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: 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
ROBERT A YOHAI MD 401K PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 68-0464142
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERT A YOHAI MD C Sponsor’s telephone number

707-544-7044

2d Business code (see instructions)

864 2ND STREET
SANTA ROSA, CA 95404 621111

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 6
¢(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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 10/13/2025 ROBERT YOHAI
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 193714 209492
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 193714 209492

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) 12050

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 300

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3985
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16335
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 557
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 557
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 15778
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 2J 2K 2R 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
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_ Q702490A,




Form §500-SF Short Form Annual Return/Report of Small Employee OV Nos. 22101 -
Denartmate: of the Treasury Ben&flt P an ) 0054
i Sevenus Santcn Thig farm is required to be Hed under sactions 104 and 4066 of the Employes Rediremant 2024
Depattingr, i Labar Income Seourity Act of 1974 (ERISA), and section §057(b) and B058() of the intarnal
Eimplayse Banati Esoutty Adtinisraton Revenue Coda (the Code). This Form Is Open to

Phaitn Hansfk Busty Comartian Pubtle Inspection

»_Cumplete all entries in accordance with the instructions to the Form S500-SF,

Annual Report dentification Information

For calendar plan year 2024 or fiscal plan year beghnning 01/01/2024 and ending 12/31/2024
A This returnireport is for: [ a singie-employer plan [] a mutipie-employer alan (not muttiamployer) (Persion plan filers checking this box

must attach Schadule MER. Other plans must attach a list of padticipating amployer
Infarmation in accordance with the form Instructions.)

B This retum/report Is: [[] the first retumireport D the finad return/raport
[:[ an amendad refumirepon D a shart plan year retum/teport (iéss than 12 months)
C Check box i filing under; H Form 5558 [ ] avtomatie axtansion [] pFVC program
spacisl extenslon (anter description)
D if the pian is a callectively-bargained plan, check here — D
E ifthisisa ratroactively adepted plan permitfed by SECURE Act sectlon 201, check hare P— []

Bagic Plan Info Atlon «- enter all reaussted Informatian

1a Name of plan 1b Thrae-digit plan number

ROBERT A YOHAY MD 401K PLAN (PN) - 001
1¢ Effective date of plan
‘ 01/01/2021
4a  Plan eponsor's name (employer, If for single-employer plan) 2h Employer Identification Numbear
Maillng Address (include raom, apt., suite no. and straet, or F.0. Box) (E"S}w 68-0464142
City or town, state or provinca, country, and ZIF or foreign postal cade (if forelgn, e instructions)
ROBERT A YOHAT MD 2¢ Sponsor's telaphons number
{707) 544-7044
2d Business code (see Instructians)
864 2ND HTRERY 621111

US BANTA BOSA CA 95404 .
38 Plan administrator's name and address €] Seme a8 Plan Sponsor 3b Administirator's EIN

3e Administrator's talaphone rumber

If the narne and/or EIN of ihe plan sponsor ar the plan name has changed sinoe the 1as return/report file
4 far this plan, snter the plan ﬁpgnao s nama, EIN, ﬂle plan nama and tr?e plan number ?rom the lngt 4b EIN
returnregon.
A Sponsors name . 4d P
¢ Plan Name
5a  Total number of participants at the beginning of the plan year ‘ §a ‘ 5
b Tatal number of partisipants at the end of the plan year [12) 6
¢(1)  Number of participants with actount balances as of the beginning of the plan year (only defined sc(1)
contribution plang complete this em) 5
C(2)  Number of participants with acaount balances ae of the end of the plan yaar (only defined 5¢(2)
contibution plans complate this item)
(1) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Tota! number of active participants at the and of the plan year ‘ 5di2} 4
e Number of participants who terminated amployment during the plan year with accrued banafits that Se
were legs than 100% vested ] 0
Gautien: A penalty for the late or Incomplete filing of this return/raport will be assessed unlass reasonable cause is astablished.
Under penalties of perdury and other panaitias set ferth in the instructions, | declare that | heva axamined thiz retumyrépor, including, f apphcakle, a Schedute
5B or Sehadule MB rompleted and signed by an énrolled actuary, as well 8% the slectronic version of this refuri/repart, and to the bast of my khowlecdge and
belief, It 15 frue, coméet, and complata, , R
i w J Ao aa o I
&g bl A 100 /2] oboprl A Lj/[ﬂf.nva,,g
[late Erter name of individual slgning as plan sdminisirator
Signature of employar/plan sponaar Data Entar narme of individual slghing as amployer or plan sponsor

