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 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 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
GREGORY D. MARTIN, D.D.S., P.C. 401(K) PLAN & TRUST plan number
(PN) D 001
1c Effective date of plan
07/01/1985
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) 45-0565516

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

GREGORY D. MARTIN, D.D.S., P.C. 2c Sponsor’s telephone number

817-481-1041

2d Business code (see instructions)

230 PARK BLVD, SUITE 105
GRAPEVINE, TX 76051-6981 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
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 10
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7

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) 6
€ 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. 05/02/2023 GREGORY D. MARTIN
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.......ccuiiiieieiiieieeee e 7a 2175313 1818410
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2175313 1818410

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) 9980

(2) Participants..........cccccv.v... 8a(2) 64320

(3) Others (including rollovers).. 8a(3) 19693
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -234850
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -140857
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 190322
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25724
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 216046
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -356903
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
2E 2F 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a | X 11340
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 200000
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 [0 A PP PP P PP PPPPPPPPPPIN
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

I B |

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

12

Is 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OV Mo,
Depattmant of e Treasury Benefit Plan
intornal Reyeniie Service This form is required to be flled undar seclions 104 and 4066 of the Employee Retirement 2022
Department of Lobor Income Securily Act of 1974 {ERISA), and sactions 6057(b) and B058(a} of the Internal
Employee Benefiis Security Auministration Revenue Code {the Coda). T i;!s :ltlarrln ls Op?n to
. ublic Inspecticn
_ Penslan Runafil Gugranly Cosporeion » Complote all entrles In accordance with the Instructions to the Form 5500-5F,
L 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 returnireport is for a single-ampioyer plan D a multiple-employer plan (not mulliemployer) (Filers checklng this box must attach a
st of partlcipating employer Information in accordance with the form Instrustions.)
B This refumn/report is D the first return/raport H the final retusn/report
[] an amendad retumireport [ ] a short pian year returniroport (fess than 12 months)
C Check boxif fiing under:  ["] Form 5558 [ automatic extensian ['] bEVC program
D special extension {enter description)
D Ifthis s & retraactively adopted plan permilted by SECURE Act section 201, check hera, ..., ... ... ... b D
[:Partil | Basic Plan Information—enter ali requested information
1a Nams of plan 1 Three-digit
GREGORY 1. MARTIN, D.D.8., P.C. 401(K) FLAN & TRUST plan number
o
{PN) ¥
1¢ Effectiva date of plan
07/01/1986
28 Plan sponsor's name (employer, ¥f for a single-smployer plan) 2b Employer Identification Number
Mailing address (inchude roam, apl., suite no. and street, or P,O. Box) (EIN) 48-0865518
City or town, slale or provinge, country, and ZIP or f tai code (if foreign,
¥ n ountry, an or forelgn postal cods (if foreign, see Instructions) 2¢ Sponsor's telaphone number

GREGORY D. MARTIN, D.0.S., P.C.
D.5. PG (817) 481-1041

2d Business code (see instructions)
230 PARK BLVD, SUITE 108 624210

GRAPEVINE, TX 76051-6981

3a Plan administrator’s name and address |} Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephons number

4 I the nems andlor EIN of the plan sponsor or the plan name has changed sinoe the last return/report filed for 4b EIN
this plan, enter the plan spensor's naime, EIN, the plan name and ihe plan number frem the last refurnireport.

@ 3ponsor's name 4d PN
C Plan Name
Sa Total number of participants at the beginning of the PIAN YBAT v e i i et sesessaesseas 5a 10 -

b Total number of participants at the and of {ha PIaN YA s b e e Bb 7
€ Number of participants with acogunt balances as of the end of the plan year (only defined contribulion nlans 5c

complete this 18M) .o e [— Gty S 7
d{1) Tota! number of active participants at the beginning of the plen year .., .| 5d(f) 7
d{2) Totaf number of active participants at the end of the plan year .. e | 9G(2) 8
& Number of parlicipants who lerminaled smployment during the plan yaar wilh aucruod Imnafn lhal ware less Sa

PHEN FO0YE VOBIOU 1o iiiiss v enssrsba s s ysd i ey h by e £ ey et e eh ebe e et sEssreat senees 0

