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
B 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
PROFIT SHARING PLAN AND TRUST OF BRUCE FAMILY DENTAL, LLC (PN) » 001
1c Effective date of plan
11/01/1980
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) 84-1986338
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRUCE FAMILY DENTAL. LLC 2c Sponsor’s telephone number

803-517-5686

2d Business code (see instructions)

896 SOUTH MECHANIC STREET
PENDLETON, SC 29670 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 13
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) 13
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) 10
€ 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. 08/06/2025 JAMES A BRUCE
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 @ 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 960736 1172250
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 960736 1172250

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) 14982

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64198

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 147697
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 226877
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7176
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8187
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 15363
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 211514
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 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)........................ 10a | X 2501
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? ... 10¢ X
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.ccccccvueuene 10g X 15927
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).

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_ Q702806A,
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¥ Complets all entries in accordance with the instruciions to the Ferm 5500.5F,
| Partl | Annual Report Identification Information
:D' Calendar pla- -+ ¢ué4 of hecal pan year begnning U1/0872024 and ending 127317024
_"__L“ ; = 4 i <4 FEVES
L refumyrepon is for El & sngle-emplayer plan ﬂﬂ multiple-smployer plan (not multiemployer) (Pension Pian flers chacking this box

must attach Scheduls MEP. Cither plans must altsch a hst of parlicipaling amployer
nfodTraton i accordance wilth the foem instructions. )

B This relumirepad i |:| e first returrirepon |:]||-|.B final retemirapodt
[:l an amended returminapon Da sheat plan year returnirepon (less than 12 months)

C Chec if Pl

heck box if fiing under [ Foem 5588 [ automatic extension [] oFvc program
D Spedial mdengion (enler description)
(] !l the pian is a collsctively-bargained plan, chack here ¢ D
£ 11ihis is a retroacively acepted plan permitied by SECURE Act secton 201 chock hare....... ... s [
| 1:““ Il_| Basic Plan Information—enter ai requesbed infarmation

Narma of plan

Frmlst E??a 1b Theee-digit plan numiber

DeRERE; e e TN B R Ly (e b a0
. P A f 1c Effective date of plan

T — 11/01/1980
Mam:p':;dr & nama {employer, i for a single-amplayer plan) 2b Employer Identification Mumber (EIN)
iy wﬂmw f;&“su;ﬂwmm. apt.. suite no. and street, or PO, Box) B4-1%B86338
Ity oF 10w, alatg o ince, country. and ZIP code i instruct

Bruce Family Dental, chf&r e 570 Sormige postl (¥ forsign, sea e 2C Sponsor's tedephona numbes

{803y 517=5G86
2d Business code (see inslructions)

B96 South Mechanic Street

Fendleton sc 29670 621210

3a Plan admensizator's name and address || Same as Plan Sponsar, 3b Administrates's EIN

3c Administrator's lelephong number

4 I the name andior EIN of the plan spenser or the plan name has changed since he last relumirepon | 4D EIN
fibed far this phan, enler the plan sponsor's name, EIN, the plan namé and the plan number from the

last Mmﬂm. "d BN
a Sponsor's name
€ Plan Mame
S5a Tetal number of participants at tha baginnang of thi: plan yoear. Sa 13
b Totwl number of paricipants &t e and of the PR YEAF...........o.coomimseerme e R R b 12
€l1) Humber of paricipants with accound balances as of the beganning of the plan year {only defined 5c(1)
CONITLEON PEANE COMPDEDE B DB .. e e st cesss e s ims s s sras s s £ s 1m0 13
€l2) Mumber of parficipants with account balances as of the end of the plan yéar (only defined 5c(2) s
conbribuBon plans COmMPlabs URIS BN ... .. < oo sttt s e s e s e . e e
d(1) Total number of active paricipants al the beginming of 1e PIAN YBAN...........c.cwmeenmsscssanens 5di1) 10
d(2) Total number of active participants at the and of tha BIBN YREP ... e Sd(2) 10
8 Mumber of participants who terminaled employment during the plan year with accrued benafits that 5
e biad DA D00 wealstl . ..o o vaim e vm s msivm e s e v s e e e b a

Caution: A penalty for the late or incomplete filing of this relurnireport will be assessed unless reasonable causs is established.

