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
JOHN D RIDELLA, DMD, PC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 27-4174632
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOHN D RIDELLA, DMD, PC 2c Sponsor’s telephone number

814-536-5646

2d Business code (see instructions)

901 MENOHER BLVD.
JOHNSTOWN, PA 15905 621210

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 06/09/2025 JOHN RIDELLA
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 57023 175870
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 57023 175870

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) 64848

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 41985

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 12379
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 119212
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 365
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 365
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 118847
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 2F 2G 2J 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 50000
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 1408
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)
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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

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
T S 7 PSSP D Yes B 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?[ ] 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_ Q702898A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O s, o

Crapartmant a7 the Tregsury Benﬁflt Plal"l .
amal Reveruz Benze "Thia form e rsquired to be filed under sections 104 and 4065 of the Emgploves Retiremsnt 2024
Income Securlty Act of 1974 (ERISA), and section BOS7(b) and 6058(a) of the Intarnal R X
5 ]
gmpioyse Ben::;“;:cr:r:vL.:;r:irmslraliorm Bevenue Code (the Code). : This Form iz Open to

Publiz Inspection

Pensian Sanafis Budraniy Sarporaton e Complets all ntries in accordance with the instrustions 12 tha Form S600-5F.

Annual Report ldentification Information
Far calendar plan year 2024 or flseal plan year beginning ‘ 0L/01/2024 and ending 12/31 /2024

A This returrvrepart is for: @ a slngle-amployai plan D a multple-stnployer plan {not multiemployar) (Penslon plan filers checking this box
must attach Sehedule MEP, Other plans must attach a list of participating employer
Information in accordance with the form ihetructions )

B This raturnjraport ls: D the: first return/raport D the final return/report
[] an amendad return/report D a shott plan year return/raport (less that 12 months)

v

€ Check box If fling under: H Form 5556 [] automatic extension D LFVC pragram
special extansion (enter description)

D Ifthe plan is a collactively-bargained plan, chack here > H
E Ifthis Is & retroactively adopted plan parmitted by SECURE Act section 201, aheck here SERET

Basi¢ Plan Information --- enter all requestad information ‘
1a Name of plan 1b Thres-digit plan number

John D Ridella, DMD, PC 401 (k) Plan (PN) » ool

1e Effective date of plan
01/01/2q022

2a Plan sponsor's name (employsr, if for & single-employet plan) : 2b Employer identification Number

Mailing Address (inelude roam, apt., suite no. and street, or R.0. Box) S (EIN) 27-4174632
City ortown, state or provines, country, and ZIP or foreign postal code (if fureign, see instructions)

Joehn D Ridella, DMp, RO 2¢ Sponsor's telephone numiber
{814) H3é-BEeas

2d Business code (gee instructions)
201 Menocher Blvd. g21210

US Johtatown BPr 15308 i
34 Plan administrator's name and address X Same as Plan Sponsor ' 3b Administrators EIN

3¢ Adminigrator's telephons number

-

If the nama and/or EIN of the plan spansor o the plan name has chanded since the last refurm/report fited
4 7;2{ L}m%g:)aonﬁ enter the plan fsponsorg nama, EIN, Ehe plan name and tr?a plan humber from the IasPt : 4b EN
A Sponsor's name ‘ . : 4d PN
€ Plan Name
8a  Total number of participants at the beginnlng of the plan year Sa 12
b Total rumber of participants at the end of the pisn year ‘ 5b 16
&(1)  Numbar of participants with account balances as of the beginning of the plan year (only defined 5
contribution plans somplete this itern) , o(1) i2
€(2)  Number of participants with aceount balances as of the and of the plan year (only definad,
sontributlen plans somplste this item) , 5e(2) 16
(1) Total number of active participants at the beginning of the plan year Sd(1) ]
d(2) Total nurmber of active participants at the ed of the plan yesr ‘ 6d(2) 12
Number of particigants who terminated employment during the plan year with accrued hanefits that
were less than 100% vestad be 1

