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
JOSEPH M DALBON DMD 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 22-3612436
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOSEPH M DALBON DMD 2c Sponsor’s telephone number

973-244-2424

2d Business code (see instructions)

1019 BLOOMFIELD AVE STE 1A
WEST CALDWELL, NJ 07006-7140 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 06/17/2025 JOSEPH DALBON
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
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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 388072 496991
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 388072 496991

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) 5929

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 27709

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75281
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 108919
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 108919
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:
2E 2F 2G 2J 2T 3D 2K 3B
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 41801
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
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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 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
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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




17-Jun-2825 14:53 Fax Machine 9732440087 p.2

Form 5500-SF Short Form Annual Return/Report of Small Employes O Nas :;:‘;;gn;;
L'}qﬂr!m{;ﬁﬂ #ie Treaney Benefit Plan
R B e This form is mguired 16 e flad under sections 104 310 4065 of the Bmplovee Retirament 2024
Toeonred o Latar fncome Secwily Aot of 1874 {ERISA). and sactiany GOST() shd SO58() of ihe Indera
iroicyen B b Socceny Ackariarotion Revarue Oode fthe Code) {  This Form is Open i
AR SRSt SRS i : Publiz inspasticn
b Lomplote 3l antries in ascordance with the instructions to the Form S§00-8F,

{_Partl | Annual Report identification Information o
For catandar plan year 2024 o fisea! plan veas beginring EEESTER . Al endirey .
A Thin rebaraiepai s e z“} a simyie-emplayer plan Fw anfipleemgloyar pen inol madtismplavers Pangan Plan filers cheeking (hia bo

il atfach Soheduls MEF. Chher plans must altac 8 ksf of paricipation smptyer
wharrsaiion i aconrdancy waith s foom instrsctions.)

B This ratustimpon is F] e Sest ratumvianon { T i eetarnivepont
B W ameed turairepant Ga short plan yeas whinfmpod Jess than 12 monthe)

C Check bex # fitng under n Faemm 8558 | {automatic extension ] orve program
u apacial exdorsian (enter description

D Irthe plan Is & coltestively-bargainied plan, eheckhere. . v [

EFthis is 2 seisoactivaly sdupted plan permitted by SECURE Aot section 201 oo hers.. o . b ﬁ ,,,,,
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Ga

Were all of the pian's assets duning the fan vasr nwestad in digitle 8ssea? (See instricions. }

. gj s ﬂ N
b Are you claiming & waiver of e annusi axsmination and repod of an independent qualified public stoauntan {ll PA: - -
undar 29 CPR 2820 104957 (Sea instructions on waiver efigibility anid conditions 3. . ?} Vg {_ Mo
if you answarad “No™ 1o sithar ing 62 or ling &b, the plan canot usa Foma 5550 SF and mu$t msinaﬂ use Frorm 555&
€ ifthe plar is 3 tafined banefit plan, is # coverd under the PRGC insuranca program {sue ERISA section 40217 . ] Yes [ Mo 1 L | Mot detessiined
3 Yes' is chigkest, anfer the My PAA canfirmation number from tha PBGC premiusi filing for this plan year o kS 3 LRI el
{ Partilf | Financial Information
T Plan Assets snd Linbiliies {a} Baginning of Yoar {b} Ent of Yoar
BOTOMS AR BO8RIE L e e enene Ta 388 484, 59
D Toin! plan BaDIHES oo e b
¢ Net plar assets (sublract fine Tt from iHe T8l v cwsr v vsees | TE WA d 88, 33
8 income, Expenses, and Transbas for ths Fun Yesr £y Amount {h} Total
& Connbubons reoaived Jr redsivable from: o
41] L Lo a D Ba(t) 5, SR
{2 FartiEosnts oo Ba(2 | S, 70D
{3} Crihwers finciuding rofipvens) Ba(3)
B OB INGORE (ES53 ooooooooooooceioce oo eeesieeeas B 7o, 24
G Total incomse (3o lines Balt), Bai2), il and 3hy ... e 3¢
d Bspsfits paid {lfmiud‘n-g it rORGURTS [ INISMIANGS e
10 provick: BRRBEEY. .. i e g
8 Certein gesmed arvlior corective distabdions {see instruslions 3. Be
f Aduurmsimstve servme provdens (Salanes, fess, Commissins) ... 8t
B Qther exprnges .. 8g
h Total expenses (e Enes 3¢, 8o, 8, 2 3{}) #h i
i Metincome (oss) (Sutlee e 8 o iine Bc}‘ o gi 138, 9L 5
| Transters to (rom) e plas {see Redrueions). | e 8

