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: B 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
BRITO FAMILY DENTAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 81-5316578
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRITO FAMILY DENTAL, P.C. 2c Sponsor’s telephone number

617-766-8496

2d Business code (see instructions)

272 W BROADWAY
BOSTON, MA 02127 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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/17/2025 ANDY BRITO
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 477186 687675
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 477186 687675

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) 88950

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 46000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 80294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 215244
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4755
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4755
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 210489
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 2A 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 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........... 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




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
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_ Q703953A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | OME Nos. 1210-0410

TR H0-00EG
Do vt ol Py lrmr&uw Beﬂ&fﬂ‘. W]Bﬂ
wal B [ I : . . cr
iitemat Reverise Setvica Thig forrm 15 regquired to be filed under sections 104 and 4065 of the Employes Retirernant 2“““
Dreyprartement of Lo Income Security Act of 1974 (EFRISA), and sections 8057(b) and 6058(a) of the Infernal . o ’
Ernploes Bl Sacudty Admiretation Revenue Code (e Code). This mew is Open to
Parwion Beoeli Guaranty Corporation Pubilic nspaction

¥ Gomplete all antries in accordance with the instructions to the Form 5500-5F.

Lo Partl 1 Annual Report ldentification Information

For alendar plan year 2024 or fiscal plan vesr beginning B/ 20

and ending 12/317

[ & rrudtiple-empoyer plan (not rmuliermployer) (Peosion Plan filers checking this me

" must attach Schedule MEP, Other plang rmust attach a list of participating employer
infarrmation in sccordance with the form mstructions. )

A This returrdreport is for: W a single-employer plan

B This retur/report is H the: first returndraport H the Tinal redurn/report
H an arnended returndraport H a short plan yesr retuendrepon (less than 12 months)

C Check box if fiing under;

Form 5558 ﬂ autornatic extension D DFVE program

0

D the plan is a oollectively-bargmingd phan, SHECK BB ..., coenseeorsesnsers b H

percial exipnsion {enter desoription)

E IH m is a retroactively sdopted plan permitied by SECIURE Adt section 201, ohed
| ‘Partll | Basic Plan Information-—enter all requested information

1a Name of plan b Three-digit plan numbe
rO FAMILY DENTAL 401 (K) PLAN (FN) b uos

1¢ Effective date of plan
Gl/o1/201%
28 Plap sponsor's name {ermployer, if for a single-employer plan) Z2b Fmpmyw m,mmmmn Blurmiber (EM)
Whaiting address (include room, apd., suite no. and street, or PO Box)

Clty oo towwerr, state W rrmw nm*, (a1} "mtwﬁ .amm ZIP or Toreign postal code (if foreign, see instructions)

2o

e Prnber
484q

20 Business code (see instruclions)

5720

Gel2lo
| Sarmne as Plan Sponsor. 3 Adrdol

3a Plan administrator's name and address

slrators BN

3¢ Adminisirator's telephons nurmber

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last reburn/report 4l EIN
fiteel for tis plan, enter the plan sponsor's name, EIM, the plan neme and the plan namber from the

fas! returndrapon. 4d PN
8 Sponsors name
€ Plan Marme

@ Tota pumber of participants at the baginming of the PR YBET ... et e Sa
b Total number of participants at the end of the plan year............. et e et s b 3
(1) tumber of participants with accour! balances as of m»gmmmg ol the ‘,J‘n yesar q’mmy 5”“ ]
contribution plans complete this item) . .
c(Z) Mumber of participams with aceount mmmw as of the end mf thve plam yaar (nrmly MMI\I‘IM 5¢(2 .
cornfribution plans complete this item) : e c(2) 4
(1) Total number of active participants at the beginning of the pIan WEBE.......o oo Sd(1) ,
d(2) Towl number of active participants st e end of e PN YEAC ..o e e Bd(2}

& Mumber of participants who terminated employment during the pim year wam amruud i"m* 5 st 5

were less than T00% vested. @ o

Caution: A penalty for the late or rmmmﬁﬁm ’ﬁﬂmq of this. mtum}mnmﬂ will be assessed unless mmmmmhw cauge is established.