Caution: A panalty for the late of incomplate Hling of this return/report will be assessed unless reasonabile cause is established,

nder penalties of perjury and ather panalties set forth in the Inatructions, | daclars that | have axarmingd this retusn/raport, including, if applicable, 5 Sehedyle
88 or Sehedule MB completed and signed by an enrolled actuary, as wall s the elacironic verslon of thia return/report, and to the best of my knowledge and

belie, it is rus, carreet, ad ?ﬁmp!?m) A ‘ ‘
(J !M ‘ Cv’/‘f/f)a L¢ | Jobn Ridella

w*

nature of plan adminlstrator , Drates - LEnter name of indlvidual signing as pian administrator

Sig

el Signature of amployer/plan sponsor Date .| Enter name of individual signing ae amployar or plan gponsor
For Paperwork Reduetion Act Notice, see the instruatlans for Farm BBOD.BF, Farm 6800-5F (2024)
v. 240311
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Form S500-SF 2024 ' Page 2

6a wens all of the plan's assets during the plan year investad in gligihle assets? (See Instrustions.)

Elves [ INo

b Are you claiming a waiver of the annual examination and report of an independent qualified public aceauntant (JOPA)

under 2§ GFR 2620,104-467 (See instructlons on waiver eligibility and conditions.)

K]ves [ INo

It you gnswered "No" to either line 8a or line b, the plan cannot use Form 6600-8F angd must instead use Farm 5600,

Chvee  [CIna [T Net determined

G Ifthe plan is 2 defingd bansfit plan, is it covared under tha PRGC insurance pragram (ses ERISA section A40824)%
If"Yea" ls checked, enter the My PAA confirmation numbar from the PRGC premium fiting for this year

. (See ingtructions.)

Finanecial Information

7 Plan Assets and Liabilitlas {a} .Beginnlng of Year " (b) End of Yoar

a Total plan assets 57,023 175,870
b Total plan (labiities

& Net plan assets (sublract ling 7H from ling 78)  wemimssssssepemsses 87,023 175,870
8 Income, Expenses, and Tranafers for thls Plan Year (a} Amount {k) Total

A  Gontributions received of roceivable from:

(1) Emplayears Ba(f} 64, B48
(2) Participants 8a(2) 41, 985
(3)_Others (including rollovers) - Ba(d)

Other ingome (loss) : 8b

b
c Total_iﬂ_gmme (add lines 8a(1), 8a(2), 8a(3), and 8b) S T
d Benefits paid (ihaluding direct rollovers and insurance premiums

to provide benefits) Bd

Certain deemed and/or corractive distributions (see insfructions) .|  ge

Administrative service providers (salaries, fous, aommissions)  ..| 8

Total expenses (add lines 8d, Be, 81, and 80)  semmemmvesssenssesssnrennss| 81
Net income (loss) (sulotract NG 80 fromm ling 86)  uesssmssssmaennsasn| 8
Transfers to (from) the plan (see instructions) —— !

€
f
8 Other expenses 8¢
h
i

119,212

365

Plan Characteristics

At A

118,847

ax 2B 2F 26 27 3D

94| If the plan provides pension benefits. anter the applicable penslon feature codes fram the List of Plan Charscterigtic O

odes In the instructions:

Compliance Questions

10 During the plan year:

Yes5 |No Amount
A Was there a faflure to transmit to the plan any participant sontributians within the time pariod
describad in 29 CFR 2510,3-1027 Continye to answer "Yes” for any prior year failures untl fully
gorrattad, (See instructions and DOL's Voluntary Flduciary Gorrection Frogram) I [ X
b Were there any nonexempt transactlons with any paty-in-interest? (Do not include transactions -
I'epor‘tad on ling 103\) ARHEER IR bran 10k X
¢ Was the plan coverad by a fidelity bond? 10 | % 50,000
d Did the plan have & lozs, whather of not refmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? ‘ 10d X
2 Were any fees or commisglons peid to any brokers, agents, or othar persans by an insurancs
carrier, nsurance serviea, or othar organization that provides some or all of the benefits under
the plan? (See instructions.) 10¢ x
Has the ptan faifed to provide any benefit when due under the plan? 1of X
g Did the plan have any particlpant loans? (If "Yes,” enter amount as of year end.) [rrmssm— 1T 4
h  ifthis is an Individual acasunt pian, was thers & blackout perlod? (See Instrustions and 20 GFR ‘
2520.101-3) i 10h X
i If10h was answered "Yes." check the box if you aither provided the required natice or gne of the
exceptions to providing the notice applied undar 28 CFR 2520.101-3 10§