| Part v [ Plan Characteristics

& {iihe plan ;zrowdas ;\ensrm hﬁne\hts eme:r the apploable pension feature codes from the List of Flan Charatlenatic Lade> i1 (he petnichans:
SR AP RGO h A =
b {1 the plan provides welfare benedits, enter the applicable weltare feature codes from the Ligt of Plan Cheractensic Codes in the instrainss.
E PartV l Comphance Questions
40 Duaing the plan year. Yas | No Amnunt
A Was there a fadume (o ransesif 10 B glan any participant eontrdbutions within the time period
deseribed in 28 PR 2813 31027 Continue o arswey "Yas” for any prcy year failures untd fu!iy R
correctad. (Sew instructions and DOL s Valuntary Pidutiary Correction Program) .. o1 A
b Ware there any nosiexempt raosaciions with any pady-ndnisrest? (Do notindude hdwmzhmu
reported on line 168).. ... S S T, 10k | 5
€ Was the plan covered dy a figelity bond? .. e | X
Ui the plan hawe o loss, whsthee dr not eimibusmsed bv he pian s ﬁdr"ll!y Bond, thal was caused )
v frand or dishonesiy? .. e R 184 X
8 Viare any fnes OF Commissons nmd 0 any hrakers, agmls 2 AITET PErSONS By AN INSUane
CAET, INSLTANGE SBIECE . aF Diher qrgam{,shon that provides some.or 2l of the banehis under )
118 PIANT {508 INBIUEHRNG B,y eeneoemesiminns o opempyeessmsrenssensoit oo ot ecismenesssneeiasns 106 K
f s the plan fafled to provide any benefit when dus wnder the pl'me o —— " ) ®
O i the plan hisve ay partispant e ? I Yes " anter -mmml as ﬂi year-end | } S -Wg g 31,
h Hms i ar indivicsal ancoust Plan, was theis & blackout peniod? (Ses instructions snd 28 OFR
PRAACEDE e R 10h X
booaf 10h was snswersd “Yes)” Un\cx fhse by if wi adther ;‘!i)\éldu e *"equarn-:s NERCE oF GOs 0‘3 ihs,
axcaptiony t praviding the sotice supbed under 20 SFR 2520.101-3 ... i
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{Part VI | Pension Funﬂiﬁg Compliance

11 s fhis ¢ defined beredll plan submet to meintnwm funding reguitements® (F "es," ses instnugtions anst rompiste Schegule 35
{ Fuzm SFN) end Boes 1l and b below ) #his {5 a defined conlnbistion pension plan, fesve ting 11 bissk and ccmpiew ling 12

L L ] 11a i

@ Enter e uopeid minimuer reguired ontibutions for all yesrs Fem Schedale 5B (Ferm 5500

b PRGC misiad cantribution reparting requitements. IF the plan is vovered by PRGI and the amusn repo:ted ofling 114 is greater than 50, hae PRGC

bieert \fmﬁﬁl‘iﬁ as reguirad by BRISA sections 4043(0H S} andior 303k 47 Check the gpplicable box.
i Yes,

e
—
£
i
§

weare mgde by the 3 day after the dus date.

i | Mo Reporling was waived under 28 TFR 4043.25(x){2) bucause contibutinns equal ta or exceeding the unpaid mirimum fequied contibuion

xt No. Tha 30-day period reterencer in 24 CFR 4043.25(cH2) has not yet srded, and the sponsar intends 10 ruke  ooarbation equal 1 o

) excaading the unpaki minimem required contibetion by the 30k day atter e due dale

11 Mo Dher. Provide explanalion R ——

12 I% ﬁ‘iﬁ: ,ﬂa N‘ﬁdﬂﬁ condritution pen sulgect ta B minimum iumimrj regquirenierds of Laeman 419 of the Code o section 302 of
{H !’ @'% “mmlei.:* fme !*’s: ur llﬂ(.!ﬁ 12‘1 4.31 1&:’ ana & b@iw. aa apptmbie.} ,f! ilsi$ ;'a a deﬂra&d &wwlr! pension pian, leave
l-“ﬁ 12 Mank and complele §ne 11 above.

1

,,r,
H
A—

A Haowaiver of the minimum mm:ng shanstaed fr & peie year & hmng amonizad 1 this piw ¥

1r e.ee 3t hucatr}m aml onater the die ot he 2ter ailing

QYAning 110 Waiver e S S N A Y01 S O, P— Month ay Yaw

i wou comphated line 123, ¢<>m;mlam imes 3 9 and 1(! ul Schm:fule MB (Furm 550!}) and skip {o ling 13,

h I.":“f:-r thiss eninirneen e ontibution for e PN YER ... sisepsc: )., VoI

¢ ~r‘b‘r M‘* amatnt wnhumﬁf*] by thw smpleyer to the plan for this plan year . 4 B O -

d m*\qur* the amomtm Hireg 12¢ Fom the amount in tire 120, Erder the resuit t{snier Q i sign fo }’a ii,ﬂ {3? H 24

& Bl i i funiding seount rporied ordine 124 be mel by the funiing deadfne?.. . e [: Yy ﬂ Ho j, £,

PPart Vil i Flan Terminations and Transfers of Assels
132 Hus o resohilion fo et Sie plisn Deen 200l i1 B8 BIITVEET e s sissis et s “E Yes ﬂ T

A Yas,® enter the amount of sny plan aesets that reveried lo the emplover thus year ... —— 13a

b Wiae alf the plan assels distsitrited o pmnu;nmts o bengficiaries. ransferred o another ﬂiqr Wby mgm (R hss l’“ Vs i“x-; No
contral of the PBGC? T AL N i

¢ i during this plan vear, ey assats o Babliibes were fransferred frorm this pl&n e anather pian{.;l eder\l«lfv the p&m:w} e
whish asasts v ligbilites vere ranefered. {See nshrucions ) i o sy

13c1¥) Narme of plargsy: O A32) EINs)

13e4d) PNis)

'M-a Eue:s the plan satisfy the coverage and sondizanmirstion lests of Gode sections 4100k and 401(a)4} by combining s plan with any other plans undey

e permmsms angragation rdes? Lj Yes L“ Mo

T14b s & @ Cade sextion 401 &) plan, chek a8 bires thaf ap\pﬁ,r by it how the pla 1 intended 1o satisly the nondiserimingtion requireinests for

arnploves deferrats and employer malching contributiens fas applcable; wides Code sactiong 401(RM3) ard 431{mEE)
| Design-based cafe harbor msthod

%_]‘ “Brio year” ADP lest

ij “Cuangnd year™ ADP bost

] wa

1§ {fihe plan sponsar s an At tw of a pre-approved plan that mmlvm # favoratla IRS Cpinion 1 atter, enter the: date of the Cpinion Lelier W24 37401

MR Y Y st the Opinion Latier senigl nuwnbier 0762 TS

N5
}

2