Cautlon: A penalty for the late or incomplete flllng of this returnfraport wlll be assossad unless reasonable cause is established,

Under penalifes of perjury and other panaities sel farth in the instructions, | declare thal [ hava examingd this returnfreport, Including, if applicable, a Schaduls
8RB or SchaduleMB completed and signod by an enrolled actuary, as well as the electronic varslon of this retum/repert, and to the besl of my knowladge and

bellef, !t is trus/borrect, And cdimlets, VL
SIGN %zf/ W”‘ﬁ, FZ 5/2] 3 | Gregory O Wt
HERE -
: $lg ﬂu{rﬂ of pian ﬁdminlstrator .Dai&{ Enter name of individual signing as plan admindstrator
SIGN
HERE B
1, Slgnature of employerfalan sponser Date Enler nama of Inglvidual signing as arployer of plan Sponsor
Fﬂr‘ Pﬂparwork Reducllon Act Notica, se6 Lha Instructions for Form 5500-8F, Form ssoe«-sF (2022)

220413

PR et e 30NN s #10



Form 55G0-SF (2022) Page 2

6a Woere all of the plan's assets during the plan year invested in eligihle assets? {(See instructions.}... Yes D No
b Are you claiming a walver of the annual examination and repart of an independent qualified publlc accountant (IQPA)
under 28 CFR 2620.104-467 (See instructions on walver eligibility and conditions. )., TSSO PRSPPI I Yes H No
If you answerad “No” to either line 6a or line 6b, the plan cannot usa Form 5500-8F and must instead use Form 5500,
€ Ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... D Yes ﬂ No ﬂ Not determinad
If “Yes" is checked, enter the My PAA confirmation number from the PBGC prernium filing for this plan year, - {See instructions.}

Part-Hl| Financial Information
7 Pian Assets and Liabilities L {a} Beginning of Year (b} End of Year
A TOlal Plan 888018 ....coovv e i 2175313 1818410
D Total plan HabHES ...o.ierievsvrsrsissrisssssssesesssermsssesssessies
€ Net plan assets (subtract iine 7o from line 7a) oo 2175313 1818410
8 Income, Expensass, and Transfars for this Plan Year {a} Amount {b) Total
& Contributions recelved or receivable from: ‘ SR
(1) EMDIOVERS ooovovvvoooieeeereeesseeseesecsssesseeseassssesesstscsetmessetesscssisii 8a(t) 9980
(2} Participanis 8a(2) 64320
(3)_Others (Including rolloVers)......c...covirevisrersresssmmienisses s 8a(3) 19693
b Other inGOmME {I088) ...ivvrirsiiies i isesrssssecsssssasssssssasssssesns s s enes e 8b -234850 _ LT
¢ Total ingome (add lines 8a(1), 8a(2), 8a(3), and 8bY ...........cuu T 140857
d Benefits paid (Inciuding direct rollovers and Insurancs premiums ' . S h
10 DYOVIAD BBNBILE) ..1viiririesriresoerieisssresgesenseessesssssensenssssssanssa: 8d 190322
€ Certaln deemed and/or correctiva dislibutions {see nstruations), 8o
f Adminisirative service providers (salarles, fees, commissions) ..., 8t 25724
8 Other expenses o e, 8y _ PR A
h Total expenses (add lines 8d, 86, 8f, and 8) ....cowewsvsrrirmasssiises 8h ' 216046
I Netincome (loss) (sublract ling 8h from Ing 8] .....ocovveievecorins 8i . : -356903
j Transfers to (from} the plan (see instructione) 8] Lo ’

l Part Iv-.,| Fan Characteristics
9a |Ii the plan providss pension beneflts, enter the applicable penston featurs codes from the List of Plan Characteristic Codes in the Instructions:
2E 2F 26 2) 2K 2T 3D

b |If the plan provides welfare benefils, enler the applicable welfare feature codes from the List of Plan Charasteristic Codes in the instructions:

.| Compliance Questions
During the pfan year: Yes | No Amount

a Was there a faflura to transmit to the plan any participant contributions within the time period
deseribed in 20 CFR 2510.3-1027 {Ses Instructions and DOL's Voluntary Fidueiary Correction