Under penalties of perjury and other pe
5B or Schedule WE pliled and =ig

{05 S0% forth in Bhe instructions, | deckare that | have examined this returmireped, including, If applicable. a Scheoue
o] by an anrolled scluary, a8 wall as the electronss vargion of this returirepart, and to the best al my knowdadge and

lJames A Bruce

Enter name of individual signing as clan sdmenistratsr
Jgues N L1 —

Enter name of individual signing as employer of plan spansor |

Farm $500-3F (2024)
w. 240011
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ﬁ; Were 4/l of the pian's sssets duning the plan year invested in slighle assets? (See instructions ) ] ves [] o
A
& ¥ CAng & waiiver of the annual examenaton and report of an independent qualified public accountant (ICPA)
under 28 CFR 2520 104-467 (Sew mstruchons on waiver olprkelity and contibons ) VT ! ﬁ Yes D Mo

W you answered “No™ to either line Ba or line 8b, the plan cannot use Form 5500-8F and must In:lu:l use Form 5504,
© [the plan i3 & defined benefit pian, s 1t covared under the PBGC insurance program {see ERISA section 4021)7 .. [] Yes [[Ma [] Net determined

W ™¥es™ in checked. enter the My PAA confimnaion mumber from the PBGE premsium Fiing for (s pian year FONR: . |
_Part Il | Financial Information
T Pian Assels and Labiees (a) Beginning of Year ) End of Veor
8 Total plan assety ia 360, 136 AL
B Total plan kabisias ?;_
£ Mol plan assels [suiract Bne Th froem ling Tal Te 360, 136 L L
8 incomo. Expenses. and Transfers or thes Plan Year {3} Amount o) Tk
d Conlnbutions fecmiviend OF recEwvable from
(1) Employers o | iy 14,982
{2) Paricmans - AT o | 64,138
{3) Ohers (inciuding rellovers). . .. i | BTN
b Other incams {loss) e i i b 147,637
€ _Tolal income (add lmas Bail), Bai2), e.;n;z:-_ and 8b). . . Be 2 LLLL
o Benafits paid {inchuding direct roovers and iNBUTBNCE prEMmiums
10 provide benefits) e 8 7,176
2 Cennen geempd andior comaciive dl:lnb-ut:m: cs; nstructions} . B
f Adminustralve serace provders (Balanes, ions, COMMEiLans) it} 8,187
h_Total expenses (add lines Bd. Be. 81, and Bg) ..o | B 2220
|__Met income (1oss) (subtract kne B from Sne Bl ... | &8I L
] Transters 1o (from) tne plan (see mstructons). ... 8

|_Pa.rl v | Plan Characteristics

9a | "‘g_yﬂn}gr?;degm benefils, snber the apphcable pension fealure codes from the List of Plan Characteristic Codes in the instructions:

b |H the plan provedes weltare benofits, anter the appiicable weifare feature codes from the List of Plan Characteristic Godes in the instructions:

[ Part V| Compliance Questions
10 During the plan year: Yo | Mo Aieunt

A Was there a fadure 1o transms! o the plan any parlicipant cantribufions within the tlime period
described in 29 CFR 2510.3-1027 Confinue 10 answer “Yes" for any prior year failures unil fully

correcied. (Sew instructons and DOL's Violuniary Fidudiary Comection PROGam)._............. 108 | X 2,201
b Were there any nonexempt ransactions with any party-n-interest? (Do not include transactions

repored o ine 10a.).. o p— X
€ 'Was the plan covered by 8 iﬂal-lty BT ottt et s b b3
d Did the plan hawe a koss. whother or mmwwmmtmm thal was caused

by fraud or dishonesiy? ... e .| 1ad &

a Wm&mylﬂsmmmmmmwum-hmlm: lmeuﬂmmahyanmam
CAMTIF, INSUrANCE SErvice, uummmmm%muﬂd the benafis under

the plan? [Ses NSIeBBnE. L. .. ... s s Dl S S T e S 1,3 _| 108 X
Has the plan failed to provide any Benalit when dus undes the planT ..o, T
@ Did the plan have any participant loans? (If “Yes,” enter amound &5 of year-end.) ..o | 10g | ¥ 15,827
h 1f this &= an individual socount plan, was there a blackoul paﬂu-d?{ﬂl-a insinsctions and 20 CFR
2520.101-1.) ... o e M L 100 5

i Ifiﬂhwananswmd "r'“ mumwlfmdmmhmmwmﬂh
axcaplions ko providing the nolice applied under 28 CFR 25201013 ... ... 101
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Part V1 | Pension Funding Compliance

