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
NOBLIN 401(K) PLAN plan number
(PN) D 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
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 03-0380813

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

R. TODD NOBLIN, DDS 2c Sponsor’s telephone number

931-473-7888

2d Business code (see instructions)

205 DONNELL STREET
2121
MCMINNVILLE, TN 37110 6 0

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 7
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 8
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) 7
€ 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. 07/17/2023 RALPH TODD NOBLIN
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 844354 763499
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 844354 763499

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) 55555

(2) Participants......................... 8a(2) 64217

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -194950
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -75178
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5677
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 5677
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -80855
] 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:
2A 2E 2F 2G 23 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
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 100000
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)
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|
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Short Form Annual Return/Report of Small Employee F

This form ls required to be fied under egtions 104 and 4085 of the Emplayee Relirement
Income Securtty Ant of 1574 (ERISA), and soctions B057(b) snd BOSEE) of the Intere!

ORIB Heoe. 1210401 10_
1210-0089

Benefit Plan i .
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Thia Form iz Open to

|
|
Ravanue Coda (the Code). |
I

i i ra Publis Inspoction
Fahon R insowy e, £ Complete all aniries In apcordance with the Instrugtions to the Form 5300-5F,
rEliii] Annual Repart Identification Infofmation
For calandur plan yuar 2022 or floal plan yoar heginning L0132 and arding 1273172023

A This retuenfrepart Is for @ & single-employar s#an

D fhe first raturm/repor:
D an amended relumirepont

B Thiz rowrnsreport s

B a mullipleemployer plan (ot multiemployer) (Fllars chacking this box must atach s
Hsl of purticlpating empleyar information in Bccordance with e fom instruclione. )

G the final returmirepont
[]5 shor plan year retumrepont (s than 12 menths)

C Check box if filng undsr; D Form 5558
D spocal extansion {enter desgrintiont
D 1fihis Is n eetroactively adopter plan pamitad by SECURE Actsection 201, chack hems, ..., ... .. ..

ARELILL Basic Plan Information —onter ol rquested miormaten

j automatic extension D OFVC program

“Ta Nama of plan Tl Thres-dlgit
Wobiin 401(x) Plan plan number
(Fh) ¥ go1
T¢ Effectve dete of plan
01/01/2G1¢6

Emplover ide: :ca&;tn Humbar
(EMO3-C385
Spansar's tetaphans numbar
931-¢73-7888

22 Flgn sponsers neme {empioyer, 1 for & single-smployer pian) 2b
Matiing nddrecs (inciuda roam, apt., sulle no. and sirest, or P.0. Box)
Cry or towm, state or provincs. country, and 2IF or foralgn pestal coda Of fareign, sea nsluctions}

R. Teodd Noblin, DDS

¢

s n cotls feee Instuctons)
205 Donnell Stresct e e '
Motinnville TN ATIL0 621210
3a Flsn adminisiralor's nama snd addrese M Same #s ii-‘lan Sponsor., 3b Adminisirators BIN
3¢ Adminisirator's telephane number

4 i the name andior EIN of the plan sponsar of the plar) name Ras changed sinca the last retumitagart flsd for 4b BN
1his plan, enter the plan spansar's name, EIN, ihe plap nana sod 1016 plan numbsr from the last miumnieport, |
d Sponuers nams . 4d PN
& Plan Name
8 Total number of paréipants at the baginning of the plan yasr . Sa 7
B Tolal number of panticipsnts at the end of the plan year, ... . . 5b B
G Number of parlicipzntz Wit socount balances as of the snd of the plan vear (only defined conr 5¢
pleta this item) R g
d{1) Total numbar of actve participants at the beginning of ths gsn year 5d(1) b
d(2) Total aumber of active sartelaants al the and of the plan yaar S B A 5d{2) | ?
8 Number of partieipants who termiratsd employment during e plar yeer with aconet beredits that ware less 5p E
180 100% VESOG ryrri1oe st -, s o