S0/60 M4 113018 NHOP Mg

PLLLOSSRLE  WNDBO'GD  G202/60/90



Form 5500-5F 2024 Page 3 - l

11 ls this a defined benefit plan subject to minimum funding recuirements? (¥ "Yes," see instructions and complate Schedyle
3B (Form 5300) and fines 118 and b below ) If this is & defined contribution pension plan, feave line 11 blank and compléete E:] Yes Et] No
ling 12 belo x Ty " ATTTTTIIEIY

a. Enter the unpald minimum required contributions for all years from Schedule SB {Form §500) line 40 [ 11a [

b PBGC missed contribution reporting requirements. If the plan Is coverad by PBGC and the ameunt reparted on line 11a is graater than $0,
has PRGC been notifled as required by ERISA secttons 4043(c)E) andfor 303 (4)7 Chack the applicable box: . .

7] Yes.

[:] No. Reporting was waived under 29 CFR 4043 25(c)(2) because cofitributions equal to or exceading the Lnpaid minimum required contribution
were made by tha 30th day after the dug date.

(] Na. The 30-day period refarenced in 28 GFR 4043.25()(2) has not yet ended, and the sponaor intends to make a sontribution equal to or
exogeding the unpaid minimum required contributlen by the 30th day after the due date.

[7] No. Other. Provide explanation

12 15 this = defined contribution plan subject to the minimum funding requirements of section 412 of the Gods or seation 302 of
ERISA? , ] ves X Ne
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12 below, as applicable.) If this is & defined beneft pension plan,
leava line 12 biank and complets ling 11 above,

a i 2 waiver of the minimum funding standard for a priot year is being amorized In this plan year, sea hatructions, and erter the date of the letter

ruﬁnﬂ ﬂranting the waiyer L e Ly T T w v p— AR RREE sautsusaes IOLI Month DQV Yaar

if you complsted fine 12a, complete lines % 9, and 10 of Schedule MB (Form B500), and skip fo line 13,

b Enter the minimum required contribution for this plan year. 128

& Enter the amaunt contributed by the emplayar to the plan for the plan year : ' 12¢

¢ Subtract the amount in line 12c from the amaunt in line 12b. Enter the result {enter a minus sign ta the left 124 .
O¥ a nagatlve amount) SRR REEYR DY EO RN N R NRARASA PSR au ) ]"llliiln SRR FRRER ROk i i A T RS A
Will the minimum funding amaunt reparted on fine 12d ba met by the funding deadline? . [T Yes [T No [T Nia

Plan Terminations and Transfers of Assets
138 Mas a resolution to terminate the plan been adopted in any plan year? ; Yes [E] No

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 particlpants or benaficiaries, transfarred to another pian, or brought under [:] Yes [g:] Np
the control of the PRGC? e - — N

G If, during this plan year, any assets or lisbllities were transferred fram this plan to another plan(s), identify the plan(s) to
which sssets or liabilitles were transferred, (See instrugtions.)

d3e(1) Name of plans): . 13c(2) EIN(s) 136{3) PN(s)

i IRS Compliance Questions

143 Does the plan satisiy the soverage and nandiscrimination tests of Cade seetions 410(b) and 401(a)(4) by combining this plan with any other plans
under the permissive aggregation rules? [ ] Yes %] Mo

14b it this is a Code section 401 (k) plan, chack all baxes that apply te indicate how the plan s Intended to satisfy the nondlsarimination requirements
for amployee deferrals and employer rhatshing contributions (as applicabie) under Code sectlons 401 (KN3) and 401 (m)(2).
Cesign-basad safe harbar mathod
] "Prior year" ADP test
(] "Current yaar AQP test ‘
[ NeA .

15 Ifthe plan sponser is an adopter of 4 presapproved plan that regsived & favarable IRS Opinion Letter, enter the date of the Cpinion Letter

06/,30/ 2020 (MM/DD/YYYY) and the Opinion Letter serial number QIOEEARA

50/%0 30vd FT1301d NHOM 80 PLLLOEGPLE  WABO:G0  G202/60/90



