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 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: 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. . ............. »
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KENNETH J. RUDMAN DMD 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2021
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) 05-0401248

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

KENNETH J. RUDMAN DMD 2c Sponsor’s telephone number

401-737-5449

2d Business code (see instructions)

35 VETERANS MEMORIAL DRIVE
WARWICK, RI 02886 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 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 10

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) 10
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 10
€ 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. 10/14/2023 KENNETH J. RUDMAN
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 0 143982
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 143982

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) 140944

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 3038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 143982
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 143982
] 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 2J 2R 2T 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? ..o 10c X
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 ONB:Nos. 121C-0110

Depaﬂment of the Trassury Beneflt Plan 2 22
Intadhal Refverut: Seryioe This form is-fequirad to be filed under sections 104 and 4065 of the Employee Retirement | 0
Diepariment of Labor- Insorme Security Act of 1874 (ERISA), and:sections 6057(b) and 6058(a} of the intemal . e
Employen Secuiily Adminisimfion Revenue Coda {the Code): This Form is Open to
Pansion Banefit Gi i i ) ) S . Public Inspection
snsian Baneht Guaranly Corporation » Complete all entries in accordance with the:instructions 1o the Form §800-8F.
| Partl | Annhual Report Identificition Information
" Forcalendar plan yéar 2022 or fiscal plan year baginning 01/681/72022 and ending 12/31/2022
A This retum/réport is for: E a singlé-employer plan D a multiple-employer plan (not multiemiployer) (Filers checking this box-muist attach a
' list of parficipating employer informiation in accordancé with the form instructions.)
B This retumfreport is Ei the first return/report D the final returnfreport
D an amended return/report D a short plan year réturnireport {léss than 12 months)
C Check box i filng under: E' Form 5558 [ ] automatic estension !:I DFVC program
D special-extension {enter descrigtion}
D If this is-a retroactively adopted plari permitted by SECURE Act section 20, check here. .., .........,, » E]
| Partll | Basic Plan Information—enter all réquested information '
1a Nameof plan 1b Three-digit
- . . - plan number-
Kennéth J. Rudmar DMD 401 (k) Flan EN) b 003
1¢: Effective date of plan
41/91/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identiication. Number
Ma{lmg address (include room, apt.,-suite no..and sireet, or P.Q. Box) (EIN}O5 - -0401248
City or town, state or province, country, and ZIP or fareign postal code {if forélgn, see instructions}
Kenneth J. Rudman DMD 2¢ Sponsor's telephone number

(401)737-5449

2d Business code (see instructions)

'35 Veterans Memorial Drive

. PI210
3a Plan adminisirator's name ard. address Ef Samé as Plan Sponsor. 3b. Administrator's EIN
3¢ Administrator's telephone number
4 Ifthe name and/or.EIN of the plan sponsor or the-plari name has changad since. the last returnfreport filed Tor. 4b EIN
this plan enter the plan sponsof’'s hame, EIN, the plan name and the: plart number fromi the last returnjreport. :
a Sponsor's name 4d PN

¢ Plan Name

Ba Tatal numbar af P:'trlicl'p"ints’ at the bégir‘mihg'c\f thie plan yaar,, . s . - . - ba 10
‘B Totzl number of participants at the énd 6fthe plan Year .......omw.s . . I 5b 10
c 'Number of partm:pants with account balances as of the end of the p]an year (only def ned contrtbutmn plans 5¢ 10

‘gomplete this tem)... . )
d{1) Total number of active particip_ar_ut_s atthe beginning Of the PIBN YEAT .- .. vewsvesecermvmveeerereresereresssssmomssneemsereeenene, | DT} 19
d(2) Total fumber of active paiticipants'at the end of the plan year. bt i 5d{2) ERY)
‘@ Number of participants who terminatéd employment dur:ng the plan year h accrued benefits that were. !ess :

5e 0
than 100% vested

_Caution: A penalty for the |ate-or mcomplete fihng of t is returmfrapnrt w:ll bs unless reasonab!e cause is established.