M hirsacefreg Berelil pAan subiect o Mo furd ng requinements 7 (Il “Yas.* sea insinuctons and complate Schoduls 58
iF
1

By

G 5300} and lnes 118 8nd b beiow ) If they is & defred contnbubon perion plan, leave ne 11 blank and compiste ine 12

[] ves [] mo

3 _Ecter e wnpad minimum required contnbubons lor all yeass from Schedule SB (Form 5500) ng 40 [ 11a |

been notified as requred by ERISA sechons 404 3ckS) andiar J0HKH4)T Chock ke applicabls boa
s
| -

FBGC missed contribution faparting requinements. H Lo plan is covered by FBGC and the amount reporind on lne 11a is groater than 50, has PEGC

_ Mo Reporing was waived under 20 CFR 4043 25{ch2) because cornbubons equal 1o or exceeding the urdaid minimum requined consrbuticn

wire made by the XN day afer the dug dade

L_. Mo, The 10-day perod relorenced = 20 CFR 4043 Z5(}2) has nol yet ended, and Be sponaar inlerds 1o make & comnbulon equal b o

EEDRSING e unDasd miraum requingd conlrbuben By the 30U day after tho due dabe.
E o Oher. Provade explanabon

12 1 thes 2 dafined coninbution plan Sy 1o The mrmum funding requirements of socion 412 of the Cade or seclion 302 o
ERISAT

[ "Yo5.” compiolm ke 12a or bres 125, 12¢, 124, 3d 120 baiow, 35 Bepleablo.) If Bvs o & definod banahil persion plan, keave

lirse 13 Bilank and cemplete ne 11 abave.

[] ves [ Mo

A W a waiver of ine mewmum funding standard for 8 pice year i being AmOMzed in this pian year, $ee iNstruckons, and onter the date of the letier niing

granting the walver, T e T ol S B T S L Wiantn Doy Yoar
! you completed line 12, complets lines 3,9 and 10 of Schodula MB Form 5500). and skip to ine 13,
B _Enter ihe manimum required contrbubon for the planyear ... | 1
S _Enier tha amounl contributed by the emakoyer 1o he plan Tor the pAan Year ... ...._.........ooooooooeoveenee | 128
d 5-lb'|f==|¥"6‘lmhnlmhr'=a'|Itfrl:rnthramnur:mlma-1?n.Emmm1-1Lmnm|m.unp1u:uuuftdu 12d
THgntye amount| i e e T 3
@ Wil the manamum hunding amount reported on line 12d Ba mat By the funding Seacing?...... ... .. [] ves [] va [] wua
LPIH"-I"I | Plan Terminations and Transfers of Assets
138 Has a resoiuson i teemingts the plan been s0opied in BNy DA YBEIT ... ... ﬂ Yas ﬁ ™
—3 M ¥es enter ine amount of any plan assets that reveried 1o B employer s year... ..o | 138

b Were all the pisn assols dstnbuled 1o pabcipants of bansficanes, ranslered 1o ancihar plan, o Brought under i
el o W PRAED o T i et e A e

€ I dunng this plan year, any 835818 or liabdilies wore translarmed from (s plan 1o ancther plan(s), identify the plan(s) i
which asssls o habdilios Wik iranaferad. (Seb inabnclions. |

132(1) Name of plans): 1 EiM

13ed3) PH(s)

| Part VIl | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a){4) by combining this plan with any cthir plans under

ihe permissive aggregaton naies?[ | Yes [ Mo

14b 1 ihis 13 & Coce secbon 407{k) plan, chock all boxes that apply o indicale how i plan & riended 10 salisfy the nondescrimination requirements Tos

smployoe delerras and employer malching contributions (a8 applicable) undar Code sections S01{k{3) and 401(m)(2).
[ Design-based sate harbor method

[:] “Pnoe year” ADP best
[] Current year” ADF tost

|__||-.|..'A

15 It the plan spansor is an adapter of a pre-approved phan that received a favorable IRS Opinion Latter, enter the date of the Cpinicn Letter 06/ 30/ 2020

(MM/DDVYYYY) and the Oipinion Letter serial number 07028063




