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
QUINN PEDIATRIC DENTISTRY 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
10/01/1980
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) 51-0255657
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUINN PEDIATRIC DENTISTRY C Sponsor's telephone number

302-674-8000

2d Business code (see instructions)

1380 S. STATE STREET
DOVER, DE 19901-4946 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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 JULIE Q. NIES, D.D.S.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1508586 1895682
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1508586 1895682

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) 72027
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54382
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 54424
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 224105
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 404938
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 17842
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17842
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 387096
j Transfers to (from) the plan (see instructions) 8j 0
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 2F 2G 2J 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 80000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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 859
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 4296
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 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_ Q703777A,




Form 5500-SF Short Form Annual Return/Report of Small Employee i o g
it ot 0 Treammary Benefit Plan
T e This foemn i fequirod 1o bo filed Lnder sactions 104 and 4065 of the Empioyes Rotiement 2024
Incoma Socurity Act of 1974 (ERISA). and section B057(b) and 6058(a) of U Intemal
DegtpantfLsbuy This Form is Ooen to
o it Sy AT Revenue Code ithe Code).
» Complote all ertriss in accordance with the instructions to the Form 5500-5F.

[[Pafii] Annual Report identification Information

For catoncar plan yeer 2024 or fecsl plan year boginning 01/01/2024 and ending 12/31/2024

A Ths retmirepont = for Baw#ﬁ Dammm(mmwmmmmmm
musst sitach Schedule MEP. Other plans must attach 2 list of participsting employer
Informmation in accandance with the form nstructions.)

B Ths retumdreport is: [] e fiest rotumiroport [ the finss retumivepon
[] an amended ntunvraport [] = stwn plen year ratumireport gless thesn 12 months)
C Chock box i fling under: Bmm [] swtomatic extension [] oFve progrem
spacial extension (enter descnption)
D = the lan is 3 collectively-bargained plan, check hees >H

E if this & 3 melroaciivaly sdopied plan parmitied by SECURE Act soction 201, check here FR LU RIS

1b Three-digit phan number
(PN} > 002

1C ESective date of plan

10/01/1980
2a Plan sponsors name (employer, if for & single-empioyver plan) 2b Employer identification Number
c&;«m.mamm.mdﬂ?ammﬂmmw.mm)
Quinn Pediatric Dentistry 2c Spoesor's siephons numbes
(302) 674-8000
2d Business coda (son instructions)
1380 5. State Street 621210
05 Dowes DE 19501-4946
33 Plan administrator's nema and address 1K) Same 38 Plan Sponsor 3b Admirestrator's EIN

3¢ Administrator's telephons numbar

If the name anddor £IN of the mmmagdm las returmireport fed
8 Sponsor's name 4d PN
C Plan Name
Sa Total number of paricipants st tha baginning of the plan yesr Sa 11
b Totsl number of partcipants at the end of the plan year 5b 12
c(1) Number of participants with account balsncss 36 of the beginning of the plan year {ordy defined 5c(1)

contribution plens Compioto this item) 11
c(2) Number of parbcipants with accourt balsnces 32 of the end of tho plan year (only defned 5¢c(2)

coniribution plans compiato this tom) 12
d(1) Tetal number of active participants 3t the beginning of tha plan year 5d(1) 10
d(2) Total number of Bctive peticiants ot the sod of the glan year 5d(2) 9
e Number of participarnts who erminabed employment during the plan year with sccrued benefits that

wees less than 100% vested 5e 0
mAﬂmmm«wwduwnuwmwmbm
ummummmmummmmumulmmum—: g.  wpp e, 2 Sehuciub
saasmwwmwwmwm.auummwﬁmdﬁswmw»umqum

N—— Julie Q. Mies, D.D_S.
| xgenicistrator Date 1171 9% | Entec name of individusi signing a8 plen scminsirator

r;m Wd-mm Date Enter rame of individuall signing 23 empioyer o plon Sponsar
For Paporwork Roduction Act NoBics, ses the instructions for Form SS00-SF. Form 5500-SF (2024)

v, 2403
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Ga Were o of the plan's sssets Guring the plan yesr imvwsied in clgible ssssts? (See nstructions.) Elves [CINo
b mwmawadummmﬁmmmdmwmmmmwm
under 28 CFR 25720.104-467 (Sea instructions on wanver eigibiity and conditicos. } ElYos [INe