Under penalties of perjury and other pénalties set forth inthe instructions, | declare that | have examined this returnfreport, including, if applicable.-a Schedule
SB or'Schedule MB completed and- sngnWﬁuctuaw as well as the electrjodnlc version of this returnifeport, and to the best of my knowledge and

Signature of plan administrator Date ' Enter narne of individual sigriing-as plan administrator

belief, #t is true, correct ahd complete s F
: . /0/(‘]/}? Kenneth J. Rudman
[] Py

///; P et e = S
Signatuﬁéﬁ-employaﬂb!ah sponsor Date Enter name of individuat signitig as.employer or plan sponsar

For Paperwork Reduction Act Notice, see the Instructlans for Form:5500-SF. Form 5500-5F {2022)
v. 220413



Farm 5500-SF {2022) Page 2

Ba Wers all of the plan's assets during the pian year invested in aligible:as8ets? {SO8 INSHUBHONE.Y .. o... v e .oiriesscesseereespessessresseesiacieser

b Are youi claiming a waiver of the ahnual éxamination and report of an independent gualified publlc accountarit (IQPA)

c

uhder 28 CFR.2520,104-467 {See mstrucnons on waiver-eligibility and condiions: }.iuei. vt pmnaes et a see e ek bedn e e brennpenns

If you answared “No* to either line 6a or line 6b, the plai cannot use Form 5500-SF and must instead use Form 5500
If the_plar_l is a defined benefit-plan, is ﬁ_._c_over_ed_.un_d_arthe PBGC insurarice program {see ERISA section 4021 )?

If“Yes" is checked, enter the My PAA eanfirmation number from the PBGC premium fifing for this plan year,

[ ves [] No
@ Yes. D No

[ ] Yes [INo [ Notdetermined
' . (See instructions.)

b Partlll | Financial information

7 Plan Assets-and Liabii_ities (a) Beginriirig of Year {b) End of Year
A TOtal PIAN @SSELS .\t eesiinaes o i 7a 0 143,882
b Total plan liabilities .. Th
__C Netplan assels {subtracl line 7b from’ ImeTa) ic 0 143,982
_ ] Income, Expenses, and Trarisfers for th[s_.Plan Year {a)- Amount {b} Total
‘a Contributions received or receivable from;’ ) )
(1) ERTIDIOYEIS ...t iere e ceveemsossene cressveesenesermsessesormseseeanesegesessesneene Bal1). 140,944
{2) Paricipams. i e eesenireess | BBI2Y
{3) QOthers (INCIUding rollOVErS .. . eee e eeeeerres e veriencia srnsas 8a{3)
B OHEE INGOME.AOSSE] .vvvivieirecieesteeteeenioncireeoresieenseeeemessesemseesssmense | 8B 3,038 i}
€ Total income {add linas. Ba(‘l), Ba(2), Ba(a}‘ and Bb) 8c 43, 982
d Benefits paid {including direct rollavers and i insurance premiums ' s
10 PIOVIE BEMEISE] cernveviressiis i crseorsimseiermseeeerecormensemsencesosesseemeass 8d
€ Certain-deemed and/or corrective. distibutions {see instructions) . 8e
T Administrative service providers {salaries, Tegs, commissions)..... ar
‘g Other expenses .. emtriesnmerasrdarieseesinesnesnrntrinsbanbasdomeiscandannssan 8q
h Total'expenses (add lines 8¢, Be, &f, and 89} &h 0
i Mgt income (ldss) (subtract fine 8h from fine 8c). a1 143, 582
J Transfersto {from) the plan (see instructions)..., 8f '

{ PartIV | Plan Characteristics

9a

238 2E 2F 2G 2J 2R 2T 3B 3Db

If the"plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the |nstruct|0ns:

b

I the plan provides welfare berefits, enterthe applicable welfare feature codes from the List of Plan Characteristic Codes in.the instructions:

| PartV | Compliance Questions

10 During the plan year: Yes | No Amount

@ Was there a failura to transmit fo the plain any participant cortributions within the time period

described in 20 CFR 2510.3-1027 {Sea instructions and DOL’s Valuntary Fidusiary Correction

Program ; tetrtrereserscr e rrrrasrennaressessnssensnensernnesanes | 108 X
b ‘Were there any nonexempt transactlons wuh any pariy~|n interest‘? (Dc not mclude transactions

reported on'ling 108,) .,covvcecivnensens R ireiveeneegaieresenes e e rtagenres s evevenere s aeneraearas peerenrrenns 10k X
€ Was the plan covered by afi idelity bond? ., o , . y cores | 10 X
¢l Did the plan have-a loss, whether or not re:mbursed by the plan's fidelity. bond that was caused .

