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

DAVID

A. OLIVO, D.M.D. PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/1999

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)

DAVID A. OLIVO, D.M.D.

2005 LY
SUITE 2

ELL AVENUE
00

ROCHESTER, NY 14606

2b Employer Identification Number
(EIN) 14-1464739

2c Sponsor’s telephone number
585-328-3382

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 8
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) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/05/2023 DAVID A. OLIVO, DMD
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 1129635 885227
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1129635 885227

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) 61910

(2) Participants......................... 8a(2) 51243

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -278872
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -165719
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 78689
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 78689
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -244408
] 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 2J 3B 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 88523
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

Department of the Treasury
Internal Revenus Service

Benefit Plan

Departmsnt of Labor

Employea Benefits Secuily Administration Revenue Code {the Code).

Pension Benefit Guaranty Corporafion

Short Form Annual Return/Report of Small Employee

This form is required to.be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Forim 5500-SF,

OMB Nos, 1218-0110
1210-0089

2022

This Form is Open to
Public Inspection

[ Part] | Annual Report ldentification,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 multiemgloyer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

D the first return/report I:] the final return/report

I:l an amended return/report

B This returnireport is

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

C Check box if flling under: EI Form 5558 D automatic extension D DFVC program
D special extension {enter déscription)
D Ifthis is a retroactively adopted plan permitted by SECURE ‘Act section 201, check herg. .. .. .......... b D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
David A. Olivo, D.M.D. Profit Sharing Plan plan number 001
{PN) P
1¢ Effective date of plan
01/01/1999
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)
City or town, state oF province, country, and ZIP or foreign postal code (if foreign, see instructioris)
David A. Olivo, D.M.D.

2005 Lyell Avenue
Suite 200
Rechester, NY 14606

(EIN) 14-1464739

2c

Spansor's telephone number
(585) 328-3382

2d

Business cade (see instructions)
621210

3a Plan administrator's name @nd address BSame as Pian Sponsor.

3b

Administrator’s EIN

3¢

Administrator's telephone number

4 |fthe name and/or EIN of the plan sponsor or the plan hame has changed since the last retumn/report filed for 4b EIN
this plari, enter the plan sponsor's name, EiN, the plan riame and the ptan number from the last returnireport.
a Sponsor's name 4d PN
G Plan Name
5a Total number of participants at the beginning of the plan year .......... DRSO OO PP P 5a
b Total number of participants at the end OF THE PIR YEAT ...cvvrurierreivsioesiassiissisioss e ssssiassassssesvesssiiies it 5b
€ Number of participants with account balances as of the-end of the plan year (only defined contribution plans 5c
COMPIBEE TS MY vervvvveesuneissossesessennsssessssseessesssmressessensss sonseesssass st sassssesesssssassnssrss e sssss s seesssisesssemssesesssssiasenscces 8
d(1) Total number of active participants at the beginning of the Plan Year ...........w i s 5d(1)
d(2) Total number of active participants at the end of the PIaN YEAI .........ccccooe i rieresiesereesivimnsissians s eesioess 5d(2)
€ Numbeér of participants who terminated employment during the plan year with accrued benefits that were less 5e
Q
ENEN T00% VESIEO ..cuverviissioiosvereisesaresstoresrssesssesessessiesssinsbhsssssssassset st sasssesobyasssssisianssson e istssnysorpassrenszortss ronsssans

Caution: A penalty for the late or incomplete filing of this return/report will be

d unless reasonable cause is established.

Under penalties of gierjury afid other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedtile MB compléted anid signed by an enrolled astuary, as well as the electroriic version of this return/report; and to the best of my knowledge and

belief, it is .and comiplete. P

Dale /- % - 23

Enter name of individual signing as eémployer or plan sponsor

ry \
SIGN - )4/( L Q /‘/ David A. Oliva, DMD
Bl e N
HERE ~-Signature of plan adminisfraton, Date /¢~ 4 -22 | Enler name of individual signing as plan administrator
SIGN _?klﬁéﬁyg e
HERE ! ]
Signatite of employer/plan sponsot

For Paperwork Redtiction Act Notice, see the Instructions for Form 5500-SF.

NI AT Ll 2 dRRE

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INStructions.) ... i i

b Are you claiming a waivér of the annual examination and repoit of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....i.... i mniinicmmmm e
If you answered “No” to either line 6a or lifle 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [] No
Yes I:l No

¢ Ifthe planis a defined benefit plan, is it covered under thie PBGC insurance program (see ERISA séction 4021)? ......[ | Yes [|No [ ] Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (See instructions.)