Gautiony: A ponalty for the late or ingomplaie fing of (i returnireport will be sssuined tnless reasonable causq is established,
Undar panaliias of porjury and other penalias sel fanh m he tnsteustions, | daclan that Fhave gramined this returnfreport, includlg, it spolicabie, a Schedule
5B or Schadule MB aompleiad and signed by an anrolled dctuary, as well a2 the eleclionts version of this return/rapert, and to the bast of my knowiedge and
et It |

Falpnh Todd MNoblin

Enter name of individual sigring as plan administrator

Date ) ~{70h ¥

| Dale Enter nzre of Indvigual Sloning as emplover
Farm 5500-5F (2023)

v.220413

riplan sponsor
Far Papenwork Reduction Act Notics, gee the Instruchione for Foem 5500-3F,




; . Page: 4 of 5 0711712023 9:53 AM
From: Julia Noblin Fax: 19314739983 To: Fax: {931) 728-2578 ag
Form SE00-8F 2022) Page 2
il ! : -
Ba Were ali of the plan'e assels during the plan year 1nvL~5tecl In aliglhle assots? (See inatructions ). ., SRR E fan L Ne
b Are you shaiming a waiver of the annual examinatien snd resort of an l"ndar.endeﬂ qualified s;.rbhc acsodntant {1 QFA‘ i i
under 20 OFR 2520, 104467 (Sea inslrucikons en waiver aligibility and 4f i A T res Mg

I you anawarod “No” to sither lina Bu or fine H:Jtho plan gannet use Form 5500 SF and must ma!ead une Fcnn 5500,
& ftha plan is & defined benefit pian, Is It covered under tha PEGC insurance program (see ERISA section 4021)% . [ ¥es [INe [] Net datermined
It “Yae™ is choecked, entar the Ky PAA confimmation qumbsr from the PEGEC premium filing for this plan yasr . [See instructions.}
Il
Financial Information |
7 _ Plan Azcats and Lighiit
2 Tolal plan asgets .
B Tolal plan fi Famllues e s R

(a) Beginning of Year (b) End of Yoar

-?u Bd4, 354 763,499

G Net plan sssets {(subtmsct line 7o from ne 7d.. e, B35, 354 153, 428
B Income, Expenses, and Transfers far this Plan Year | (5} Amount

2 Contdbutions receivad ar recslvable from; |

1) Emplovers ., s Balt)

(2) Parficipants. ... ’ .. | Baf2)

(3} Others (including m‘lnveg}... | Bafd)
| R o S e
¢ Totalingeme (add lines Sam Ba{2). Bata,. and 85)lucicnmmnn oo oo Be
& Bensfits paid {lndudrna diract rollovers and nsurance pramiums

to provids benefls). ... ... 2d
2 Cartsin d md.-cru ive distributions (see instructions). 8
f  Administralive service providers (salarlas, fees, commissions) af
g Other ovpenses.. ... __Bg
N Total expenses (add fines 8d, 22, 81 and 8 8h
f

et Income flass) tsubiract line B from line 823, L oo 8]
| Tranafers to (from) the plan (ses instructions) .. e

t] Plan Cheracteristics
9a {If the pian prrvides penslon benefts, anter the apn.rabla pension feature codas from te List of Plan Charactensiio Godas in the instructions:

2A ZE IF 26 2J 2K 2T D
by |47 the plan provides veslfare bansfis, enter the applitable welliro famiure coges fom the List of Plan Chamclarialic Godes 11 the imstructions:

i Compliance Questions |

18 Durng the plan year ] Yes | No Amount
4 Was there a fallure 10 ansmit to the plan any participant contnbutions within te dme ponigd
dascriped in 20 GFR 2510,3-1027 ﬁw Ir1a‘h'\:c1=nn|\ and DOL's Volumiary F:dumary Comestion
Frogram) — 104 *
b Were thers any nonexempt fransachons with any party-n-nt wesl'-" g.':ln :
raported on Hne 108, Y. v o TSR R, TR 10 ®
€ \Was the plan covared by a fidelty bORG? ool g | # i0a, 000
d Did the plan have a Inse, whether of not reimbersed by iy i plan'a fided
tiy fraud of dishanesty? . | 104 =
/8 Ware any fees or commissions paid W any brokern| agerts, o other parapns hy an ingrance
carier, Nsuranco serdes, or othar crggnization thal providss soms or all of he henahls unde 5
ihe plan? (Soo ‘nsrn,dzm,! T TR N {13 b
T Has the plan falled te provide any banefit when duq undsr tha S T T X
G Did the plan have any participant loans? (IFYes,” dnter smaunt as of yaar-and.) .o ccoin, 1og X
h i ihis 1= an Individual account plan. was there @ biatkowt petiods {See Instuciions pad 28 C
2520.104-3.) i reree 10h
1 1t10h was answired “Yes,” chock the box I you althar provldnd th& reduied nnﬂ:a arone uflht‘
exgaptions [ providing the natics spplied under 28/ CFR PS20.104-3 T —— . [ |
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Fax: (931) 728-2578

To:
- 39993
From: Julia Noblin Fax; 193147

Form 8500.5F {23022}

¥ - ¥ —
R G
Penslon Fundin Compliance

I= his & dafined benafll plas subjeet fa minimuen funditty racuirsmanis 2 {IF*Yes, " sae Iegttuctisns and camplite S;Hnr!:ale 28

(Form 5500 and lres 11a and & balow I this |5 5 g e contribuion pension elan, toave line 11 blank and omplaty fine 12

i : ; & §
4 Entar tha Unpaid rminimum raguirgg cantributions for afllyears from Schadule 56 (Forn S608y ne g

o . i = " 3
b peGC mMiostd contripution reporting requirements. if e phan Is coverad by PBGC anrd |ha Amount reportad an ling 11a 15 grestar than 80, has PBEGC
baen notifien as requlad by ERISA setions 4043(c)5) langvor U3RIA? Che,

2K the apgiieabls b
Ya,

b

No. Repomting was waivad tnder 26 oFR 4043.25(c12) becayes eainbitions squal to or ExceRdre 1hs unpaid minimum aquired contrbubion wore made
by tha 30th day after the dye aste,
L[ No. The 30-day parid referencad In 36 CFR A043.25(c)12) has net yol endad
urpaid minlmuay required conizibution by e 30th day afigr the due ey,
[} No. Other. Provide axplanation

I o ¥ s

+ 80 tha spansor intands 4g MERE & confribution equal to ap extieding the

ER1SA7 S
(i "Yer" comphste
12 blank and comp

r———
12 isthin 2 defined contribufion

8 Sandard for a prior yosr f= betng amontad i thig plan year, see Instructions, and entar ha letter ruling
B 55 [}

the data of |
ay

e st e sy e oo NlOREN Year
elnes 4, 9, and 10 of 5 fedule MB (Form s5p ), ond skip io fino 13, e ke, -
b_Entar the minimum raguirag syt for this plan vaar | e | 2B
“'—"-“-———-—___j___________‘_“.....l___)’_m B e
©_Enter the amount confributag by the emmployer o thy plan for this plan year J 12e
d Subtract 4y ameunt in ling $2z from ihe amount fi fine 12b) Enter the result (entar & minys Bign fo the kefl of
negative amaouny) | Tl e e 3

1 "Yes.” enter the amourt of any plan assets that reverted to/ths BMpiayer this year...... .,

b Were ail the plan assets dighinuted 1o participants or benefickrias franeferag
contral of the FRGET,,, i _—
SN - 11y = :
S I, duning this plan fadc. any assais or abilfle wers transfortag from this plan o arolher Plan{s], identify the pianfs) 1o

i
wiich assets or |iabilitias wers transfstred, (Son Instruglions,
D0 O Vabilite s wers tranef T R R

& Bnather plan, or brought

135{1) Name of plangsl:

e

e
L R e




