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
DAVID WHITLOCK DDS PSC 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) 84-2030738
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID WHITLOCK DDS PSC C Sponsor’s telephone number

970-342-8024

2d Business code (see instructions)
700 ST. CHRISTOPHER DRIVE
#202 621210
ASHLAND, KY 41101

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
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. 07/25/2025 DAVID WHITLOCK
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 53961 343777
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 53961 343777

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) 16311

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 36903

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 248527
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13109
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 314850
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25034
€ 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 25034
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 289816
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 2J 2K 2F 2G 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 1000
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 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_ Q703912A




07-26-"25 10:01 FROM- KGSG PSC 6063260690 T-314 P0002/0004 F-619

Form §500.SF Short Form Annual Return/Report of Small Employee OMB Nos. 2100110
Bepasmontof i Traiuy Benefit Plan
Intertl Revérn.a Sarvios This form Is req:l.rired l:f be t?lvled under secu;ns 11?4 ané%gnﬁs of tha Ergploye’:e Retiremsnt 2024
Departman Income Securlly Act of 1974 (ER| , and sectio 7(k) and 8058(a) of the Internal
Empiovea Buwﬁuzgﬂimm d (E':vzﬁ’ua go;e (lharl I‘(:cxde).m) {8 atine Intgrm Tlgs:!llJrT Is Or;lsn to
ublic Ingpsctlon
""'h'f Somaft Guieany Corporaton L Gomnlete all entrias In apcardapco with the Instructions to the Form 5500.F, °
_Partl:[ Annual Report Identificatlon Information
For sajendar ear 2024 or fiscal plan year Beginnin 1/01/2024 and ending 12/31/20%4

A This raturneeport is for: @ gingls-employar plan D a multipla-emmployer plan {not mullermplayer) {Pension Plan fiters chacking this box

must altach Sehedule MEP. Other plans must attach a lgt of partivipating employer
Information In accordance with the form Instructions.}

B This relumvreport e the first returnireport [ ne finat returniaport
anamended retureport [ short plan year returyreport (fess than 12 months)
C Check box if filing under: D Form $558 D automatic extension D DFVC program

D special gxtension (enter deacription)
D Ifths plan Is a coltaciively-bargained plan, chack here

& rotroactively adapted plan parmitted by SE URE Act settion 201, chack hera

w1
» []

AL LTI T LT T TP INY

fplan 1h Thrae-digh plen number
David Whitlock DDS P8C 401 (k) Plan FN) b oo1
16 Effeclive date of plan
01/01/2022

2a Plan sponsors name (employer, ffora singla-erployar plan}

21 Employer Identification Numbsr (EINY
Malling address (include room, ept,, sulte no, aF::d s:raat. or P.o.laox) . B4-2030738
Clty of town, &late or province, country, and ZIP or foreign postal code (if foreign, see Instructions) 3
¢ Sponsor's telephone number
David whitlock Dps PgC 9703428024
700 8t. Christopher Drive 2d Business code (ses inatruslions)
#202
Aghland Ky 41101 621210
& Plan adrnistrator's name and address 8ame as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe nama andfor EIN of the Plan sponsor er the plan name has changed since th last refumireport | 4b EIN

fited for this plan, enter the plan $ponsor's name, EiN, the plan nams and the plan number from tha
Tast returnfreport,

4d pN
@ Sponsor'a fame
€ Plan Name
8a Total number of pariicipants at the begloning of the plan year Sa 7
b Total number of participants at the end of the plan yesr. _— , 8h 13
©(1) Number of participants with accoynt balancea a8 of the beginning of the plan yaar {only dafined Be{d)
contribution plans complate this item) veerereany . 7
©(2) Number of participants wilh account batances as of the end of the plan year {orlly defined 5c(2)
contribution plans complete fhis item)... 12
d{1) Total number of astive Participants at the beginning of the plan year, . $d(1) 7
A2} Total number of active particlpants at the end of he pian year 6d(2) &
e  Numbgr of parlicipants who lerminated employment during the plan year with aceruad benefits that Se
iess (han 100% vested......... P deseirnpianessisse . gty e eensne 0
‘ il

1 & 4558886 DES It <) H 33 “shﬂdo

lins se! forth In the inslniclions, | deciarg that | hays examinied thig retumireport, including, if appligane, o Schedule

eled and si by an enrolled actuary, as wsll as the electronls version of this relurn/roport, 2nd to ths best of my knowledge and
: !