[ Partill | Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
A Total planassels .....veecviveviceriee Liversisarirerosssersaerererererens st enseend 7a 1129635 885227
D Total PIan HABIHHES ....vveivsesiesvseeceesneeseressiassrssncesenessnsensssrassnsnsing 7b
€ Net plan asssts (Subtract ling 7b from NS 78) i evivisssssiensers: 7c 1129635 885227
8 Incorie, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or recelvable from:
(1) _EMpIOYers ....ocooeeceiecnee 8a(1) 61910
(2) Paiticipants 8a(2) 51243
(3) Others (Ncluding rolOVEIS) .. cuwisiiuesintiiors siaissvonsiriaesiisisdesnnss 8a(3) 0
D, OEr INCOME (I0SS) vvverrirreirerererionscaserssssnmearnsesiossmsrsssgsersssrsisrecas 8b -278872
€ Total income (add lines 8a(1), 8a(2), 84(3), and 8D) ........i.ccccuiiin, 8¢ -165719
d Benefits paid (inchuding direct rollevers and irisurance premiuris 5,
10 DIOVIAE DENEMS) vuvvrrvnsrossessesersvetemsass s isssens s ssns s ssigsnss 8d 78689
€@ Certain desmed andlor carrective distributions (see instructions) . 8¢
f  Adniinistrative service providers (salaries, fees, commisgions) ... 8f
0 OHEr EXPENSES ....ecosiersiaseseicmeremsrermsesfpemmsserssssaesesssssassasa coasagesis 89
h Total expenses (add lines 8d, 8¢, 8f,-aNd 88} .vevoriverivierisrorsenss 8h 78689
i Netincome (loss) (subtract ling 8h from ling 86) .ic.covumisnrinin. i 8i 244408
j Transfers to (from) the plan (se& INSEUCions). ....cvvveueeereecreecnccnas Bj
I Part [V | Plan Characteristics
9a |[ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 3B 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV l Compliance Questions
10  During the plan year: 7 Yes | No Amount
‘A Was there a failure to transmit tothe plan any participant contributions within the time périod
described in-20 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction
Prograrm) 10a X
b Were there any nonexempt transactions with any party-ln-lnterest? (Do not include transactions X
1EPOREU 0N NG TOB.) evieeisipieetiseiseeriscersert s ceseessrssnessngorggsorcosrsssensarssseseeravesimaessions rerirersines .| 10b
C Was the plan cavered by a fidelity bond? .......... foe | X 88523
d Did the plan have a loss, whether or nat reimbuirsed by thie plan's fidelity bond, that was caused X
BY fratd or QISHONESEY? ....oovoviieerieceiecareieieceisrec e enrentoseeeeestsnr ianars sonivinssssiEoinsinsinrasiniis 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance ‘'service; or other orgamzatlon {hat provides some or all of the bénéfits under X
the plan? (S8 INSIUCHONS. ). v esiioivirmir it e iu s b s ovas e sns e evi i sh e s i s ST 10e
f Has the plan failéd to provide any béenefit when due under the plan? .....iiaimieesiniese 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... vveronsronens 109
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520:0T-3.) coovetieuemieereete et ieaibesbeeeiastensiasseness pebasibi st niesas sS4 R brt b FE o Corstsba b srerari R pe ey e 10h
i If10h was answered “Yés,” check the box if you eithier provided the fequired notice or one of the
exceptions lo providing the notice applied under 29 CFR 2520.107-8 ....vvvvsensriinsinsiiorsnins o 10i
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lPart Vi l Pension Funding Compliance

11 I1s this a defined benefit plan subjectto minimum funding requirements?.(If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b-below.) If thrs isa deﬂned contnbutron pension plan, Ieave line 11 blank and complete line 12 |:| Yes No
DB IOW. ittt e siireers s v e i et bes b s hne rabb s ad e ha s s e a rad 4 Fao bbb el sand borhh s o4 aiED e s A daabo s sushehbbs sr i db shp e narbdsiht soabon i assiunsians
a Enter thé unpaid minimum réquired contributions for all years from Schedule SB (Form 5500) line 40 .....ii.covi.iii “ | 11a I

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amaunt reported on (ine 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 éxceeding 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 or exceeding the
unpald minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

‘DDI:II:I

12 s this a defined contribution plan subject to the minimum funding requirernentis of section 412 of the Code or section 302 of
ERISAT ctiirarestrisinmeumnenenssyonnnss s isesaeninissnssnsresstsssonessnnoess siasenises saesaevionsseonnssessonssrsssessiernresisbonnnsssisns rsntsss evnnvestessesssstossomsntsseiasntuntsnebness D Yes No
{If "Yes;" complete ling 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension pian, leave ling
12 blank and complete line 11 above,

]

a If a waiver of the miinimum funding standard for a prior year is béirig amiortized in this plan year, see instructions; arid enter the date of the letter ruling
granting the WaIVEE. .....oieiinisiiisic oot isiearsossrasessisiasaieresidasssansasssnssesnssiissusssonnssiseses . MONEN 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 PIAN YEET .......cocvreeecrrieerimerinrarrrerenseesensanisrenensens rebrtaeereres v aeaaevanes 12b

¢ Enter the amount contributed by the employer to the plan forthis plan vear .............. Ceertrerrgennerrninrpsesernrssaayregegeearnes 12¢

d Subtract the amouint in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the feft ofa ' 12d
negative amount) w......

€ Wil the minimum funding amount reported on line 12d be met by the funding deadlineg?..............o.covesverererievneeresess D Yes D No D N/A

[Part Vi | Plan Terminations and Transfers of Assets

13a Has aresclution to ferminate the plan been adopted in any PIan Yar? ... ... sieresiorsrens preers s pirenes |:| Yes No

If*Yes," énterthe amount of any plan assets that revérted to the employer this year 13a

b Were all the plan assets distributed to pariicipants or beneficiaries, transferred to another plan, or brought under the D Yes E No
control Of the PBGCT7 ...voieniiiiniiicie i Shredteiersstsaeuhtshe et eea b Ven st e saes b ss s s Eebesons b e irin e s iessubsuninasssrepibessness

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

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




