
@ Di the plan have any participart kvans? (If *Yes,” enter amount as of year end.) S————— I |1 X
h  Ifthis ie an individugl sccount phan, was there a blackout period? (See instructions and 29 CFR

25201013 10h X

i H 108 was answered "Yes,” check e box if you either provided the required notice or one of the
exceptians to providing the notive applied under 29 CFR 2020.101-3 10i
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Part VI | Pension Funding Compliance

11 1= this a defined banefit plan subject to minimum funding requirsments? (i "Yes," sea instruetions and camplete Schedule
S8 (Form 5500) and lines 112 and b below.) IF this s & defined cantribution pension plan, leave Tine 11 biank and complete 0] Yes ] no
ﬁ! & !g bﬁlﬁw nlm b b o b rng Ry s
e | 112

@, Enter e unpaid minimum required contributions for sif years from Schedule SB (Form 5500 line 40

o

PRGE missed contribution eponting requirements. If the plan is coversd by PRGC and the amount reported on line 11a is greater than $0,
frss TR Te nokied me neguined by ERISA seofions 40FMeNS) andior B03(K)(47 Chadk the spplicabla bow

[ vas.

73 No. Reporting was waived under 29 CFR 4043,26(c)(2) because contributions equal to or excesding the Wnpaid minimum required contribution

were mada by the 30th day after the due date.

77 No. ths 30day period referanced in 29 (FR AD43 25(0)(2) has not yet snded, and the sponsor intends to make a contributien equal to or

excesding the unpaid minimum required cortribution by the 30th day afier the due date.
77 Na. Other, Provide explanstion

17  Is this @ defined cortribubion plan subject to the minimum funding rquirements of section M2 of the Code or segtion 302 of 7 Yes B
) )

ERIBA?

(H “Yes” complets lirse 122 or fines 120, 126, 120, and 128 below, 35 applicable.} If this is & defined bensfit persion plan,

ferve fime 12 Mark and complele line 11 above.

8 W a waiver of the mirimum funding stendard for & prior yesr is beling amartized in this plan year, see instruetions, and enter the date of the letter

ruding grarding the VIBIVEY vuswrensstrssshims oo it L A Attt b Y AN — Month Day Year

i you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and gkip to line 13,

b Erter $he minimum reguirsd contribution for tis plan year. 12b

€ Erter the amourt contributed by the emplayer to the plan for the plan year 12

d Subirect the amourt in line 12¢ from the amount in line 120, Enter the resutt (enter & minus sign to the left 12d
of & negative amourd) - wr n

e Wil the minimum funding amourt reported on line 12d be met by the funding deadline? [ ves ] No [] NA

ipart VIl | Plan Terminations and Transfers of Assets
433 Has 4 resplution o terminate the plan been adopted in any plan year? (7] Yes [E] Mo

1 “Yies,~ srter thie amaurt of any plan assets that reverlad to the employer this year 13a

b Were all the plan asssts distributed to partivipants or baneficiaries, transferred to another plan, or brought under ] ves [X] No
the control of the PRGC? ot

€ ¥, during this plan year, any assets or abifities were ransferred from this plan to another plan(s), identify the plan(s) to
which aesels or liabiliies wete transferred, (See insinictions.)

13c{1) Mame of plards): 13e(2) EIN(s) 13c(3) PN(s)

Pait VI | IRS Compliance Questions

148 Dnes the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 407 (a)(4) by combining this plan with any other plans

under the permissive agaregation nies? [ ] Yes [X]No

14b ¥ihis is 2 Code section 401{k) plan, check all boxas that apply to indicate how the plan is intendad to satisfy the nondisarimination requirements
for emplayee deferrais and empioyer matching contributions (a5 applicable} under Code sections 40N (K} and 401(m)(2).

Desigrebaged safe harbor method
(7] "Prior ysar* ADP test
[ ] “Current year” ADP test
[X] WA

15 Hihe plan sponsor is an adopter of 8 pre-approved plan that received 2 favorable IRS Opinion Letter, arter the date of the Opinion Latiar

08/20/ 2020 (MWDD/YYYY) and the Opinion Letter serial number Q7024904