QITEQta Al eOiip (e
|78 DAVID WHITLOCK

PSP {0,
bt I A, I
= A5 r Ot plan adminlstratar D3 Entar pame ¢f individual signing ag plan adminisirator
Ignature of employet/plan spongor ' Date Enter name ofindividual signing as amployer or plan sponsor |
rwork Reduction Act Notice, see the Ins uetions for Form §500-8F, Form §500-8F (2024)

v, 240311




07-26-"25 10:02 FROM- KGSG PSC 6063250590 T-314  P0O003/0004 F-B19

Farm 5500-SF (2024) Page 2
6a Were all of the plan's aesets during the plan year lavested In eligible assels? (See instructions.) @ Yes [] No
b Ars you clalming & walver of the annual exarnination and repan of an independent qualified publio accountant {(QIPA)
under 28 CFR 2620.104-467 (Ses Instructions an waiver eligibllity and sonditions.) . @ Yes D No

Iyou answered "No” fo aither line 62 or line 6b, the plan cannut use Form 5500-8F and must Instead use Form 5500,
G Iftheplan s a defined benefit plan, is it coversd under ihe FBGG Insurance program (see ERISA seclion 4021)? ... []Yes [JNo [] Not datarminea

If “Yes™is checked, anter the My PAA confirmation number from the PRGC premiur fling for this plan year - {§en Instructions.)
{_Part ] Finangial Information o
7__Plan Assets and Lisbililes B2 () Bealnning of Year {b) Bnd of Year
8 Tolalplan aasets............... T .. 7a 53,961 343,777
T S 7b
€ _Net pisn assets (sublract ling 7b from line 7a). 53,961 343,777
8__Inoome, Expenses, and Transfars for \his Flan Year (&) Amount : SIS (- (11

2 Contribullons received or recaivable from:
1) E

T LIS ITPLTT TYVVrvrpmmmmer duzbanteyvead

16,311
365,903,
248,527
13,109(%

4

5
H

" RO

314,85

.................... B [0
d Benefits pald (including direct rollovers and insuranca premiums

1o provide bonefits) ... A o
9_Cerlain deemad and/ér corrective distributions (see instruchions),

f _Adminislsative service providsrs {salarias, fons, sommigsions).....
~ 1 Other expenses.. T

h_Tota) expenses (add lnes 8d, 88, 8, 810 80 wrccrce 25,034
1__Netincome {loss) {aublract linie Bh from line 80)........... _289,8 l16
J  Transfers ts (from) the plan (808 INSHLICHONSE) wermeccrmsisiessmsermeeons ”a TR
[paréivi] Plan characteristics
8a |Ifthe plan providas penalan benefits, anter the applicable penston feature cades from the List of Plan Charactaristia Codes in the instructions:
2A 2K 27 2K 2F 2@ 3D
b |Ifthe pian provides weifare benaflts, anter the spplicable wellara feature cotes fram the List of Plan Charasleristic Codes In the instructions:
[ Parf¥is] compliance Questions
10 Duyring the plan year: Yes | No Amount
@ Was there a fallute o transmil {o the plan eny participant coniributions within the time period
describad in 28 GFR 2610.8-1027 Cantinug to answer “Yes® for any prior year Tailures until fully
corracted. (See inskructions end DOL's Voluntary Fiduciary Gorrectlon Program)........ s | 108 X
b Werg thera any nonexsmpt transactions with any party-in-Interest? (Do not Includa transagtions
reparted on ling 108.) - T — - 108 *
¢ Waa the plan cavered by « fidelity hond? s | X 1,000
d Did ihe plan have & loas, whethar ar not reimburssd by the plan's fidality bond, that was caugsed %
by freud or dishonesty? ..o, stmssssa 104
€ Wers any foes or commisslons pald to sny brokers, agents, or olher persons by an Insurance
carrar, insurance service, or athar organization that provides some or all of the benefils undear X
Ihe plan? (Ses Inslructions.) T ———— I L1
fHas the plan failed to provide any banelit when dus UNAEr e PIANT .u.rmmeseesesoomeeoerroesmene 10f X
@ Did the plan havs any partiolpant loans? (If “Yes,” enter amoun! as Of YRAr-BNLLY sinrseeercrnsinrssscrneny 10g X
h Bthisis an individual account plan, was there a blackowl period? (See instruclions and 20 GFR
2620.101-3) 16h X
I 1f 10h was answered “Yes,” check tha box If you silher provided the required nollee or ons of tha
excaplions 1o providing the notice applied under 28 CFR 2620,101-3 10§
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Form 5500-SF (2024) Page 3-| |