Immm-»wshh«mumpmmwmmwmw use Form
c lmmhawwmmmmmmmm(memmmp

5500.
[JYes [[INo [[INot detarmined

uwwammnwpnmmm»mmmuwm . (Ses nstructions.)
| Partihi | Financial information
7  Plan Assets and LiabiliSes (a} Beginning of Year {b) End of Year
3 Totnl plan sesuts 1,508.586 1.895.682
b Totak plan linbifties 0 0
C Nt phan assets (subtract line 75 Fom 00 78] ceeevmree—ee | 1.508.586 1,895,682
8  Incoms, Expenses, and Transfers for this Plan Yeor . (a) Amount {b) Total
3  Conbribitons recsived of recgivable from: oi== e
(1) Employers 8alt) 72.027 3
(2) Participsnts 8a(2) 54.382 i ek =,
(3) Ofhees (including roliovers) 8a43) 54,428  WEESNLDEIWSULIIE
b Other income (lozs) 8b 224.108 IR s e s
G Totl income (add finez 8a(1), B6(2) Bo3hand8b) | 8¢ Lol T 408.938
“d Bereiits pd (Inclucing dinect TOIOVESs ANG INSURINCE DIEMIVmS : s
1o provice banatits) — 8d 0 W >
© Conain deermed sedior comoctive distributions (see instructions) _—| 86 o IS % s
f  Administrative servics providem (salones. fees. commissions) .| 87 17,842 | T T RS S s
g Cther sxpanses e — 8g o I 3 i LRER TS
Ry T v N ] ) R — R N ES 17,842
1 Mot ncome {lose) {subtract Ine 8h from fine 8¢) | & S e R 387,096
| Tronsters to (fom) the plan (508 INStUCOns)  ——weere—| 8 o | i M olel s
9a nummmmmuwmmmmmwammmhmm
2A 2B 2F 26 23 27 3D
b umMMMMWuwmmmmutuamMMhmm
40 During the plan yaar: You | No Asmourt
3 Was thons a falure 1o transmt to the plan any paricipant contribulions within the Sme pedcd
duscribed in 29 GER 2510.3-1027 Confinue 10 answer "Yeu" for say pror year Ssfures unlil fully
campctod. (See nstucions and DOL's Caorrecion ) . I
b Were hers any nonmxempt ransachions with any party-in-edenest? (0o not indude transacions
raported on line 10} 10b x
€ Was the plan coveced by & fcalty bond? 10c ! X 80,000
d Did the plan have a loss, whether or not ruinbuesed by the plan's fidality bond, that wos csussd
by Bt e i ty? 10d x
e MWM«mwnawymmeWWmm
m,mmmmmmmmm«udnwwm
the plan? (See nstnuctions.) 100 | X 859
f  Has the pian failed 10 provide any beneft when due undor the plan? 10of x
9 Did the plian heve any paricipant loses? (If “Yas,* entar amount 38 of year and.} mverrsierieri | SO X 4,29
h  Hihis is an ndhicual socount plan, was there 3 blackout period? (See instructions and 28 CTR e 1A
2520.101-8.) 10h x B .
I 1t 100 wes serswnned "Yos,” chock the box 7 you silher provided the required notice or one of the St 1 e
axcnpiions 1o providing the notice applisd under 28 CFR 2520.101-3 10i £is A -
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11 umuammnmmmmnﬁnmmwmwcummmw
$8 (Form 5500) 8nd lines 17 and b beiow. ) If this &5 a defined contribution pansion plan, leave e 11 nlank and compiebs

e 00 12 DOIOW
a. Entar the pd eninimum ired contrdutions for all from Schedule S8 fine 40

—_— | 112

[ ves X No

b PBGC missed contribution reporting requirsments. If the plan is covered by PBGC and thes smounk reportnd on line 118 is grester than $0,
MWGCMMSMWERISAWWCKS)MMW}?MNWM

7] Yes.

] MWWMWRWW&WWWW&:MNMMMM

wefe mado by the 308 day after tha dus date.

d No. Tha 30-day period referenced in 28 CFR 4043 25(cX2) b not yet ended, and the Sponsor intends to make 3 Consibuton equal to or

mmmmmmwtﬁmwtumm
[] no. Other. Provida explacstion

12 1= this 2 Gefinod contribution plan stbject to the minimum funding requirements of section 412 of the Code or soction 302 of
ERISA? O Yes No
(1 "Yes," compietn line 12 o lines 12b, 12c, 12d, and 126 delow, ax applicabile.) f this i a defined benefit pension pin,
Sesaves fines 12 blank and compbsts line 11 above.
3 Il & waiver of the minimum funding standard for 3 prior ysar i being amortizod in this plan year, 500 instuctions, and enter e dato of the lelier
the wat Qay Year
lmgﬂhi&%higuﬂﬂd%ﬂj%&“&yhj&
b Emer the minimum required contribution for this plan year. 12b
¢ Entor the amount contriuted by the esnployer to the plan for the plan yoor 12c
d Subtract the amount in line 12¢ from the amount in line 126 Enter he result {enfer 3 minus 590 to the lefl 124
d. “__—_'________—-_—.—-—-_——-——w-——————“-“_'—""’

e MNMMMWmm1mumwmmMn?

O ves 3 N0 [ A

[Part Vil | Plan Terminations and Transfers of Assets

13a Hss 4 resolution 1o torminats the plan been adopted in any plan yoar? O ves: [X] N
If "Yes." onber the smncunt of any plan assets that reverted to the employer this year 132
b muumwmum«mmbmmuwm [ Yes= No
of X

c mmmmymmmuwmmwmumbmmxmmmm

which assots or sbiities wers transfomed. {See instructions.)

13c{1) Name of pian{s):

13c{2) EIN(=)

13c(3) PNis)

IRS Questions

unde lhw pormiasive aggregation rues? ] Yes [X]No

143 Doosmommmmwmmammuo(b)-dwquwmmmmmmm

14b n\isisammnmm)mmamumwmmnmkwuwumm
ummm«wmmmw)mmmmmmmm

X | Design-based safe harbor method
|| “Prior year™ ADP test

1 *Curment yuae™ ADP test

A

15 nmm»«whmmasmﬂmmw-mﬁsww.mmmuuowimum

_ 06130/2020 (MMWDDIYYYY) and the Opinion Latter serisl number Q7037773 .




