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 T. FORNETTI, D. D. S., P. C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1979
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) 38-2598824
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOHN T. FORNETTI, D.D.S., P.C. 2c Sponsor's telephone number

906-282-2667

2d Business code (see instructions)

100 S. STEPHENSON AVENUE
IRON MOUNTAIN, MI 49801 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 07/14/2025 JOHN T. FORNETTI
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 2905661 3225846
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2905661 3225846

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) 45645

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75687

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 278855
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 400187
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53295
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26707
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 80002
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320185
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 2K 2T 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 250000
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........... 10g X
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702884A,




Form 5500-SF Short Form Annual Return/Report of Small Employee CHmNe Eaie
Desrimant of tha T mamury Benefit Plan
CEPi T A This form is required to be fled under sections 104 und 4065 of the Employee Retirement 2024
DAgarmert o Laboy Income Secwily Act of 1974 {ERISA), and sections 8057(b) and 8058(a) of the Interrsl R g
Srmionyme Bonefis oty Ao Revenue Cade (the Cade). This Form is Open to
Fnerion Burmtt Guanarty Corporaten 2 Public Inspection
p > & all entrias in accordance with the instructions o the Form 5500-SF,
Annual Report Identification Information »
_For calendar pan year 2074 or fizcal plan year beginning 0L/0T72024¢ and afding 1273172023
A This returnirepert is for- E] 2 snge employer plan Da musiple-employar pln (not mulbempioyer) (Pension Plan filers checking this box
must stiach Schedule MEP. Other plan= must aliach a lisl of participating employer
infarmation in accordance with the form instructions.)
B ™is retumirerort is D the first returnireporn [Jthe tinal returnirepert
l’_-j an amended retumn/repart D a3 short plen year returnireport (less than 12 months)
C Chack bux if ting under: D Form 5658 Uau.:omatic wxiansion D DFVC gregram
D special extension (enter description)
D fthe panis a Gollectively bargained pian, checkhere ... ... i ) U
E_ifthis iz a retroactively sdopted plan permiied by SECURE Act sochion 201 checkhere....._. . v {1
[_Part i [ Basic Plan Information— entar all requasted information
1@ Name of plan 1D Three-digit plan number
John T, Fornetti, D. D. s. » e Co 20L{K) Prolic *Ny b 0ol
Sharing Plan | 1¢ Chectve daie of plan
01/01/187%

2a Plan sponsors neme (emplayar, if for 2 single-employer plan) 2b Employer Identification Mumber (EIN)

Malling =adress (inclide room, 3pt.. suie no. ¥nd stree!, or P.0. Gox) 38-2598R24

City o town, slate or provinge Country. and ZIP or foreign postal code (if fa n, See instructions)
Joh nty T. Fornel:t .g, D.b.s. v P.Ci o i ) 2¢ Sponsor's tolephone number

(90&)2B2-2687 =
2d Business code (sco metructions)
100 5. Stephenson Avenue
: 621210

Iron Mountain MI 49901
3a Plan administrator's name =nd address E] Sarme as Plan Sponsor. 3b Admnistrstors EIN

3¢ Administrator's tclephone number

4 Mthe rame andior EIN of tha plén sponsor or the plan name hes changed snce the last retumnirepart | 4b FIN
Sed for this plan, enter the plan Epensors name, EIN. the plan name and the plan numiser from the

|85l returnineport, 4d PN
a Spon=ors name
C Plan Name
Sa Tofal number of participants st the beginning of the plan year s i o 5a 23
b Total number of perticipante st the end of the pken year..... e st smsrmmsosene 5b 24 ]
€{1) Number of participunts with sccount belances ax of the beginning of the plan year (only defined 5¢(1) =
O ersheryplan Danaplele thil ) 28 0 i S S R N T 0
€(2) Number of paricipents weh sccount bulances as of the end of the plan year (only defined 5¢(2) o
centribytion plans complate thistem) ... A T S R T R e ey
d(1) Total number of active particiounts at the beginning of the plan year........ . 5d(1) 18
d(2) Total number of active partkipants at the end of the O VI i o e s ~ | 5d(2) 21
€ Number of panticipants who lerminated empioyment quring the plan year with accryed tencfits that 5e ~
— were less than 100% vested.... BTt n s easmsemes ez mesmesa s cesmsamenmesmrs. seemsnesnmns | 4
Caution: A penalty for