PPEOLIEINY 1ovvvvisiveseneesserrensseesstasssessassssssseesecsesboseeseetetyetepentesetsasset st iE IR AL S bR S e bbb 108 | X 11340
b Waere there any nonexempt transactions with any party-In-interest? (Do not include transactions X

RO ON NG TOG ) ot s Rttt et 10b
¢ Was the plan coverad by a fidelity bond? ... e 105 X 200000
¢ Did the plan have a loss, whether or nat raimbursed by the plan's fidelity bond, that was caused X

By Fraud OF dISNONBELYP ..oiv it bbbt b s 10d

@ Woera any fees or commissions pald to any brakers, agents, or othar persons by an insurance
carrier, insurance service, or othar organization thal providas some or all of the banefits under

the plan? {Se2 INSHUCHONS. vii i e | 100 X
Has the plan fafled to provide any benefit when dus undar the plan? ..., . 10f X
¢ Did the plan have any pariicipant loans? (If "Yes," anter amount as of yearend.) ... 100
h ifthis Is an individual account plan, was there a blackout period? (See instructions and 28 CFR
DBZ0.10T3.) cecvevvmmvesseessssssssossassessesseesesrsassssssssssnsoosemssssssscoossssossesssssssss st 10h X

i i 10h was answerad “Yes," check the box If you elther provided the required netice or one of the
axceptions o providing the notice applied under 28 CFR 2520.109-3 ....oooninveeeinsisscniiiae 10i




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

iPart VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," sea instructions and complete Schedule SB
{Form 8500) and lines 11a and b below.) if this is o definad contribution pension plan, teave fine 11 blank and complele Ting 12 D Yas IZ(] No
Lo D DT T TP O TT T PP R T ST PO T T O T T OO TP TP T T PP TET I T T VT EITI S TIT
2 _Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40, I 11a |
b PBGC missed contribution reporting requirements, If the plan is coverad by PBGC and the amount reported on line 11a is greater than $0, has PBGC

baen notified as required by ERISA sections 4043(c}{5) and/er 303(k)}(4)? Chack the applicable box:
Yes,

No. Reporting was walved 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 20 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make a contribution equal to of sxceeding the
unpald mirimum reguired contribution by the 30th day after the due date,

No. Other. Provide explanation

12

I3 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cede or section 302 of

ERISAT c1viverrerersrrrenimmsnsesnerreeres U U RO PP FET PO PO TUURO POV D Yae E(] No
(If "Yes," complete line 12a or lines 12b 120. 12d, and 12a below, as applicabia.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a walver of the minimum funding slandard for a prior year Is being amertized in this plan year, see Insiructions, and anier the date of the letter ruling

GPANGING The WEIVEE, L. st s by et et s s e et a ey r e e Month Day Year

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

b Enter the minimum required contribution for thlS PIAN YBAE L. it

12b

¢ Enter the amount contributed by the employer to tha plan for this plan ¥ear ...

12¢

d Subtract the amount in line 12¢ from the amount In line 12b, Enter the result {enter a minus sign to the isft of & 12d

TIEHALVE BETIOUIEY ..o oiiuisvosisriraseriisiaerresonssssressssanssasnessrnsressrssessnresss ey ss0ensss0sssasssbnesiEss ol sas 40 s e e 1o et csst s basbiasrsene s s bessbsi e

& Wil the minimum funding amount reported on line 12d be met by the funding deadiina?..... e [] Yes [ No [] na

134 Has aresolution to terminate the plan been adopted IN 80Y DIAN YOI .....c....nsismiis e iessosssnsesssssssssaarinsrs s [] ves [ no

If “Yes,” enter the arnount of any plan assets that reveried to the emptoyer this year.........ceeininn, | 138

b

Werg all the plan assets distributed to participants or boneficiaries, transferred to ancther pian, or brought under the D Yos El Na
e e e I s Y g LT OO OO OO TU TP TTIT TR CTUT PO PO OO PO DT P ETFPTTT TR TFE T PSPPI TV TTVPLOTPICICRTPOe

)

If, during this plan year, any assels or liabilitles were transferred from this plan to another plan(s), identify the plan{s) to
which assels or liabllites were transferred. (See instructions.)

13¢{1) Name of plan{s): 413c(2) EIN(s) 13¢{3) PN{s}