For Paparwork Reduction Act Notlea, s8¢ the instructions for Farm 8300-5F, Form 5500-3 anz[?g#
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fa

Were all of the plan's agsets during the plan year investad i sligible assets? (Sea instructions.) {#]ves " INo
b Are you clgiming a walver of the arnual examination and report of an independent quaifled public accountant (IGIPA)
under 29 CFR 2520.104-487 {See Ingtructions on walver aliglbiity and condltiona.) Klves I::]Nu

If you answaerad "No" ta either line 6a or line 6b, tha plan cannot use Form 8500-5F and must instead use Form 5500.

Ifthe plan is & defined banefil plan, is it covered under the PBGC inswrange program (sea ERISA section 4021)7

If"Yes" is checked, enter the My PAA confirmation number from the PEGC premium filing for this year

[ves [CINo [C]Not determined

. (Seg ingtructlons.)

Financial Information

T___Plan Assets and Liabilitiss {a) Beginning of Year {b) End of Year
a_ Tolal plan agsels - 193,714 209,492
b Total plean liakillties 0
€ __Natplan pasets (subtract ling 7h FOM NS TA}  wwmm oo 193,714 209,482
a Income, Expenses, and Tranafers for this Plan Year {a) Amount (b} Total
#  Contributions recelved or racaivable rom:
{1} Employers fa(1) 12,080
(2)_Participanis 8al2) 390
(3} Others (Including rollovers) fa(d)
b Other Incoma (loss) 8b 3,088
€ Tolal income (add lines Ba{1), Ba(2), Sa(3), and &b} e | B 16,335
d  Banafits paid {(including direct rollavers and INGURANGS pramiunms ;
ta provide benefls) v ssssnnsman gd
e Cartaln deemed and/or conective distibutions (see Instiuctions) .| 8e
f__Adminlsirative service providers (salarlas, fses, commissions)  ...| Bt 537
9 Other expenses 1.8
h__Total expenses (add lines 8d, 88, BY. and BE)  .evuermumectescaeses] 8 587
I Net incoma (ioss) (subitract lina 8h from lIne 86) w81 15,778
Transfers to {from) the plan (see instructions) .| 8]

=1 Plan Charactoristics

9s| If the plan provides panslon benefits, enter ihe applicabla pansion feature codes from the List of Plan Chargcteristic Codes In the Instruetions:
ZAR 28 27 ZX ZR 3D

If the plan pravides welfare benefits, enter the applicable walfare fegture codes from the List of Plan Charaoteristic Codes in the Instructions:

Compllance Questiong

10 During the plan year: Yos | No Amount

4 Was thers a fallure & transrit to the plan any particlpant cantributions within the time period

described in 28 CFR 2510.3-1027 Contihue o answar "Yes" for any prior year fallunes until fully

corrected. (Swe instrustions and DOL's Valuntaty Flduciary Carrection Program) T X
b Weara there any nonexempt transactions with any party-in-interest? (Do not include transactions

reparied on ling 10a.} canane s 10h x
¢ \Was tha plan covarad by 8 fidelity bond? 10¢ X
d  Did the plan have a joss, whether or not reimbursed hy the plan's fidellty bond, that was saussd

by fraud or dishonesty? 104 x
€ Were gny fees or commissions pald to any brokers, agents, or ather peraons by an Insurance

carrigr, ingurance service, or other organlzation that provides some or all of the benefits under

tha plan? (See instructions.) — [ X
f  Has the plan failed to provide any bahafit when due under the plan? 10t 3
g Did the plan have any panieipant loang? (f "Yes," enter amount 25 of year end.) ————— ] X
b Ifthis Is an Inavidual account plan, was there & blsckout period? (See instructions and 29 CFR

