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
KIDS CARE DENTAL, PLLC CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2018
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) 83-2593193
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KIDS CARE DENTAL PLLC 2c Sponsor’s telephone number

516-487-6282

2d Business code (see instructions)

1000 NORTHERN BLVD., SUITE 130
GREAT NECK, NY 11021 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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) 5
€ 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. 08/18/2025 SOON HWANG
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 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 624919 709449
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 624919 709449

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 84530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84530
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84530
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:
1B 1C 3B 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
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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501177A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
KIDS CARE DENTAL, PLLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KIDS CARE DENTAL PLLC 83-2593193
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 709449
D ACUBIHAI VAIUE ... 2b 709449
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 1314 1314
5 328580 329318
6 329894 330632
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.30 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 47725
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 47725

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/08/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.74 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 214.57 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 187.51 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 214.64 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.36 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 47725
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 47725
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee I ooss
Department of tha Treastry Benefit Plan
Inlemal Revenus Service 2 0 2 4

Depariment of Labar
Employea Benelis Security Administation

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Internal

» Complete all entrias In accordance with the Instructions to the Form 5500-SF,

This Form is Open to
Public [nspection

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/3172024

A This returnfreport Is for: @ a single-employer plan

D a multiple-employer plan (not multiemployer) {(Penslon Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
Infarmation in accordance with the form instructions,)

D the first return/réport
D an amended returnfreport

B This returafreport is D the final returnfreport

C Check box [f filing under; D automatic extenslon

[] Form 5558
D special extenslon (enter description)

D Ifthe plan is a collectively-bargained plan, check hera .. OO N D
E Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, check here ...enn

D a short plan year returnfreport (less than 12 moenths)

D DFVC program

[ Partli | Basic Plan Information—enter ali requested informalion

1a Name of plan

1b

Three-digit plan number

KIDS CARE DENTAL, PLLC CASH BALANCE PLAN {PN) ¥ 002
{1¢ Effective date of plan
01/01/2018
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN}
Malling address (include room, apt., sulta no. and street, or P.Q. Box) 45-4429590
City or town, state or pravince, country, and ZIF or foreign postal code (if forelgn, see instructions)
KIDS CARE DENTAL, PLLC 2c Sépfrés_ugsg i number
2d Busl d fructi
1000 NORTHERN BLVD., SUITE 130 slness cods (see Instructions)
GREAT NECK NY 11021

621210

3a Plan administrator's name and address [X| Same as Plan Sponsor,

3b

Administrator’s EIN

3c

Administrator's telephone number

4 If the name andfor EIN of the plan sponsar or the plan name has changed since the last retum/report | 4b EIN
filed for this plan, enter the plan sponser'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. 5a
b Total number of participants at the end of the Plan Year. ... . 5b
c{1) Number of pariicipants with account balances as of the beginning of the plan year (only defined
- 5c(1)
contribution plans complete this item}..........
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber 5¢(2)
contribution plans complete this M} ... er A es bR SRR R e nE R sreR e s
d(1) Total number of active participants at the beginning of the plan year............, 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ... 5d(2) 5
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
P 0
were less than T00% VESI . i oncesrsianssiss sssssisniissssisossssrssosnset ssnssssssssnsnsasnsasasss amras
Caution: A penalty for the late or Incomplete flling of this retum/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 returnireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, it is true, correct, gnd complpts.

SIGN Sosr 2025-08-18  |SOON HWANG

HERE Signature of plan administrator Date Enter name of indlvidual signing as plan administrator

3IGN SCON HWANG

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, sea the Instructlons for Form 5500-5SF.

