
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for 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
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

CHARLES R. PAYERLE, DDS, MD, PLLC 401(K) PLAN 001

01/01/2011

12001 SOUTH FREEWAY 
SUITE 207 
BURLESON, TX 76028

27-1419318

CHARLES R. PAYERLE, DDS, MD, PLLC
817-568-6811

621399

X

11

10

11

10

7

7

0

Filed with authorized/valid electronic signature. 07/11/2025 CHARLES PAYERLE
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1794675 2020459

0 0

1794675 2020459

41578

66840

0

200173

308591

82672

0

135

0

82807

225784

0

2A 2E 2F 2G 2J 2K 2T 3B 3D

X

X

X 179468

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q703936A
06 20 2020
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6;
b

Were all of the plan s assels dunng the plan year rnvested in ehqrble assets? (See rnstructrons.)
Are you clalmtng a walver of the arrnual examrnatron and reporl of an rndepetldent clualrfied public accountanl ilQPA)
under 29 CFR 2520.104-46? (See instructrons on waiver ehgrbility and condtttons ). . .

lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500-

lf the plan is a definerl benefit plain. rs rt covered under the PBGC insurance progrant (see ERISA sectton 4021 )? i* vnt -] f.ro

lf "Yes" is checked. enler the h,ly PAA confinnation numbor fronr the PBGC prenrrunr filinq for thrs plan year*

ves i] ruo

vesllruo

] Not determrned

(See rnstructions.)

xl

,]

c

Part lll

1,194,61 5

l,I94 , 61 5

A1 trrO

66,340

204,113

Financial lnformation
Plan Assets and Lrabilitres End of Y

a Total plan assets

b Total plan habilttes

C Net plan assets (subtract hne 7b fionr line 7a)

lncotne, Expenses. and Translers for thrs Plan Year (b) Total
a Contributions received or receivable fronr

Pa(rcr

Others rollovers

b Other income (loss)

C Total income (add lrnes 8a11), Ba(2), 8a(3) and 8b)

d Benefits pard (includrng direct rollovers and rnsurance prentrunls
to provide benefrts

e Certain deerned andior correc;trve dtstributlons see rnstructionr)

f Admintstrativeservice s (salanes, fees. c,orrlnlsstons)

Other expenses

h Totat (add lrnes 8d, Be, 8f and 89)

subtract hne 8h from llne Bc)

j Transfers to (fronr) the plan (see rnstructrons)

Pari'tv I Plan Characteristics
9a

b lf the plan provtdes welfare benefrts, enter the apphcable welfare feature corles fronr the Lrst of P,an Characlenstrc Codes rn the rristructrons

2A 2E 2F 2G 2J 2R 2T 38 3D

Compliance Questions
10 During the plan year Amount

Was there a farlure to transnrt to the plan any partcrpanl coiltilbutions wrthrn the ttnte penod
described in 29 CFR 2510 3 102.? Contrnue to answer "Ye,s" for any prior year farlures unttl fully
corrected (See instructrons and DOt-'s Voluntary Frducrary Correctton Proqrant)..

b Were there any nonexempt trailsactrons wrtir any pady-rn-rnleresl? (Do not tnclilde transactions
reported on ltne 10a )

C Was the plan covered by a fidelrty bond?

d DiO tne plan have a loss whelher or not reinrbursed by the plan's fidelity bond, that was caused
fraud or

g Were any fees or cornrnrsslons paid to any brokers, agents. or other persons by an rnsurance
carrier. insurance service. or other or0anrzatron that provrdes sonre c)r all of lhe benefits under
the plan? (See instructions )

f Has the plan farled lo provtde any berrefrt tvhen due under the plal?

g Did the plan have any pa(rcipanl 163115? (lf 'Yes '' enter arrount as of year-encj )

h tt tnis is an indivrdual account plan was there a [rlackout f]efiod? (See inslrucltons ancl 29 CFR
2520.101,3 )

i tr ton was answered Yes " check the box rf you erther provrded the requtred notrce or one of the

a

) o)t a\a

2 O)et A\A

303,591

oa on ?