2520,101-3.) 10h x
| 1f 100 was answired "Yies," check the box if you either provided the required notice or one of the

axcaplions to providing the notive applied under 29 CFR 2520.101-3 101




Form 5500-8F 2024 Paga 3 - | |

Pension Funding Compliance

11 Is this a defineg beneﬁt plan stbject o minimum funding requirements? {if"Yes,” sme instructivns and complate Sehedule
58 (Form 5500} and lines 112 and b balew.} If this iz a defined contribution pansion plan, leave line 11 blank and complate [ ves X No

fing 12 below s .

et Enter the unpald minimum required contributiong for all years from Scheduls SB (Form 5500) N6 40w | 112 |

b PBGC missed contrlbution reporting requirernents. If the plan is coverad by PBGC and the amuunt repored on line 11g ig greater than $0,
has PBGC bean notified as required by ERISA gections 4043(cHE) andlor 303{k}(4)? Check the appligable box:

(7] Yes.

(-] No. Reporting was waived under 28 GFR 4043.253(c)(2) because contributlons equal to or exceeding the unpald minintum raguired contribytion
were made by the 30th day afier the due date,

] No. The 30-day pariod referenced in 29 CFR 4043.25(c12) has et yet endad, gnd tha spansor intends to make s contribution equal o or
excaading the unpaid minlmum required sontributien ky the 50th day after the due data.

‘L'_] Ne. Other. Provide explanstion

12 1s this a defined contribution pién Subject 19 the minimm funding requiremants of section 412 of the Gade or section 302 of
ERISA? ] ves [ No
{lf "Yes," complete line 123 or lines 12b, 12¢, 12d, and 128 below, as apphicable.) If this is 5 defined henefit pension plan,
leave jing 12 blank and completa ling 11 above,

A If a waiver of the minimum funding standard for a prior vear is being amortized In this plan year, see ingtruclions, and entar the: date of the letter

rullng granting the weiver ... — o g MONHY Day Year

I yau sompleted line 126, complate lines 3, 3, and 10 of Schedule MB Farm §800), #nd akip to lne 13, ‘

by Entarthe minimum required contribution ior this plan year. . 12b

€ Enter the amount cantributed by the amployer 1o the plan for tha plan year 12¢

d  Subtract the ameunt in ling 12¢ fram the amount in line 12b. Enter the result (entera minus sign to the left i2d
of & nepative amount) ... LA A bt e A

€ Wil the minimum funding amount repattad on line 124 be mat by the funding deadling? ] Yes[] Mo [T] Nia

EEn Plan Terminations and Trangfors of Assets
133 Has a rosalution fo terminate thie plan baen adopted In any plan yaar? Yes [¥] No

If"Yes," anter the amaunt of any plan sssets that revarted to the employer this year 13a

b Were all the plan assets distribulad to parficipants ar beneficiarias, fransferrad to another plan, or breught under ] Yes [X] No
tha ¢entrol of the PEGCT ey p— o " o

G If, during this plan year, any assets o liabiliies were teanaferred from this plan to another planis), entify the plan(s) te
which aseets or liabllles were transferrad. (See instructions, }

13¢(1) Narme of plan(s): 136{2) EIN(g) 13¢(3) PN{s)

[& IRS Compliance Questions _

14a Does the plan satlsfy the coverage and nondiggrimination tests of Cade sections 410(b} and 401{2)(4) by combining this plan with any other plans
under the permissive aggregation rules?  [7] Yas [ No

14b it this is a Code section 401(k) plan, check il boxes that apply to Indicate how the plan Is intanded to satlsfy the nendiserimination requirements
for amployee deferrals and employer matching contributions (as spplicable) under Code sections 401(K)(3) and 404 (i),
K] Design-based safe harbor method
(] "Prior year ADP tegt
(] "Current year" ADP test
(] nia

16  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favoratls IRS Qpinion Letter, anter the date of the Opision Letter
08302080  (MMDDIYYYY) and the Opinion Letter serlal number  ©702490a