Form 5500.5F {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.).....iceccviiannns Yes D Ne
b Are you claiming a walver 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.)......ccc.e. Yes D No

if you answared “No” to either line 6a or line 6b, the plan cannot use¢ Form 5500-SF and must Instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes @ No D Not determined

1f “Yes" is checked, enter the My PAA confirmation number fram the PBGC premlum filing for this plan year, . (See Instructions.)
[ Part lli | Financial Information
7  Plan Assets and Liabilities (a} Boginning of Year {b) End of Year
a Tolal plan assets .. Liressseesterieinseneitresnrssrtisarssaran 7a 624,919 709,449
b Total plan liabillles...........corereerrrerersees SR . 7b 0 0
€ Net plan assels (sublract line 7b from line 7a).......eerreee- ergeaeesrssases 7c 624,919 . 709,449
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total

a Contributions received or recelvable from:

{1) Employers... [ 8a[1) 0

(2) Particlpants............ . . 8a{2) 0

(3} Others (including rollovers)....ceeee.. R Ba{3) 0
b Other income (loss)...... 8b 84,530
€ Total income (add lines Ba{1), 8a(2), Ba(3), and 8b)........cceeirssesses 8¢ 84,530
d Benefits pald {including direct rollovers and insurance premiums '

1o provide benefits)....ocumeiinerrenns . 8d 0
€ Certaln deemed andfor comective distributions (see instructions). 8o 0
f Administrative service providers (salaries, fees, commissions)..... af 0

__ @ Other expenses.... . [, 8y 0

h Total expenses (add lines 8d, 8e, 8f, and 8g).....cc.iccersrvsisanssunisnsnes gh 0
I Netincome {loss) (subtract line Bh from line 8c).. 8l 84,530
] Transfers to (from) the plan {see INSrUCONS) eivssersrssmersssseses 8 0

[ Part IV [ Plan Characteristics

9a |if the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions:
1B 1C 3B 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

PartV | Compliance Questions
10 During the plan year: Yos | No Amount

a Was there a fallure o transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See Instructions and DOL’s Voluntary Fiduclary Correction Program).....erssssns 10a X
b Were there any nonexempt transactions with any party-In-Interest? (Do not Include transactions

reported on line 10a.)........... iretesereRt e e annnnar e eres . 10b X
C Was the plan covered by a fidelity bond?........ ORI et R e s et s q0¢ | X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud oF dISHONESIY? ....ciciiisiisiinssiiinsssinnmast st s smsssmsssassssasnsss s sseisenressisssressrvasns reremeiaans 10d X

@ 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

the plan? (See INSUCHONS.) ... iceiiiriiisiiiiinsssensssssisssrsses srenssssmssapesyessmssies rerresnaeetrrensaeaasae s vannpran 10e
f Has the plan failed to provide any benefit when due under the plan? ... e | 40f
g Did the plan have any participant foans? (If “Yes,” enter amount as of yearend.) ... ververerececnes 10g X
h If this is an individual account plan, was there a blackout period? (See Instructions and 28 CFR

2520.101-3.) tiavsiiniiiisssnmiimsmisiinsssnsessirssssins ssnsen s s asssses e sy s et e e eres arvpnnirbiesssbisatan 10h

If 10k was answered "Yes," check the box if you either provided the required notice or one of the
exceptlions to providing the notice applied under 29 CFR 2520.101-3...cccivsmmminsinssssrsiansssessasanaees 101

—




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

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 contributlon penslan plan, leave line 11 blank and complete line 12 E{] Yes D No
BBLOW. ...t sssst s s Lhemrasimressessrssvesiieaserisfiesssiisssrsevtenyeyttiananins yisirans .
a Enter the unpald minimum required contributlons for all years from Schedule SB (Form 5500} line 40 ....ovvrererenrs I 11a 1 0

b PBGEC missed contribution reporting raquiraments. If the plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
been notified as required by ERISA sectlons 4043(c)(5) andfor 303(k}{(4)? Check the applicable box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due dale.

I:l 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
exceeding the unpald minimum requlred contribution by the 30th day afler the due date.

