Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit 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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

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

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.)

D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
SILVESTRI & COMFORT FAMILY DENTISTRY 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 003

1c Effective date of plan
01/01/2005

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)

SILVESTRI & COMFORT DENTAL PRACTICE, PLLC
DBA SILVESTRI & COMFORT FAMILY DENTISTRY

501 PLAZA DRIVE
VESTAL, NY 13850

2b Employer Identification Number
(EIN) 455638297

2c Sponsor’s telephone number
607-797-5932

2d Business code (see instructions)

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 21
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 20
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 17
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 08/22/2023 MARIO A. SILVESTRI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 4686177 4002330
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 4686177 4002330

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) 188655

(2) Participants......................... 8a(2) 94239

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -910522
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -627628
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 23686
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 32533
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 56219
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -683847
] 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 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
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 400233
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 2119
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
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Dapartment of Labor Incoma Securlty Act of 1974 (ERISA), and sections 5057(b) and €058(a) of the Intemal
—Emplayea Benefla Securhy Administmtion Revanue Code (the Code),
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Short Form Annual Return/Report of Small Employee

This farm is required to be flad under sections 104 and 4065 of the Employee Ratirament

k_Gomplote all ontrles In accordance with tha instructions to tha Farm 5500-SE.

OME Nos, 12100910
1210-0080

2022

Thia Form Is Opan to
Publie Inspagtion

|_Partl | Annual Report Identification Information

For calandar plan year 2022 o fiscal plan year baginning 01/01/2022

and ending_12/31/2022

A This retumirepert is for; i a single-employer plan

D & multiple-amployer plan (not multiemployar) (Filars chacking this box must attach a

list of participating emplayar information in accardance with the fomm Instructions,)

D the firat return/report
]:] an amended returm/raport

Form 5558 D autornatic extension
D special extension (entar description)
D Ifthlsls & retroactively adopted plan permitted by SECLRE Act section 201, check Rere. .. ..ovvvr ey 3 |_|

B This retumireport ia [Jthe finat retumireport

€ Check box If fling under:

[] & short plan year retumireport (less than 12 months)

[] oFveC program

| Partll | Baslc Plan Information—enter all requested information

1a Name of plan
Slivestrt & Gomfort Family Dentistry 401(k} Profit Sharing Plan

1b Three-digit
plan number
PN) b 003
1¢ Effective date of plan
01/01/2008

28 Plan spansar's name (emplayer, If for a single-armployer plan)
Malling address (include raom, apt., sulte no, and street, or 2,03, Box)
City or town, stale or province, country, and ZIP or foreign postal code (i foralgn, see instructions)
Silvestrl & Comfort Dental Practice, PLLG
dbra Slivestrl & Gomfort Family Dentlgtry

501 Plaza Drive
Vestal, N 13850

2b Employer Identification Number
(EIN) 45-5638207

2¢ Sponsors telephona number
(807) 797-5932

2d Business code (3ee Instructions)
621210

3a Plan adminisirators name and address [} Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's falephone number

4 Ifthe name and/or EIN of the plan sponser of the plan name has ghanged since the last retumiraport fled for 4b EIN
this plan, enter the plan sponsor’s name, EN, the plan name and the plan number from the last return/report,
& Sponsors name 4d PN
G Plan Name
5a Total number of participants at the beginning of the Plan Year ... 5a 21
b Tetal number of participants at the end of the: plan year ........ . 5b 20
€ Number of participants with account balances as of the end of the plan year (only defined contributlen plans S
complete this ftem) " 20
d{1) Total number of active parlicipants at the begINNING of the PIAN VBT weuwmmreerenereersmeen 5d(1) 17
d(2) Total number of active participants at the end of the plan year ... 5d(2) 16
€ Number of participants who tarminated employment during the plan year with acerued benefits that wers less 5e
than 100% Vested ... 1

Caution: A panaity for the Iato or incomplata filing 51 this roturniroport will ba assessad unloss mason'a"l;"'l:';ausa I gutablishod.

