Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TURLOCK DENTAL ARTS PARTNERSHIP PROFIT SHARING 401(K) PLAN E’l'jar\:‘)“‘;mber 004
1c Effective date of plan
07/01/1998
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-4903301

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

DUC NGUYEN DDS, INC. 2c Sponsor’s telephone number

209-634-5858

2d Business code (see instructions)

700 CRANE AVENUE
TURLOCK, CA 95380 621210

3a Plan administrator’s name and address [X| 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 filed for 4b EIN 94-2247254
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name TURLOCK DENTAL ARTS PARTNERSHIP 4d PN 001

¢ Plan N
an NaMe T URLOCK DENTAL ARTS PARTNERSHIP PROFIT SHARING 401(K) PLAN

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 11
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 04/04/2023 DUC H. NGUYEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 606283
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 606283
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 500
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -101788
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -101288
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 130131
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3214
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 133345
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -234633
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -371650

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:
2E 2F 2G 2J 2K 2T 3D 3H
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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 134000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[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
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

DUC NGUYEN INC. RETIREMENT PLAN 27-4903301 001




To: 120956952B5 From: +12096325167 Date: 04/04/23 Time: 4:21 EM Page: 11

304 2023 20:31 20868325167 TURLOGK OEHTAL #5477 P.O11/5014
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. 1E e
Department af the Treasury Benefit Plan !

ntemal Ravanus Sarvice This form is required 1o be filed under sections 104 and 4065 of the Employes Retiremeant 2022
Departmant of Labor Income Security Acl of 1874 (ERISA), and sections 6067(b) and 6058(x) of the Intermal .
Employse Bangiis Sec.nty Admirksiicn Revenue Code (the Code). T'gﬂl;’l?ﬂlﬂ i3 D'L‘B" to
. " _ ublic Inspection
Pansion Banafit Guaranty Garpormson » Complote all entries in accordance with the instructions to the Form 5500-SF. ke
[ Partl | Annual Report dentification Information
For calendar plap year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This redum/repart is for @ # gingle-employer plan D a multiple-employer plan (not multiemployer) (Filers chacking this box must attach a

list of participating employer information in accerdance with the form instruetions.)

B This retum/repor is D the first retum/report E| the final return/report

D an amended return/report |:| a shaort plan year return/report (less than 12 months)

C Checkbox iffiingunder. [ Form 5558 [] autematic extension [] oFVC program

D special extension (entar dascription)
D Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, check here. . . .. e v [

[ Part il | Basic Plan information—enter all requested information

1a Name of plan
TURLOCK DENTAL ARTS PARTNERSHIP PROFIT SHARING 401 (k) PLAN

1k Threa-digit
plan number

(PN) b 004

1¢c Effective date of plan
07/01/1998

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no, and street, or P.O. Box) _
City or town, state or provinee, country, and ZIP or fareign pastal cade (if foreign, see instructions)

Due Nguyen DDS, Inc. ‘

700 Crane Avenue

Turlock CA 95380

2b Employer ldantification Number
(EiIN)27-4502301

2¢ Sponsor's telaphone number
205-634-5858

2d Business code (306 Instructions)

621210

3a Plan administrator's name and address [X| Same #s Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe name andfor EIN of the plan =ponsor or the plan name has changed sinca the last retum/raport filed for ih EN 04-3247254
this plan, enier the plan sponsors name, EIN, the plan name and the plan number from the kst retum/report. 4-
a Sponsors name TURLOCK DENTAL ARTS PARTNERBHIP | 4d PN
€ Plan Name TURLOCK DENTAL ARTS PARTNERSHIP PROFIT SHARING 401 (k)
PLAN Q1
5a Total number of participants at the beginning of e PIAN YEA ... ..o 5a 11
b Tatal number of PArCIPANtS at 1he BN0 OF the PIAN YBAT-... ..o uussusssssrrasssrr oo osssspesssssssss s oo iiss 5b 0
¢ Mumber of paricipants with account balances as of the end of the plan year (enly defined contribution plans 5e
COMMRIIEEE BHIS T - ronee-essssssnessmssseasssvnmreseemamsnems e shaer s e amssspans s oo emes 4R R PR AR o LA L2
d(1) Total number of active participants at the BEGINAING OF tE PIAN YEAF...v..-...wrrrerrsmsr oo e 5d(1)
d(2) Total number of active participants at the end af the PN YEE ......ccuurerssreemsimsrsssmssssssassras s e oot 5d(2) 0
@ Number of participants who terminated emplayment during the plan year with actrued benefits that were less 5o
0
L LTk o (o o U PV VU T PP PO PP Sy B F TP FT FSTITPEIN

Caution: A penalty for the late or incomplete filing of this returnireport will ba aggeszed unless

roasonable cause is established.

