Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HANNAPEL PELLILLO ORTHODONTICS, PLLC 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-1368529
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HANNAPEL PELLILLO ORTHODONTICS, PLLC C Sponsor's telephone number

616-891-7272

2d Business code (see instructions)

6477 CHERRY MEADOW DRIVE SE
CALEDONIA, MI 49316 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 03/13/2025 ERIC D HANNAPEL DDS MS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 3530898 5497578
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3530898 5497578

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 129181

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 134894

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 962179
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 788513
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2014767
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25697
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22390
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48087
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1966680
j Transfers to (from) the plan (see instructions) 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 2R 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 45020
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703930A,
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Short Form Annual Return/Report of Small Employee

This form s required to be liled under sections 104 and 4065 of the Employee Retirement
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+ Complete all entnies in accordance with the instructions to the Form 5500-SF.
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This Form is Open to
Public inspection

| Part1 [ Annual Report Identification Information

For calendar plan year 2024 or fscal plan year beginning D!

SO 2024

3 arud ending

1273172103

A

B This returndreport is
C Check box il tiling under:

D tihe planis a collectively-bargained plan, check here .

E Iftisisa refraactvely adopted plan perratted by SECURE Act secton 207, check here o

This returndreportis loe

# single-ermployes plan

must attach Schedule MEP. Other plans
nfommation in accordance with the lorm i

D the: brst returmirepont D the: limal returmrepont

D an amended returnreporn

D Form 555

D specal extension fenter description)

[] automiatic exlenson

D;l raltiple-employer plan (nol multemployen) (Pension Plan lers chacking thes box

ast attach o st ol partcipating wrnplayer

sruchions.]

Dn short plan year returnfreport Jess than 12 months)

D DFVC program

l Part Il l Basic Plan Information—eriter all recuested mivrmaton

1a Mame of plan

HANNAPEL PELLILLO ORTHODORNTLICS, PLLC 401K PLAN

1b

Threa-digit plar number
R U0l

-Hectve date of plan
01/01. 1

2a

Plan spensor’s name lemployer,  for a single-employer plan)

Mailing address (nclude room, apt., suite no. and streel, or P.O. Box)

Cily o town, state or provinee, country, and ZIP or lorsian postal code (i loreign, sewe instructions)
¥ Y . ¢

HANNAPEL PELLILLO ORTHODONTICS, PLLC

CHERRY MEADOW DRIVE SE

) \ 1
NIA MI

49316

2b

Emplayer denthcation Number (EIN)
85-1368529

2c

Sponsar's selephone number

Gl6-8BO1-7272
2d Business code (see instructions)

3a

“lan administrator's name and address E Same as Plan Sponsor.

3b

Administrator's EIN

Administrator's telephone number

da
c

If the: name: andior EIN of the plan sponsor or the plan name has changed since the last retumidreport
plan, erter the plan sponsonr's name, EIN, the plan name and the plan number from the

fled T this
last returrirepord.
Sponsor's name
Plan Mame

4b

EIN

4d

PN

5a
b

(1) rumber ol paricipants with account balances as of the beginmng of the plan y
€(2) Number of participants with account balances ;

d{1) Tot number of actve participants al the baginning of the plan yea
g 4 Hany

d(2) Total number of active participants at the end ol the palian e

e

Tata! number of parbcipants at the bagnning of the plar year

Tatal number of parbeipants at the end of the plar year ...

fonty delined
conbribation plans cormplete this dem)

s of the end of the plan year {only deln:
contribution plans complete this dem)

Mumber of participants who lerrmmated employment during the plan year with ac
wete less than 100% vested

5a 20

Sh 14

5c(1)

5¢(2) 19

5d(1)