Under penalties of perjury and other penalties set farh in the Instructions, | deciare that | have examined (his retum/repert, including, If applicabla, a Schedule
58 or Schedule MB completed and signed by an enrolled actuary, as well as the eledtronic verslon of this return/report, and to tha bast of my knowledge and
mplete,

' 1
SIGN %1111 7029 Wario A Siivesti
ERE 7 y

H Iqnaturo of plan adminlatrator Date \ Enter naima of Individual signing as plan administratar

SIGN

HERR Slanaturo of omployar/plan sponsor Date Entar nama af individual alaning as employer or plan spansor

For Paperwark Reduction Act Notics, soo the Instructions for Form 6500-SF. Fotm 6500-5F (2022)
WD 10T 251G 25400 o0 V220413
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Farm 5500-8F (2022) Fage 2
6a Were all of the plan's assets dusing the plan year invested In eliglhle agaets? (See instructions.) Yes [] No
b Areyou tlalming a walver of the annual axamination and report of an indepandant qualifled public accountant (IQPA)
under 29 GFR 2520,104-467 (See Instructions on walver eligibliity and conditions.) Yes D No
It you answored “Na" to alther lino 6a or lino &b, the plan cannot uso Form ES00-8F and must Instead use Form 5500,
G Ifthe plan Is a deflned benefit plan, 1s It covered under the PBGC Insurance program (see ERISA section 4021)7 ..... D Yeas |:| No D Not determined
If“Yes" Is checked, antar the My PAA confirmation number from the PEGC pramium flling for this plan year . {8ea Instnictions.)
[_Part it | Financial Information
7 Plan Assets and Liabitifles {a) Boaglnning of Year {b) End of Your
d Total plan assets..... 7a 4686177 4002330
by Total plan liabllitles 7b
B 1VLL I SIS LU R, WG F W DN TG £ 8 yiiberrnenrnrssnaseassnsasats ic HO0QI7 7 JUUESEU
8 Income, Expenaes, and Transfars for this Plan Year (a) Amount (b) Total
a Contributions racelved or racelvable from:
(1) _EITDIOVEIS vosirrrs e ssrrrsssssresensasseresssrssasssssunsrens srevennane: | B8[1) 188655
{2) Participants 8a{2) 4239
(3)_Others (Including rollOVEIE) it rrserseserermeesensessessssssas 8a(3)
b Other Income (laa3) 8b 910522
€ _Tofal income {add lines 8a(1), 82(2), Ba(3), 80 BL) worrreceerersanaas fc 527628
.t Benefits pald (including direct rollavers and Insurance premiums
10 Provide BONAME) . e crssmmsseessssesssesesssssssicssensesscerarecsennereeses. | 80 23686
Certaln deermad and/or comeactive distrbutions (see Instructions) . 8o
f_Administrative service providers (salarles, fees, commissions)..... |  af 32533
9 Other expenses g
h_Total expanses (add lines 8d, 88, 8. BN 8) ............cerrersmeereereeree 8h 56218
i Netincome (loss) (subtract line 8h from HHe 8E) ....eewcesnsnes — al -683847
J  Transfars to (from) the plan (see INStRICIONS)....creeen. e

| Part IV | Plan Characteristics

Ba (If the plan provides penslon banefits, enter he applicabla pension feature codes from the List of Plan Characteristic Godes in the Instructions:
2A 2E 26 2) 2K 2T aD

Al BIAIYApainiare henefits entar the annli-ahia walfara faitira codas fimm thi nt of @ian MncagyinlinCasan e e Inabaymiinmn,

4 Was there a fallure to transmit to the plan any particlpant contributians within the fime perlod
deseribed In 26 GFR 2510.3-102? (See Instructions and DOL's Voluniary Fiduclary Gorrectlon