Under penalties of parjury and other penalties sat forth in the instructions, | declare that | have examined this refurnirep
SB or Scheduls MB completed and signed by an enrelled actuary, as well as the electronic version of this retum/repart,
it o | _

ort, including, if applicable, a Schedule
and to the best of my knowledge and

—belief. itis
SIGN B :ﬂmg — Wi H—‘ ax |buc H. Nguyen
HERE Signature of plan admini ¥ Date Enter name of individual signing as plan administratar
SIGN § (q liﬁ Due H. Nguyen
HERE Signature of employorfplan Bdonsor Date Enter name of individua) signing as employer or plan sponsor_ |

For Paperwark Redurtion Act Notice, see the Wibtructions for Form 5600-5F.

Furm S600-5F (2022)
v.220413



To: 120956952B5 From: +12096325167 Date: 04/04/23 Time: 4:21 EM Page: 12

0304 2023 2032 203B325167 TURLOCK DEWTAL #5477 P.012/0714
Form S5500-8F (2022) Page 2
6a Were all of the plan's assets during the: plan year invested in eligible assets? (See iNBIMICHONS.Juw e s E Yes |:| Np
b Are you claiming a walvar of the annual examination and report of an independent qualified publlc accountant (IQF‘A)
under 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.).... @ Yes D No

If you answerad “No” to elther line 6a or line &b, the plan cannot use Form SSOD-BF and must mstaad use Form EEDD
If the plan it a defined benefit plan, is it coverad under the PBGC insurance program (see ERISA secion 4021)7 .. El Yes D Mo |:| Nat determined

c
If “Yes” is checked, enter tha My EAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
I Part Ml | Financial Information
7 Plan A=sets and Liabilities {a) Baginning of Year (b) End of Year
B TOWEPIEN BESEIS ....ooooo..eoo.oe oo ssssssssesnsessssssmres s nrsscer s sz 7a G066, 283 ‘ 0
b Total plan ABITHES. ... . oo esreeessssescssczesss ez e 7h 0 0
€ Net plan assets (subtract line 7b from fne 7a).. i Te 606,283 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Contributions received or receivable from:
(1} Employers ... - a{t) 0
{2} Participants #a(2) se0d
(3) Others (including FOBOVENs). ez Bal3) g
b Other income (loss) 8b -101,788
€ Total income (add lines 8a(1), 8a(2), Ba(.':l) and 8b) 8c -10%,288
o Benefits paid (including direct rollovers and insurance pramiums
to provide benefits). . gd 130,131
@ Cerigin deemed and/or comective distributions (see instructions). T 0
f Administrative service providers (salaries, fees, commissians)..... af 3,214
it Qther expenses eemrranaarrTAnTenen eeeoseoeeeoeibssEREsssREPERsESERRRRITE LIS ] Q
h Total sxpenses (add lines 8d. Be, Bf, and By) gh 133,345
i Netincome (loss) (subtract line 8h from BRe B6)..rrrmmrraers: Bt -234,633
j Transfers to {from) the plan (see instructions) 8 -371,650
Part IV_| Plan Characteristics
93 [If the plan provides pension benefits, enter the applieable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2¢ 2J 2K 2T 3D J3H )
b §if the plan provides welfare benefits, erter the applicable welfare feature codas fram the List of Plan Characteristic Cades in the instructions:
PartV | Compliance Questions
10 During the plan year: Yo | No Amount
A Was there a failure to transmit to the plan any parficipant contributions within the time period
described in 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduclary Cormrection
L1 111 T LTty 102 X
b Were there any nonaxempt ranzactions with any party-in-interast? (Do not include transactions
FOPOMEA ON NINE TOB.)ururrrierrsrrersnssrnsrerrarasrenencroescmioebded o dLiL oL IR LI P PER IS Ry EPS sty rpraysashedn s a0 10b X
¢ Was the plan covered by a fidelity Bond ... et s s doc | X 134,000
d Did the plan have a Joss, whether or not reimbursed by the plan's fidelity bond, that was caused
BY FrAUT OF GISROMEEIY T courierrrseenerrsseerrerserersseocaeescorerce 1814044411818 e REL L RSB IS RS R P Ep st o ot 10d X
@ Were any fees or commissions paid to any orokers, agents, or other persons by an insurance
carrier, insurance service, or other organizatlon that provides some or alt of the benefits under %
the plan? ($86 INSIUCHONS, } oo o s s s s s 108
f Has the plan falled fo provide any penefit when dug under the plan? . e 10¢ X
g Did the plan have ary participant loans? (f "Yes " enter amourt as of yaar-end.) ..o 10g X
h Ifthis is an individual account plan, was there a blackout periad? (See instructions and 29 CFR
DB20.90T=3.) weveeeererreeeereneeeeeceeceeeeeeeeeeceeeeeececectetessrssessasssssseseeses s s 1 o LSRR AR 40h X
i If 40h was answerad “Yas,” check the box if you either provided tha required notice or one of the
exceptions io providing the natice applied under 29 CFR 25201013, oo 10i