|.Paif Vi¥] Pension Funding Compliance

11 I5hs a defined beneft plan subject to minimum funding requirements? (If "Yes,” see instructions and complale Schedule 5B
(Form 6500) and lines 11a and b balow.) fthig s a deﬂnad oontrlbutlon pension ptan, (save line 11 blank and camplata llne 12 [] Yog No

b PBGC missed contribution roporting mqulrements. ifthe plan is covered by PEGC and Ihe amount raponed on IIne 11a 15 greater than $0, has PBGC
baen notlfied a5 required by ERISA seclions 4043(c)(8) andfor 303(K)(4)7 Check the applicable box:

Yes.

D No. Reporting was walved under 29 CFR 4043.28(c)(2) because contributions equal fo or exceeding the unpaid minimum requirad centribution
ware made by the 30th day after thg dus date.

[] No. The 30-day pericd referenced in 26 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contsibution equal to or
axceeding the unpald minimum required contribution by the 30th day after the dus date,

[] No. Other. Previde explanation

12 Isthis a defined contribution plan subject Lo the minimurm funding requirements of section 412 of the Code or section 202 of
ERISA? sarimng
(lf "Yes. oomplste ling 123 or Ilnes 12b 12¢ 120, and 12¢ below, as applivabla.) ifthis is a definsd benafit ponslon plan, leawa D Yes @ No
carmpiste Jine 11 above,

a If 2 waiver oﬂhe minimurn fund!ng standard for a prier year [s baing amenized in this plan yeer, see Insiructions, and enter the date of the latler ruling
ranting the waiver, ... Month Day Yoar

f you completed line 12a, co, l g8 3 9 and 10 of Schodule MB (Form 5500}, and skip to line 13,

b Enter the minimum required cuntribuﬂun for this plan year 12h

€ _Enler the amount contributed by the emplover to the plan lor this plan Year vt 12

d Subtract tha athount in Iine 12¢ from ths amount ln ng 120, Enter the result (emar a mfnus signto the lek ofa 12d

.......

€ Will the miniinum funding amount reporfed on line 12d be met by the Rinding deadiine? [] Yos ]:I No D NIA

[BATNIGA Plan Terminations and Transfers of Assets

138 Has a resoiution fo terminate the plan beer a0opted in @Y BANYBRM .........v.e e sserseosemsessassnasemsnres s Yes E No

a_ If "Yes,” enter the amount of any plan assets that ravartad to tha erapleyer this year,..... 13a

b Waere all the plan assets distributed to parisipants or beneficiaries, iransforred to another plan. or brought under the D ves @ No
control of the PBGEC? e e ey . . =

€ I, duingthis plan year, any assets or liabilifles ware ransierred from thig plan to another plan(s). ldenlify the plan(a) to
which assels or lisbiiiies were transfarred. (See Instructions.)

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

[Past:Vill: | IRS Compliance Questions

144 Does tho plan satisfy the coverage and nondiscriminaﬁnn tests of Code sections 410(b) and 401(2)(4) by combining thiz plan with any other plans undsr
the penmisalve engregation rules? (& Yes [ No

14b 11 his is a Codo section 401(k) plan, cheok all boxes that apply fo indicata how tha plan Is intendad 1o satlsfy tha nondiserdmination requirements for
employee defarrals and employer matching contributions (as applioable) under Code ssolions 401(k}{(3) and 401(m)(2).
i Design-based safe harbor method

[] *Prior year” ADP test
D *Currgnt year” ADP test

[ wa

16  Ifthe plan sponsor is anadopter of a pre-approvad plan that reuelved a favorable IRS Opinion Letler, enter the date of the Opinlon Letter 06/30/2020

(MMWDDYYYY) and the Opinion Letter sarial number Q703