Program) .. 108 X
b Were there any nonexempt iransactions with any party-innterest? (Do not include transactions

repartad on line 10a.) S T X
¢ Was the plan covered by a fidelity bond? . 10e | X 400233
d Dld the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused %

by frauid ar dIBNONEANY T viiiiretiersmmesesersessomasssessnsnss VA s wn | 10d

€ Were ary faes or commissions pald to any hrokers, agents, or other persans by an Insurance
cartier, Insurance service, or other organization that provides sema or all of the banaflts under

the plan? (See Instructions.) e 100 | % 2118
Has tha plan fallad to provide any benafit when due UNAEr the PIINT ....weessssiessssessrersessreeoes 10f
Did the plan have any pariicipant loana? ()f "Yes," enter amaunt as of yearend.) ... woenins | 40

C e

fahis Is an Indidyz) 3GgQNY RGO, 16a JNr9 ALKLARSANS RGNS, (850 J0TITURIONAADA 20, OF .,

excaptions to providing the notice applied undar 28 CER 2520.101-3 101




Form 5500-5F (2022) Paga 3. 1 |

[Part Vi | Pension Funding Compliance

11 Isthis a defined benafit plan subject to minimum funding requirements? (f"Yes,"” som Instructions and complate Schadula S8
(F?nn 5500) and fines 11a and b below,) If this Is a defined contribution pansion plan, leave line 11 blank and complete iine 12 D Yeg Na
e OO P
d_ Enter the unpald minimum required contributions for &l years from Schaduls SB (Forth 5500) e 40 .....uuurv.siseeeeer 11a |

b PBGC missed contribution roporting requirements. If the plan Is covered by PBGEC and the amount raparted on line 11a s greater than $0, has PEGC
hean notifled a8 required by ERISA sacilons 4043(c)(5) and/or 303(k){4)? Chack the applicable box;

[] ves.

|:] No. Reparting was walved under 29 CFR 4043,25(c)(2) because contributions equal to or exceading the unpaid minimum raquirsd contiibution were made
by the 30th day after the due date,

D No, The 30-day perlod referenced in 28 CFR 4043,25(c)(2) hag not yet ended, and the sponsor Inlends to make a contribution equal to ar exceeding the
unpald minimum raquired conlrlbution by the 30th day after the due date.

[] No. Other, Provide explanation

12 13 thls a defined contribution plan subjact to the mintmum funding requirements of section 412 of the Code or section 302 of

ERISA? D Yes E No
(If "ves," complele lne 12a or lines 12, 12¢, 13d, and 138 helew: a¢ aeelicakisa I this 15 & defingsl baneft agnaian alam: Inava na

& If a walver of the minimum funding standard for a prior yearis being amoriized in this plan year, see instructions, and anter the date of the letter ruling
Qranting the WaIVET, .. ismsssscersssiesssicss i s e s s sssssisssasssssprrorrpeesssmssrrrsrsssssesss Month Day Year

If you eomplated lino 4123, complote lines 3, 9, and 10 of Schodulo MB (Farm §500), and skip to Yina 13.

oW Wl e By b pehanes g arne VA

€ Enter the amount contributed by the employer 1o the plan for (hig PIAN YBAT ..u..cwrcssissmeieenmrressreseeessosesssems 12¢

d Subtract the amaunt In line 12¢ from the amount In line 12b, Enter the result (enter & minus slgnto thalaft of & 12d
neqative amount) i, .

e WII the minimum funding amount reportad on lina 12d be met by the funding deadlina? D Yes _D No D N/A

tPart Vil | Plan Terminations and Transfers of Assets

134 Has aresalution to terminate the plan been adapted in any plan year? []ves K nNo

It *Yes,” enter the amount of any plan asseta that reverted to the employer thls year 13a

b Were all the plan assets distributed to participants ar beneficlaries, transferred te another plan, ar brought under the D Yes KI No
COntrol of the PEEIGT ..o russisumsssssisssnisisssssss issssstssss ssssssssas 1 vssssspassssammssss nassees s ssasassssssst st sttt becomsresereneesensrecessrrecsareccars

C If, during this plar year, any assets or llabllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabillttes were transfarred. (Sea Inslrustions.)

13c(1) Name of plan(s); 43¢(2) EIN{8) 13c({3) PN{s)