Urder penalties of perjury and other penalligs sel forth in the instructions, | deckare that | have examined this returnfreport, including, if applicable, & Schedule
tryEi o Emmw:m & Mﬂ mmwlmmd and sigreglyy an enrolied actuary, as well as the slectronic version of this retum/freport, and to the best of my know! adge and

rmphete.
jm/’/ { / I/t Vo) |Buoy BRITO
; M pmn aidminisira /fﬁ Draler Enter mame of individual signing as plan administrator
& 22 [ BRITO
y ¥ employer/plan sponsor eyt Erter marme of individual signi ng s employer or plan SPENSOF
For !ﬂawwmm Radm!ﬂun At Wotlow, see the Instroctions for Porm 5500-5F,

Form SE00-GF (EMM
v, 240311



Form S500-5F (2024) Page 2

Ga Were all of the plan's assets during the plan year invested in efigible assets? (See nstructons b
b Ave you cleiming a walver of the smnugl sxamination and report of an independent gualified public accourtant QWF‘M

C

wnder 29 CFR 28520,104-467 (Ses instructions on wabeer eligibility and conditions. ). .

I you answered “No” to either line 6a or line 8b, the plan cannot use Form mu_m«“ mmml st m&mad use Form 5500,
W e plan is a defined benefit plan, is it covered under the PBOUC insurance program (see ERISA seclion 402117 ...

I yves” is checked, erder the My PAS confirmation mamber from the PBGC premium filing for this plan year

] Yes [ o
@ e U (s}

]H Yes H Mo H Mot determined

- (Ses instructions, )

Part Il | Financial Information

T Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
BTl PIBN BSSHIS ..o s 7a 477,186 fe7, 6715
b Total plan Bables ..o eeisrne h
€ MNet plan assets (subtract ine To fromline Tal. ... T 471,186 BT, 615
8 Income, Expenses, and Transfers for this Plan Year - ta) Aumonsng b} Total
& Contributions received or recaivable from: ' o
P ETEROWEIS Lot oce st e s Batt)
() Parfeinamts. ooy v | VR
{3 Cthers (ncluding rolovers). ... e eve e Bald)
b Other income (055) oo, b
€ Total income (add lines 8al1), Bal2), Bal3), and BDY.oviein, He
d Benefits paid (including direct rollovers and insurance prermiums
305 P e DBIIEIIEE .o e et e e s Bl
8 Certain deemed and/or corrective distributions (see instructions) . B
f  administeative service providers (salares, fees, commissions) ... af
L8 Other expenses. . By
h Total expenses (m:ld lines Bd, Be, BF, and 8o, B
i Metincome (loss) (sublract line 8h from line Be)... Bi 2
j Transfers to (from) the plan (ses instructions) 8j
Part IV | Plan Characteristics
Ya |1 the pww prov ites persion bmm i, enter the applicable pension feature codes from the List of Plan Chacacherstic Codes in the instructions
2 2 20 ‘ 27T 3
b Lif the plan provides welfare wnwﬁm, anter the

applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Vo | Compliance Questions

Diurineg trie phar year: Yes | No Aot
a8  Was there o fallure to transmit to the plan ary participant contributions withine the time period
desscribed in 28 CFR 2810.3-1027 Confinue to answer "Yes" for any prior year failures until fully .
corrected. (See instructions and DEOL's Voluntary Fiduciary Correction Program).o..o 10a X
b Were there any nonesempt transactions with any party-in-interest? (Do nof inolude fransactions "
T e T I T ) DO O OO SOO Y SUUOTOUURURRTRPRTTURN B 1111 &
€ Was the plan covered by a fidelity Bond? ... | e | S L U00
o Die tie plar have a loss, whether or it reimbursed by the plan's fidell fy Do, that was caused .
by franie] OF CHBRONMBEEINT Lottt e s et v e e 10d 4
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrer, nsurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) ... 10 X
f  Has the plan failed to provide any benefil when due under the plan? ..o 10 b
g Did the plan have any participant loans? (If "ves,” enter amount as of yearend.) ... 1y hif
h HT this i% wn ‘1‘1d“viﬁual aceount ;:‘mmm was there a blackout man"ifmw {See instructions and 28 CFR o
i 1100 was answered “Yes,” check m b tf you either provided the reguired notice or one of the

