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Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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 province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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 (2022)  

 v.220413 
  

  

01/01/2022 12/31/2022

X

FDG ENDO 401(K) PROFIT SHARING PLAN
001

01/01/2019

FDG ENDO, P.A.

26-0489247

305-666-6104

6212107000 SW 62 AVENUE, PENTHOUSE E 
SOUTH MIAMI, FL 33143

X

7

8

8

6

7

0

Filed with authorized/valid electronic signature. 04/20/2023 FAUSTINO GARCIA
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  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............................................  10i     

  

X

X

330282 373712

847 0

329435 373712

54728

50640

0

-55640

49728

0

0

5451

0

5451

44277

0

2A 2E 2J 2F 2G 3D

X

X

X 40000

X

X 7130

X

X

X
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Part VI    Pension Funding Compliance  

11 Is 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 
below. ...................................................................................................................................................................................................  

X Yes X 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: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution 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 ______________________________________________________________________________________________ 
 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

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 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 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 
control of the PBGC? ..............................................................................................................................................................  X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1
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6a Were all ot rh6 plan's ass€rs durlng ths ptan year rnvesrod in et,g,bte assers? (Se6 tnstructions.)...
b A.e yo! claiming a waiv€r of lhs annlal examination and rsporr ol an independent quahlied pdbtic accountant (tOPA)
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c lllhe plan is a 6e,lned benelil ptan rs it covered lnderthe PBGC,nsuance p.og6m (s€e €RISA section aO21)?...... I yes !No

ll N;

f,:3c

8"*[
ll 'Yes_ is ch€cksd. enler the My PAA connrmatio. number liom lhe PBGC premium fitrng lor lhis ptan y€ar_

I Not dete.min€d

(S€6 insltuctiofls.)

Part lll Financial lnformalion
7 Plan Assets ahd Liabilities

a Tolal olan assels

b lotat ptan tiabiltrres. . .

c Ner sublacr lin€ 7b from line 7a

8 lncome 6nses and Translers fo. ihis Plan Y6ar

a contriblrtrcns .ecerved or raceivable kom
Em

3

8 8a 3 and 8b 49,'12,8
d Benelits pard (includirE drrecl rollovers and insurance premiurns

e Cerlarn 0eemed and/or coaraclrve dislnt ulroas
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Plan Characteristics
9a ll lhe plan provrdes pensior tenefils, enler th€ app|cable p€nsron fealure codes from lhe lrsl ol Plan Characieristic Cod6s in lhe rnslruclions

b l, lhe plan provid€s wella.e b€nefils. enter lhe applicable welfare teature codes lrom the Lisl of Plan Characieristic Cod6s in the inslrucljons

Part V Compliance Questions
,IO 

DU

a Was there a lailure lo lransmit to lhs plan any parlicipanl conlibutons wilhin the time period
descnbed in 29 CFR 2510.3-102? (See rnslructons and DOL s Volunlary Frducrary Correclion
P'ograr) . .

b Were lhere any nonexompl tansaclions wilh any pa(y-injnteresl? {Oo nol includ€ lransaclio^s
repon€d on lrne l0a.)................ . . .

C Was the plan.overed by a fidelily bond?

d Drd rho plan have a loss wholhe. or nol reimbursed by lh€ pl.n s lldelily bond. that was caus€d

e Wer€ any lses o, commis6ons paid lo any broke.s. agents o. olher p€rsons by an rnsura^ce
caft€r, rnsurance servico. or olher orga.izalon lhat provides some o. all ol lhe be.enls unde.
rhe pla.? (See inslrucrions )

f Has lh€ plan failed to provide any benefil when due under the plan?

I Dr(r lhe plan have ary panicipan! loans? (li'Yes,_ enle. amount as olyear"€nd.)

h l( thrs is an individusl account plan was lhcre a blackoul period? (Sea instructions and 29 CFR

2520 j01.3 )

i rl 10h was answ€rod 
_Yes," check the box it you aither providad the r.qlited nolice or one ol Ihe

cxceplons lo providing lhe notce 6pp l€d under 29 CFR 2520 101-3

(a) B€qlnnlnq ot Yoar
13C ,282

7b

329, 43a

6a(1) 5.., 129

8a(2) 50,640
8.(3)

8b :tr,1:;l

8c
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8o

6f

8g C

th
8i
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Part lV

10a ;i

10b X

10c t..

10d x

10e .
I10f

rog I

10h

10i

l"
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Part Vl P€nsion Fundin Com liance
ls lhis a dsfinad bonalil plan subrecl to mrnimum tuoding requi.em6nts? (lt'Y€s," s€e insl.uctions and compt€ls Sch€dute SB
(Fom 5500) a.d l,rcs 11a and b below.) l, lhrs is a defined contibllio. psnsion plan, l€ave line 11 blank and comptet€ tine 12
brlow. . .

a Ente. th€ unpaid mi.,mum uired conhburrons lor ali ears rlom Schedule SB Form 5500

, No Olher. Provide explanation _. ..

12

I v""

b PEGC mllsocl cont.lbutlon r.po.llhg r.qui.6m€nb. lr the glan rs covered by PBGC and lne amount repoded on trne 11a ,s g.oater rhan SO. has PBGC
be€. norifiod as rsqunod by ERTSA seclions 4043(c)(5) andior 303(kxa)? Check the apptic€bl€ box

i- No. RoPoding was waivod und6r 29 CFR 4043.25(cX2) becau6e conlnbulions oqusl ro or oxcooding tho unp€id minimum requkod contdbulion wsrc msde
. by the 30th day eller lh€ due date.

, _ No Th€ 30.day poriod rsfe.enced in 29 CFR 4043.25{cX2) has no1 yer ended. ano the sponsor rntends to make a contribution oquat to or €)(c€edrng the
unpald mi^imum roquired conlribution by lho 30rh d6y after the due daie.

ls lhis a d€llned conlribulio. pla^ subjecl io lhe min'mum tundrng requnemenrs ol sectlon 412 otlhs Cods or s€ctron 302 ol

(lrYes,' complol€ lano 1 2a or lines 1 2b. 1 2c. 1 2d, and 1 2e b€iow as applicable- ) ll this rs a defi ned b€ nsfir pensio. ptan, leave tin€ I ves ,lil ro

a ll a waiver ol the m.nrmum {unding slandard for a prior year rs be,ng amo.tizsd i. this ptan y6ar. s6€ inslructions. and ant€, th€ date ol the t€lter rulrng
oav

tt 9 and 10 ol Schedule MB lo line 13

b E.t6r ths minrmum u'rcd conl bution lo. ihis plen

C Ento.lhe amouol conlibuted

d Sublract lhe arnounl in line 12c from lhe a mount n line 1 2b. E nler the result (entor a min us s.gn to lhe teit of a

e W lllhe lnnrmlm'und d on li^e 12d be mel

Part Vll Plan Terminations and Transfers of Assets
'l3a Has a resoLrtix '.o telmrnat€ UE plan been adopl€d n any plan yeai?

11"Yes," enter lhe amounr ol aoy plan ass€ts lhat reverled io lhe employer lhrs year

b Were alllhe plan assels distributed to participants or beneficraries, translered to anolhor ptan, o. brought under lhe
conrrotol rhe PBGC? ,:{

C lf during lhis plan year, any assels or |abilitios were transierr€d tom ihjs plan lo anolhsr olan{s}, id€ntify lh€ plan(s) to
v/hrch assels cr liabrlfies were lrans,ened

13c{1 Name of plan(s): 13c(s)PN(sl

12b

'12.

12d

13a

13c12) EIN(s)