[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B RISAT 1orvrevrerrerneersirerntorrsnmtremes sosecsnbt 14es0d 400t besussaEssss 1sastLosnarsatsns sast asnssas §eEusabes1eaaasl a0 EENS IS e FER S ETa Fr0 1990 amba 1 P LOL AL AL O LR EbL L bbsR RSB R b aR Rt e D Yes D No
(If “Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined beneft pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum fundlng standard for a prior year is being amortized In this plan year, see instructions, and enter the date of the letler ruling
granting the waiver. rebeistessnrerrrresrerher e e e fe AR LS E L AR SRR 1A TR e PO RTS YL ISR Cymn L st La L LSS SR Ls TS s n TP ES s Month Day Year

If you completed line 12a. comp!ate ]lnes 3, 9, and 10 of Schedule MB (Form £500), and skip to line 13.

b Enter the minimutn required contribution for thES PIAN YBAT ... iecerinsieriiissesissmsssissssestimsesessiamsisssssasssseississasisnes 12b

C Enter the amount contributed by the employer to the plan for this plan YEar .. ssrsmsisasene 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign lo the left of a 12d
NEQatVE AMOUNL} eouiversirissoines s nrass s sem i bbas s sttt s basbssastebrassshsatrsansse s sinnsmas s orssas s sassavossansasnotsaansarssemeazcna s pon s s

e Wil the minimum funding amount reported on line 12d be met by the funding deadling?..........cissnininansninisn [I Yes D No D N/A

Part Vil | Plan Terminations and Transfers of Assets

13a Has aresolution 1o terminate the plan been adopted in any plan year? ...t PR Jebesei st a s st R bR AR R D Yes @ No

a [|f“Yes." enter the amount of any plan assets that reverted to the employer 1his Year ..., 13a

b Were all the plan assets distributed lo particlpants or beneficlarles, transferred to another plan, or brought under the D Yes E No
control of the PBGCT ..ciiomiissneeesirsssnne . iresssrgteatissssenttiaensrsirrsssares

C If, during this plan year, any assels or liabllities were lransferred from this plan to another plan(s), identify the plan(s) to
which assels or llabilltles were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questlons

14a Does the plan sallsfy 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? (Al 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 malching cantributions {as applicable) under Code sections 401{k}{3) and 401(m){2).

[I Design-based safe harbor method
[I “Prior year” ADP lest
[I *Current year” ADP test

g A

15  If the plan sponsor is an adopter of a pre-approved plan that rece[ved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
{MM/DDFYYYY) and the Opinion Letter serial numberd501177a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury

fotemal Rovenue Service This schedule Is required to be filed under section 104 of the Employee

Depaztment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Eorm is Open to Public
Empioyes Benafia Securily Adminlsiralion Internal Revenue Code (the Code). lnspecptlon
Pengicn Benefit Guaranty Corporation
» File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

¥ Round off amounts to nearest dollar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause Is established.

A Name of plan B  Three-digit
KIDS CARE DENTAL, PLLC CASH BALANCE PLAN plan number (PN) b 002
C Plan sponsar's name as shown on line 2a of Form 5500 or 5500-8F N D Employer ldentification Number {EIN)
KIDS CARE DENTAL, PLLC 45-4429590
E Type of plan: @ Single D Multiple-A D Multiple-B l I F Pior year plan size: @ 100 or fewer [I 101-500 D Mare than 500
| Part i I Baslc Information
1 Enter the valuation date: Month 12 Day_ 31 Year_ 2024
2  Assets:
8 MAIKEE VBILB ..o.ciuiiniecsrirrmussnarartsresssssssstvenssssssssensssess srsssarssss bessasstnassstonssassssnse 2z 709, 449
b Actuarial value.......coocceeens s sonsenen s sris st e raremeressssaen 2b 709,449
3 Funding targetiparticlpant count breakdown {1} Number of (2) vested Funding | (3} Total Funding
participants Target Target
a For retlred participants and beneficiaries receiving payment B 0 0 0
b For terminated vested PartiCIPANS wwu..semsssissmsessmrsssmmsesssaonssasssansanseen sremmsesarenneed 1 1,314 1,314
€ FOr CtiVe PAMICIPANES....covceemseereverrsereressssessssssssrerssrsmessssesssssesseanssessases 5 328,580 329,318
8 T cvcirvvnesississsie s rerssrasererertssessssesssrseases 6 329,894 330,632
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and () P D
a Funding target disregarding prescribed at-fisk a5SUMPUONS ..cimrreoesrmmmsissssssis tssmsesemsersserersessasasesrasessaesssaed 4a
D Funding target reflecting at.risk assumptions, but dlsregarding transition rule for plans that have been In 4b
at-risk status for fewer than five consecutive years and disregarding 10adiNg fACIOT ..o v ceresesssscnrerssisassssseronnens
5 EMECHVE IMBIESLIAME. ..vvvvvveresseasesosessessrmsessteesesseseeeseramassossssessssesssees eemsmssrmsmsesrasssesssssseeses . 5 5.30%
6  Target normal cost '
@ Present value of current plan year aceruals ..., OO O STRURUROR I - T | 47,725
b Expecied plan-elated 8XPEnses ... eersesssssseseen: Vrteriett e TR e e s TA avaeRaer A e bR S sR SR et e 6b 0
C Target normal cost srererestsrasererentennae s snanasartosennnstres 6c 47,725
Statement by Enrolled Actuary
To the best of my knowledge, the nformation supplied in Lhis schedule and accompanying and h , i any, Is plete and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinlon, each other assumplion Is reesonable (Iaking into account the experlenea of the plan and reasonable expectations} and steh other assumptions, in
combination, offer my bast estimate of anticlpated experionce under the plan. A .
SIGN