To: 120956952B5 From: +12096325167 Date: 04/04/23 Time: 4:21 EM Page: 13

Das04 2023 20:32 2088325167 TURLOCK ODEHTAL

Form 5500-SF (2022) Page 3- |

#5477 P.0137014

IPart Vi l Pension Funding Compllance

11 s this 4 defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB

(Form 5500) and limes 1=z and b below.} i this is a defined conlribution pension plan, leave line 11 blank and complete Jine 12 D Yes D No

LT T —

@ _Enter the unpaid minimum required contrbutions for all vears from Schedule S8 (Form 5500) line 40 ...ove e

11a

h PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repertad an line 11a is greater than $0, has PRGC

beon notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the: applicable box:

D Yes.

|:| No. Reporting was waivad under 20 CFR 4043.26(c)(2) bacause contributians equal to or exceeding the Lnpald minimum required centribution were made

by the 30th day afier the due date.

D No. The 30-day peried referenced in 20 CFR 4043.25(c){(2) has not yat ended, and the sponsor intends to make a contribution aqual to or exceeding tha

unpaid minlmurn required contribution by the 30th day after the due date.
No. Crther, Provide explanation

12  Is this a defined contribution plan subject 1 the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? e anaens .

(i es.” completo ine 12a or ines 12b, 126, 124, and 126 below, a5 applcable.) 1 i 14 a defined banaft pension pian, leave ine | L] Yes P N

12 blank and complete line 11 above,

a If awaiver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter tha date of the latter ruling

Granting e Walver. . it s snassess MIOAER Day Year
If you comploted line 12a, completa lines 3, 9, and 14 of Schedule MB (Form 5500), and skip to line 13,
b _Enter the minimum required contribution for His PR YEar ...............o....... S SO 12b
C _Enter the amount centributed by the emplover to tha plan for this plan YEEF ... eeseeemss e s e 12c
d Subtract the amount in line 12¢ from the ameunt in line 128, Enter the result (anter a minus sign to the left of a 12d
NEQALVE BIMIOUNE L1 iourrrsiausrreusssnnsissmsssssisussres assssmnssessinssss 108s 152088 EPRAEL 44848 ew b < em e e ecme e aee cenecrmennaararac senees enens
€ VWill the minimum funding amount reported on line 124 he met by the UNENG JBAGINAT ... e remsesseensrsreseens D Yes D No D N/A
b"art Vil | Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminate the plan been adopted in ANy PN YBA? ....o.eeeorrreemmsmmmrere BWovee [l o
If *Yes,” enter the amount of any plan assets that reverted to the amploYer this YEAN..............;ccersmsrmsssssrssrsssssnes 13a 0

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

COMral Of the PRGC Y . i iserenn s snssesens ey pssnn g i sy s sasass seassasssssensssseasssssemsmrasssszans TR

Yes |:] No

€ If, during this plan year, any assets or liabilities were transferred from this plan ta another plan{s), identify the plan(s) to

which assets or liabilities were transferred. (See instnictions.}

13c(1) Mame of plan(s}): 13c(2) EIN(s) 13c(3) PN(s)

Due Naguyen Inc. Retirement Plan 27-4503303% 001