..Q AOA

L]9,468

exceptrons to the notice applred under 29 CFR 252A 101-3

i Net rncorne

9,) 61'
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Part Vl I Pension Funding Compliance
11 ls thls a defined benelrt plan sublect to mrnrmunr fun<ling requrrernerrts? (lf "Yes," see instructions anrj conrplete Schedule SB

(Form 5500) and ltnes 11a and b below ) lf this rs a defrned contnbulron pension plan leave llne I1 blank and conrplete lrne 12
below

Yes : No

? Enter the unpatd mrnrmum requlred contnbutrons for all years frorn Schedule SB (f-ornr 5500) hne 40

b pgCCmissedcontributionreportingrequirements. lftheplanrscoveredbvPBGCandtheanlourltreporledonlinellarsqreaterthan$0.haspBGC
been nottfied as required bV ERISA sectlons 4043(cX5) andior 303(kX4)? Check the applrcable box

il v"'

were made by the 30th day afler the due date

I ruo ff}" 30-day perrod referenceri in 29 CFR 401325(c)(2)has not yet ended and the sponsor intends to make a contrrbutton equal to or
exceedrng the unpatd n'lrnfinL]nt reqUrrerJ contflbution i:y the 30th day after lhe due date

] ruo Otn"r Provide explanatron

12 ls lhis a defined contr,butron plan subiect lo the nrrnirnunr furrdtng requlrernenls of sectton 4'12 of the Cocle or sectlon 302 of
ERISA?
(lf "Yes,"completelne12a orltnes12b, 12c, 12d.afid12e below,asapplrcable)lf thrsrsadefinedbenefrtpensronplan. leave
line 12 blank and Irne 'l 1 above

O lf a waiver of the ntintnrunr fundrng standard for a prror year rs berng anrorttzed rn thrs plan year, see rnstructions

Yes

and enter lhe date of the letter ruling
Dav Year

rXl No

grantrng the watver [,loilth
line 12a te lines 3.9, and 10 of Schedule MB and ski to line 13.

b Enter the ntinimunl required contribultc)n tor lhis plan year

C Enter the anrount contnbuted bv the to the plan for lhrs

d Subtract the amount in hne 'l2c lronr the anlount in hrre 12b F-nler lhe result (en1er a mrnus stgn to the lefl of a
neqalive amount

e Will the minimunt fundrng antour-rt reportecl on line 12d lre nre[ by the funtlng cleacllrne?

Part Vll I Plan Terminations and Transfers of Assets

YES No NrA

13a Uas a resolulon to ternrrnate the plan be+ln adopted itr any platr year')

a lf "Yes," enler the antount of any plan assets that reveded to the en thls year

b Were all the plan assets dislilbuted to partroparlts or Llenefrcraries. lransferred to another plan, or broughl under the
control ol tlre PBGC?

Yes XNo

ves ! ruo

C lf. during thts plan year, any assets or hatlrlrtres were transferred lront this plan to another plan(s). rdenttfy the plan(s) to
which assets or liabilitres were transferred instructions

13c{1} Name of plan(s) 3) PN(s)

PartVlll I !89_ComplianceQuestions

lhe permrssrve aggregatlon rutes? i , Ves iX fVo

enlployee deferrals and entployer rnalchrnq contilbutrons (as applrcahle) un,ijer Cocie secitons 401(kX3) ancl 401(nrX2)

lX]- Design-oased safe harbor metho<l

[,] "erior year'' ADP test

l,] "current yead'ADP test

ll r.un

15 lf the plan sponsor rs an adopter ol a pre-approved plan that recerverl a favorable llLs Oprnton Letter
(lv1N.li DD,,YYYY) and the Oprnron I etter senal nuntber Q7 0 3 9 3 5a

enter the date of the Oprnron fetter Q91'2 0 / 2A2A