5d(2) 13

S5e

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause 15 established.,

Under penalties of perjury and ather penalties setforh in the instructions, | declare ¢
5B o Sehedule MB completed and signed by an enrollegdersguary, as wel

bt | baver examined s returniteport, including, if appheable, & Schodul:
Fas the electionic version of thes returmdrepoet, and 1o the best of my &nowledae and

beliel, 1S Qye surree] pese ool o
SIGN 5 \ { \ LZ 2 l { ?)/-25/ [ R IANNAPEL DDS MS
HERE = S f = ; :
Signature of plan administrator Dale Enter name ol ndividual sigring @ plan admirstiator
SIGN
HERE ] . ; )
Signature of employer/plan sponsor Date Enter name ol ndividual sigrimng as eenoloyes o plan spansar

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Farm 5500-5F (2024)
¥. 240311



Form 5500-5F (2024} Paoe 2

o

Were all of the plan's assats during the plan vear invested in eligible assais? (See instructions.i........... iR SRS SRR S

Yus D Mo
Are you claiming a wawves of the annual exarmnation and report of anindependent qualiied pablic acoountant (1IQP&)
uncer 20 CFR 2520.704-467 (Sew instructions on waiver 2hgibibly and Conmilions.] o e B Yes D No
If you answered “No" to either line 6a or hne 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

I the plan s & debned beneft plan, s 4 covered under the PBOC mswance pragram {see ERISA section 4021)

D Mat deterrmined

If "Yes” is chacked, anter tha My PAA confirmation number frem the PBGC premium filing for this plan yaar__ ASee nstroctions )

[ Part il | Financial information

7

d

Plan Assels and Labildes {a) Bewnm& of Year

(b} End of Year
Ta 3.\ -

4] 5,497 578

Total plan assels

o

Th

Med plan a s (subibract e TE o bne Ta). oo T 3,530,848 5.497 578

Income, Expenses, and Translers o this Plan Year {a) Amount ib) Total

Contnbubons re e of receivable from:
(10 EIMPIOWETS i Ba(1}

L I S i e Ba(2)

{3) Others Gnclodiog rollovess) Ba(3) 962,179

O NG (IS5 oo 8b 788,513

Total income (add lines 8al11, 8a02), 8a{3), and 8h) 8¢ <., Ulq, /07

=8 [ ]

Benehits paid (including direct rollovers and imsurance premums . —
L0 e IS e e Bd &2, 03

Cerlinn devmed andion correctve distributions s

> mstructions) Be

81 22 . 300

Adrrunistrative service pooviders (salanies, fees, commissions)

ONET BEDEIISES ot e Bg

TRO ™|

Total expenses (add lnes 8d, Be, 81, and Bg) Bh

Met income Poss] (subtract bne B0 frarm bne Be) ai

lers 1o (from) e plan (see instruchons) 8

[ Part IV lPIan Characteristics

9a

I ke plan provides pension
ZA 2B 26 21 2K

brenelts, enter the applicabile pension leature codes rom the List of Plan Characterste Codes m the instractions:
.t

b

I thr plan provides wellare benelis, enter the apphcable wellare leature codes from the List of Plan Characteristic Codes i e Inslructions:

Part V I Compliance Questions

10

During the plan year: Yes | No Amount

a

Was there a failure 10 ransmmit to the plar ary parbcipoant cortributions withn the tme pesiod
e

senbed in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failuras until ful ¥ .
conrecloed. (See instructions and DOL's Veluntary Fiduciary Correction Program} ..o, 10a A

iny
e

efe thire any nonexempt tansactions with any party-in-interest? (Do nol nolude bansactions
reported O line TR e e e 10b

LT

Was ther plan covered by a fdelity bond? SRR 55558 i ineamass s eng s 10c |~ SO0, 000

Dicl the plan have a loss, whether or nat reimbursad oy the plan's fde ity bond, that was caused

by Iraud o disharesty 10d

Were any fees or o

LET : o ¢ L y
e plan? [See nstraclions.) ; ... § 10e o

Has the plan lailed w provide any benelit when due arder the plan? 10f X

Did the plan have any participant loans? (If “Yes,” enter amount as of vesr-andd 10g X

Fja]|™

1 this s an individual account plan, was there a blackout pesiod?
2520.101-3)

|See mstructions and 29 CFR

10k X

-

If 10k was answersd “Yes,” check the box if you either provided the required notice or one of the
erceplions o provicng the notice applied under 29 CFR 25200073 oo, 101