anceplions to providing the notice applied under 25 CFR 25201013 i oo

10i




Form 8500-5F (2024) Page3-| |

' Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB ]
{Forrm 58005 and lines 11a and b below. ) If this is & defined contribution pension plan, leave line 17 blank and complete line 12 { l g ﬂ e
BIEBIEIW, . vty renasc sttt e £t £ et LA £ ¢S T £ oA e L L £ £ b Lot s LR Tyt oLy it st -

@ Enter the unpaid minimum requirgd conlibutions for all yvears from Schedule S8 (Form S800) line 40 . | 1a |

by PBGC missed contribution reporting requirements. It the plan is covered by PBGC and the amount mpmmd on line Ta is grester than $0, has PBGO
been notified as required by ERISA sections 4043(clG) andior 303(K)(4)7 Check the applicable box:

H Yes,

ﬂ Mo, Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimurn required contribution
were mace by the 30th day after the due date,

ﬂ Moy, The 30-day period referenced in 259 CFR 4043 25(c)(2) has not yel anded, and the sponsor intends o mske a coptribution egual to or
exccesding the unpaid mirdmuam required contribution by the 30t day after the due date.

U Mo, Other, Provide explanation

12 Is this a defined contribution plan subject to the minimurm funding reguirements of section 412 of the Code or section 302 of
EETRIET ettt ek etk A a4 oo e kAot £ e £ St e
(i "Yes," complete line 12a or lines 12b, 12c¢, 12d, and 12e below, as applicable.) If this is a defined benefil pension plan, mav@
lirwe 12 blank and complets line 11 above,

& If a waiver of the minimum [‘umdﬁﬂgu standard for & prior year is hmmq amortized in this wmn year, sed ingtructions, and enter the date of the letter ruling

granting the waiver. ... .. Motk Dy Year
I you completed line 12a, mmmpmm hmw 3,, g, and 10 m? ﬁmhwum ME Wmm 55@% arid skm to ling 13.
b Enter the minimum required contriBubion Tor s DIBN YEET ... ... s s s s o 120
€ Enter the amount contribided by the employver 1o the plan Tor this plan YEET ... e e s o 12e
o SBubtract the smount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 4
PHEETATIVIER GUITHCIIIIEY oottt e eyt e e sy e oty et e 2 L2t e £ 1 et e
@ Wil the minirurm funding amount reported o ling 12d be met by the funding deadline? ..., U e [[ Mo [: P
Plan Terminations and Transfers of Assets
138 Has a resolution 1o terminate the plan Deer acopted i S PEIN YEBIT ..o oo e m fes M Mo
@ W es" erter the amount of any plan assets thal reverted to the employer this year._...._............. 13a

by were all the plan assets distributed to participants or beoeficiaries, transferred (o another plan, or brought under the
O] Of e B R e e s

© I, during this plan year, any assets or labilities were fransferced frorm this plan to ancther plan{s), identity the planis) to
which assels or liabiliies were ransferred. [See instructions. )

13e(1) Mame of plants): 13042} Eih(s) 13c43) PMs)

“Mﬂ [hoesg the plan satisfy the coverage :mcl rondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans ander

the permissive aggregation rules”? [ ves [ No

14l 1f this s a Code section 401(k) plan, check all boxes that apply to indicate how the plarn is inended lo setisfy the nondisorimingtion requirements for
employee deferrals and employer matehing contribulions {as applicabie) under Code sections 401003} and 407 (m){2),
M Diesigre-based safe harbor method

1
HJ “Crrent year” ADP tost
[] wia

“Prior yea” AP tast

15 I the plan sponsor ls an adopter of a pre-approved pla
(WMMIDEINCCYY ) and the Opinfon Letter serial number (