HERE //é 06/13/2025
ignature of actuarg/ Date
JOHN M. BURY 2304183

Type or print name of actuary Most recent enroflment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code}
PO BCOX 607
SQUTHINGTON cr 06489
Address of the {irm

if the actuary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, check the box and see Instructions D

For Paperwork Reduction Act Notlce, soo the Instructions for Form 5500 or 5500-SF, Schedule SB {Form 5500) 2024
V. 246311
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Schedule SB {Form 5500) 2024

Page2-| |

Partll Beginning of Year Carryover and Prefunding Balances

7

{a} Carmryover balance

{b) Prefunding balance

Balance at beginning of prior year afler applicable adjustments (line 13 from prior
year) .. Lsestseningranerarars vass RS Sttt e rarnatas ronesnsrtesnbstbsssatd

Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBT weveeriieecrrrevresrissensansiin VosntbenranreseEe s tosuaertbann nnneet paeRaaa T e dRabE petmrirrrrennessiressnerarnenares )

Amount remaining {line 7 minus line 8).......

10

Interest on line 9 using prior year's actual retum of i YR [P

Kk

Prior year's excess contributions to be added to prefunding balance:
@ Present value of excess contributions (line 38a from Prior YEAr) ... vemessrssensand

b{1) Interest on the excess, If any, of line 38a aver line 38b from prior year
Schedule SB, using prior year's effective interest rale of 5.74%. i

b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUII sisenvems s senssssssssasssssassensetsrsessarssssossssnebesssbassins irarbrrmssansresssmsssassasser s asnensend

C Total available at beginning of current plan year (o add to prefunding balance.............. N

d Portion of (¢} to be added to prefunding balance .......cevveerieennnens

12

Other reductions in balances due 1o elections or deemed elections .......ceserrrersrend

13

Balance at beglnning of cuirent year (line 8 + line 10 + line 11d - line 12)

clojlo |1c

Partlil__| Funding Percentages

14

Funding target attainment percentage

14

214.57%

15

Adjusted funding targel altaiNMEnt PEICENIAGE ... .. vrererirmmrrsimsesssrssssesmsanssesseresnassessssssrossossssses

15

187.51%

16

Prior year's funding percentage for purposes af determining whether camyover/prefunding balances may be used to reduce current 18

YEAr'S fUNCING FBQUIBIMIENE .....cv e e evsese e seessmssesessaetesscvensrersversaretsrestsssassrsssass sasssasesrarsanessasensens

YITITIee s

214.64%

17

If the current value of the assets of the plan is less than 70 percent of the funding targst, enter such percentage......

.................. 17

%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b) Amount paid by {c) Amount paid by (a) Date
(MM-DD-YYYY} employer(s) employees {MM-DD-YYYY)

{b) Amount paid by

employer{s)

(c) Amount pald by
employees

Totals »

{ 18(b)

(=]

18(c) |

18 Discounted employer contributions — sea instructions for small plan with & valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions. from prior years.

b Contributions made to avold restrictions adjusted to valuallon date..........

C Contributions aliocated toward minimum required contribution for current year adjusted to valuation date. ...