Form G500-5F (2024 Page 3 | |

Part VI | Pension Funding Compliance

11T 1s this o defined benelit plan subject W minimum fundng requirements? (10 Yes,” see instructions and complele Schedule S8
Fm n 5500 and bnes 110 and b below.) I this s a delned contributio N person plan, leave line 11 blank and LLJ"IL el line 12 D Yoy D No
d  Entes the unpaid minimuen required contributions lor all years rom Schedule SB (Form 65 O0) e 40 I 11a I

PBGC missed contribution reporl_lnq requirements. If the plan is covered by PBCGC and the amount reported on line 112 is greater thae $0, has PRGOC
been notiied as required by ERISA sections 404 3(c)(5) andfor 3030k104)7 Check th & applicable box:

D Yes.

No. Repurimg was waived under 29 CFR 4043.25(c)(2) because contnbubions equal 1o o excending the unpaid mirmum required contnbution

were made by the 30th day alter the due date.

D Moo The 30-day period referenced in 29 CFR 404 3.25(c)(2) has not vet ended, and the & sponsor interds W make o contibution equal 1o o

exceeding the unpaid minimum reguired contribution by the 30th G 1-.» alter the due date.
Nao. Other. Provade explanatbon

12 15 s a defined contribution plan subject o e rammuen funding reguirements of section 412 of the Code or section 302 ol

ERISAY o ) A
id ™ . X . "y . e pA Mo
("Yes,” complete line 128 o lines 120, 13¢, and 12e below, as ap Bl I this is & deline it pension plan, leave D Yo
line 12 blank and complete line 17 above,

8 I awinver of the mmirmum funding standard lor o prior year s bas g armortized i his plan year, see mstroctions, and enter the date of the leter 1w ing
Granting e wisiver . . hdonth Dary i

If you completed line 12a, complew lines 3, 9, and 10 of Schedule MB (Furm 5500), and slup 1o hine 13,

b Enter the mammum requied contrbution for this plan year 12b

C _Erter the amaunt cantibuted by the employer to the plan lor Bes plan year ... i2c

d s lll act the nnoL it in hne 12 from the amount in line 12b. Enter the result (enter a minus < 12d
neg

€ VWil the minimum funding amount reported on bne 124 be met by the funding deadiine?.........ooooeieeia . D Yes D MNu l:] NiA

[Part Vil_| Plan Terminations and Transfers of Assets
13a Has 2 resoiution o lermnate the plian been adopted many pan Year? . Yes No

d_If "Yes,” entar the amount of any plan assels al reverled o the ernployer s yesr 13a

b were all the p)u u;' A5 distributed o p s or benebciaries, tanslened to another plan, or brought under the D Yes No
contiol al the PEGE

C 1L during this plan year, any assets o labilities were ranslerred rom this plar o anathber planis], dentify the planfs) o
which assets or liabilibes were ranslared. (See instrucbons.)

13c{1) Name of planis): 13c(2) EINs) 13ci3) PNis)

[ Part vill [ IRS Compliance Questions

14a Does the plan - satisly e coverage and nondiscrimination tests of Code sections 410(0) ard 401 (a)(4) by cornbining this plan with any other plans unde

the perrmissive ~qqnqclunn.t':w|ﬂ Yes [ Mo

14b 11 thes s a Code sec

ton 4071 K) plan, check all bexes that apply toirdhcate how the plan is intended o sat sly the nondiscrimmation requacments lor
employes delerals and employer matching contobubons (as apphcabie) under Code sections 4010k0(3) and 401{m){2).
Design-based sale barbes method
D “Prior year” ADP test
D ‘Current yvear” ADP test

15

072020

o @ favorable IRS Opimon Letler, enter the date of the Opmion Letter UG sl

11 ther plan sponsor is an adopler of a pre-approved plan i
(MMDDVYYYY) and the Opinion Lelter serial number Y 0!