beli i o - )
SIGN 'n,h By j)/}’m 3 ,’ / John T. Fornesti
ture of plan sdmanistrator Dete!f/F720X | Enter name of indivdus! Siareng s plan administrator
SIGN
HERE = : ,
| ggnatum of m&gr_f& SPOnsor Date Entar mame of ndividual sgmﬂ as em&r of plan sponsor
For Paperwork Reduction Act Nobce, aee the Instructions for Form 5500-SE. Form $500-5F (2024)
v. 240311




Form S500-SF (2024) Page 2

6a
b

c

Were gl of the plan's aaseesdmng the pian year invested in alighle assets? (See instrictions.)...

Are you claiming 3 waiver of the snnus| examination and report of an independent gualified pubuc accountant r IQPA]

under 28 CFR 2520.104-46? {See nstruchons on waiver efgibiity and cenditions. ) ) I

if you answered “No" to either line 82 or line 6b, the plan cannot use Form ssoosr'ai-;d must lnstead use Form 5500.

If the plan is 3 dafined tenafit plan, is @ covered under the PEBGC insurance program (ses ERISA suction 4021)7

i “Yes" is chacked, erter the My PAA confirmation number from the PBGC premium filing for this plan year

W Yes [| No
............ K Yes [] Mo

[ Yes [INo [] Net detemined

- (See instructions. )

| Part lll | Financial Information

7

Plan Aszats and Liabiitiee

(a) Beglmigg of Year

{b) End of Year

Total plan assets ..

7a

2,905,661

3,225, 84¢

a
b

Total plan lmbnl:»es

7b

Nel plan sssets (subtract line 7b from line 71,

7c

2,905,661

Incume, Expenses, and | ransfers for this Plan Yoar

{a) Amount

Contnbitions received or receivabla from:
(1) Emgployers ....... AR et i

8a[1)

(2) Participants. .

8a(2)

(3) Others fhciudm rollovers) .

b

8a3)

Othar income: {loss) ... "

Cc

Total income (2dd lines 83[’] Ba(2), 83(3} and 8b) ...

400,187

d

Banefits paid ncludmg direct rollavers and insurance premiums
o provide benafta). -

e

Cartain deemad andior corractive dwtnbu‘ms (soe inatructions) .

f

Acministrative scrvice providars (salaries, foss, COMMISSIoNs).....

Cxher exponses ...

Tota!emerses(addbmsed Ze. BF anng);

-3
h
i

Nel income (loss) (subtract line 8h from e 82) ...

zg‘pass g (&

i

Transfers to {from) the plan (See instructons)

8

I_Pan IV | Plan Characteristics

9a

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

If the pian pravides pensicn benefils. crter the apglicable pension faature codes from the List of Plan Characteristic Codes in the mslructions:

b

If the zlan provides walfare bencfits, enter tha applicable wolfare fealure codes frem the List of Plan Characterisic Codes in the nstruchors.

|ﬂrt Vv l Compliance Questions

10 Dunng thw plun year Yes | No Amount
a Wasthere a failure 1o transmit to the plan any participant contributions within the tme period
destribed in 28 CTR 2510.3-1027 Continue Io answer “Yes” far any prior year tadures until twy
corracted. {See nstructions and DOL's Valunta Fiduciary Correcticn Program). 102 X
b Were there any nOnexempt trarsactions with any partyomlrtcmst" (Do net include transamons
reportad on line 10a.) ... e s & e N 1) x
€ W= the pian covarad by a fidelity bond? T BT, T " 250,000
d Did the plan havwe 2 loss, whether or not reimburead bythe plansfdelrtybom that was caused
by fraud or dishonesty?... . . ety ..| 10d X
€ \ierg any fees or commissions paid to any brokers, agents, or athar parsons by an ingurance
CAMer, insurance senice, or olhier organization that provides soma or all of the banefils under
the plan? {See nstructions.) e e e & 10e X
f  Has the plan failed to provide any beneft when due undar the plan? 101 X
g Did the plen have any patticioant louns? (If “Yex,” emter amount 25 of year-und | Y& | 10g %
R i thie & =n indindual account plan was there a blackout penod? (See instructions and 28 CFR
2520.101-3) .. 10h X
i If10h was angwered “Yee “check the box if you enher provxied .he equmd notice or one of the
=ecaplions lo providing the notice appliad under 26 CFR 2520 1013 SOt B