DY AU OF QISRONEELYT vevveiie e e eecevevecsiabens sesmsnesesfanrensan s sssas sesesnsnestisissanstesssmnsssinenesensmmeeenneeenne | 100 ps
€ Were any fees or commissions. pa:d o.dny brokers agents ‘ar other persons by an insurance

-carrier; insurance-service, or other- organrzatlon that. prowdes some or all of the benefi ts: under )

the plan? {See |nstruct[0ns) i her e rbn s et e enapd e e nnas . 10e X
f  Hasthe plan failed to prov:de any benefit when due under the plan? ....... femreanenaes R woien ] 10f p
g Did the plan have any participant loans? (If “Yes,"” enter amount-as of year-end.} ..... 10g %
h ifthisi isan individuai:accourit plan was there a blackout penod? (See instructions and 28 CFR. _ )
i K 10h was answered “Yes, check the box lf you eather provrded the requnred notice or one of the

exceptlons o provrdlng the nistice applied under 28 CFR 2520.101-3.,. : : : 10i




Form 8600-SF (2022) Page 3- 1

1Part ik [ Pension.Funding Compliance:

11 15 this.a defined bensfit plan subject to minimum fundmg requirements? (If *Yes.* see mstructmns and complete Schedule SB
{Form. 5500) and Imes 11z and b below. ) If thisis a deﬁned contribution pens:on plan leave line 11 blank.and comp[ele line.12 D Yes. D No
below... ST O ST veiveee :
‘A Enter the unpaid minimum required contributions for all years from Séheduie SB {Form 5500} ing 40 e | 11a f

b PRGC missed contributlon reporting requirements. if the plan is covered by PBGC and the amount reported on ling 11a is gréater than $0, has PBGC
been notified as required by ERISA settionis: 4043(c){5) andfor 303[k)(4)’? Check the applicable box:

D Yes.

D No.-Reporting was waived under 29 CFR 4043.25{c}{2) betause contributions equal o or exceeding the unpaid minimum required-contribution were made
by the 30th day afterthe due date.

I:I “No: The 30-day period reférenced in 29 CFR 4043.25(c}(2} has not'yet-ended, and the. spansor infends to make a conttitiufion equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

] No. Other. Pravide explanation

12 Isthisa def ned contribution plan subject to the mlnimum fundmg reqmremems of'section 412 of the Code or section 302 of
ERISA? . - ; D Yes E No
(iff "Yes" complete fine: .‘[23 orI:nes 12b 120 12d and 129 below as appltcable ) If th:s isa deﬁned beneflt pensmn p[an Ieave Jme ’
12 blank and compléete fine 11 above.

a Ifa wawer of the minimum fundlng standard for a prior year is- bemg amomzed in this plan year, see instructions, and’ enter the date.of the letter ruling
OTANHNG HIE WAIVET. covuoivieiivr s vresssers e rmsessssebeesboness odsesessesfoepieseneeeeceessssemseescess UTIOPNOTRN [+ 15717 Day Year

If you completed line 12a, complete lines. 3, 9, and 10 of Schedule MB {Fnrm 5500), and skip to'line-13.

b Enterthe m|n|mum requiréd contribution for-this pian year .............. e eauaga e e gt g nhd be e b e g eeranes ars e menre e e 12b
G Enter the amount contributed by the emplayaf fo thé plan for'this plan year ....... eeeenrerenenrens eveareenemennes R B
d  Subtract thé amount iri fine 126, fmm the amount in I|ne 12b. Enter the: result (enter a-minus.sign tothe left of a 124
MEGALVE BIMOUNEY oottt avraresceresesaecsembesteeeeesieseec bemeechinnerne sonensberaseedeeatine et enssemseseeserasssserssenmsomessessees seaees )
e Wil the mmlmum'fundl_ng amount reperied-on line 12d be:met by the funding deadling? ..o oo ev e D Yes D No D NiA

| Plan Terminations and Transfers of Assets

13a Hasaresolutionto terminate the plan bean adoptad in any plan year? ...

D ves P No

If*Yes," enter the amount of any plan assets that reverted to the'employer this yéar............ e | 138
b Were allthe pian assets distribyted to parhclpanls or beneficiaries, transferred.to another plan or brought under the D Yes @ No-
control of the PBGC? .. preerransser ety

‘€ i, during this plan year, ainy assets or habﬂ;hes ware fransferred from this plan to. another plan(s} |denhfy the plan(e)
which assets or liabilities were transferred. {See instructions.)

13¢{1} Name of plan(s}:. 13¢(2} EIN(E) 13¢{3) PN{s)-