Form 5500-SF (2024) Page 3- | |

Part VI | Pension Funding Compliance

11 s this 2 demned benaft pian subject to minimum funding requirements? (If “Yes.” see instructions and complete Schedyle S8
(Farm $5500) and lines 112 and b below.) If this is a definad contribution pansion phan, leave line 11 blank and complata line 12 D Yes | | No

.................................... S——

Q Enier tha unpaid mirimum required contridutions for all years from Schedule 5B (Form SS00) ine 40 ..

b PBGC missed contribution reporting requirements. If the glan = covered by PRGC and the amount reporied on line 11a is greater than SO, has PBGC
been nolifed a5 required by ERISA suctions 4043(c)(5) andior 303(k)(4)7? Check the appicable sax:
Yes

ﬂ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contnbutions cqual 1o of exceedng the ungaid minkmum required contrisution
were made by the 30th day after the due date.

No. The 30-day peried referenced in 20 CFR 4043 2%c)(2) has not yet ended, and the sponsor intends to make a2 contribulion equal to of
excaedng the unpaid minrnum required corsribution oy tha 30th day aficr the due dute
No. (eher. Provide expéanabon

O O

12 i3 this = defined contibuzon plan zubject to the minimum funding requirements ot section 412 of the Cods or section 302 of
ERISAQ =

(i "Yea." camplate ine 122 or ines 12b, 120, 124, 3nd 126 below, 25 appliosbie ) i s s  defined beneft pormion oo ievoc™ | [ Yes B mo
line 12 blank and compiete line 11 above.
& Ifa waiver of the minmum funding standard for 3 srior year is being amorized in this plan year, see instructions, and enter the date of the Ietter ruling
granbng the waiver, ... . .......... Monath Day Year
If completed line 12a, ete lines 3, 9, and 10 of Schedule M2 (Form 5500). and skip to line 13.
b_Entar the minimum required contribution for this P R S e s i g 12b
C_Cnfer the amount contributed Sy the employer to the plun for this plen year e s e g o I 12c
d Subtract the @mount in lire 12¢ trom the amount In live 125, Enter the result (enter 3 minus sign fo the loft of 2 124
regatve amount] o e e o em e T

€ Vifll the minimumn funding amount reported on line 12d be mes by the funding deadine?..... ... . . D Yes D No -l N/A

[ Part Vi | Plan Terminations and Transfers of Assets
13a rissa reeokton o lerminate the pian been sdogied nany plenyea? [] ves [ mo
2 If-Yes" enfor the amount of any plan assets thal roverted to the empioyer this year_._.._...... 132

b \Were all the plan sseets distnbuted to participants ar beneficiaries, transferred to anather plan, or brought under the [7 Yes E No
control of the PEGC? ..o SR 5 )

€ I, dwring this plan year, any assets or habilties were transfernd from this pian to another planys). igentify the plan(g) to
which assaets or Fabiities were lransfemed. (Sec instructions )
13¢(1) Name of plan(s). 13c(2) EIN(E) 13¢{3) PN(s)

LPart Vill [ IRS Compliance Questions

14a Doesthe glan satisty the coverage and nondbcrﬁina:io\ﬂ teets of Code sections 410(b) and 401(a)4) by combining this plan with any other plans under =
the permissive agoregation ndes? (] Yes [ No

14b Irthis is 3 Coge s=ction 401(k) plan, check all boxes that exply to mdicate how the plan is ntended to salisfy the nondiscrimination requirements for
employes ceferrals ang employer matching contributions (s apphcable) under Code sediions 401(k)(3) and 401{m)(2).
Desyn-besed sate harbor method

D “Prior year” ADP tosgt
B4 “Current yeer ADP togt

[J wa

15 If the plan sponsor is #n adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MWDDYYYY) and the Opinion Lettar serial number Q702854 4