19a

19b

19¢

20

Quarterly contributions and liquidity shortfalls;
a Did the plan have a “funding shortfall* for the prior Year? ...

b ifline 20a is “Yes,* were required quarterly installments for the curent year made in a timely manner?......ceenn. rettrnenersanratsssanaae st s nenes D Yes D No

C !fline 20a Is “Yes,” see instructions and complele the following table as applicable;

Liquidity shortfail as of end of quarter

of this plan year

{1} 1st (2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2024 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

: 1st segment: 2nd segment: 3rd segment:
2 Segmenl rates: 5 '90 19% 5 .92 6 % 5? 599, D N/A, full yleld curve used
b Applicable month (enter code) rectert v A s er st . wee] 21b 0
22 Welghled AVErage retifeMENt SR ..........cuu.meemessmssesmsssssssssssscnsesssessesssnssestassserenssecnsns 22 65
23 Mortality tablefs) (see Instructions) E Prescribed - combined D Prescribed - separale D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made In the non-prescribed actuarial assumptions for the curent plan year? If “Yes,” see instructions regarding required

AUBCAMENL. covrs et rrrss e ssrsss e sstssanss eTRbebatesen e sre R SRR RS ARt s R s s tRR R Vressmraanreestisssssareisssansans D Yes [g] No
25 Has a method change been made for the current plan year? If “Yes,” see Instrucilons regarding required altaChment .o .. e rceeeensesrarers D Yes |g No
26 Demographic and benefit Information
a Is the plan required to provide a Schedule of Active Participants? If“Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If "Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative fundlng fules, enter applicable code and see instructions regarding 27
altachment .
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prlor Years
28 Unpaid minimum required contribUtions far all PrIOT YEATS w..uu....cusueiemrieersorsrsessmesmmsssessensesesasenssossssres sossesessssseseess 28 0
29 Discounted employer contributions allocated toward unpald minimutn required contributions from prior years 29
{line 198)..eiurnes L4 vrireesrarentrareraeeheEae eSS r SRR F SRS 4 SRR b en bt serreRes e e AL e LRSS aeRaLabers seane st
30 Remaining amount of unpald minlmum required contributions {line 28 MIALS NG 29) .....eereeeereeeeeeeesreree. o 30

Part Vill | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see instructions);

& Target nommal cost {line Bc)..... Cerrse b e e e etk st reresmssrensersienerienes 31a 47,725

b Excess assets, if applicable, but 1ot greater than N 318 ... ieecerseseessssesssessssessesssssssessssnssonas T 31b 47,725
32 Amortization instaliments: Outslandlng Balance Installment

a Nel shortfall amortization INSIAIMENT ......c.ovmcrmmsisstnssonis b tessssss eenssosrssssans 0 0

b Waiver amartization installmienl ... vveessesseeesesesesossssssons

33 ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month BDay Year } and the waived amount .......eoeeerevmenmm:
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b+32a + 32b-33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement .....c..uceerver . 0
36 Additional cash requirement (IINe 34 MINUS NE 35).....eerisesrecssesesensrronssseesmssrsrsssossrens cerseeenrseansrsant 36 0
37 s:g(r:l)mbulmns allocated toward minlmum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see Instructions)
a Total {excess, if any, of line 37 aver line 36) 38a 0
b Portion Inclisded In line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpald minimum required contributlon for current year (excess, if any, of line 36 aver line 37).......ceereenncninnn 39 0
40 Unpaid minimum required cOntbUHONS fOF All YEAES .....vvu..ccrvvemrrevereasresrensesesseasossensssoeeessesseseessmssssessssess O 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year {or which the rule applles. []2019 I:l 2020 D 2021




SCHEDULE SB Single-Employer Defined Benefit Plan ST
(Form 5500) Actuarial Information

2024
Department of the Treasury
(AT Rgyeri oo This schedule is required to be filed under section 104 of the Employee
Departmentof Labor =~ Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecetion

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

_ For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Kids Care Dental, PLLC Cash Balance Plan plan number (PN) » 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Kids Care Dental PLLC 83-2593193
E Type of plan: B] Single D Multiple-A |:| Multiple-B l ‘ F Prior year plan size: Bl 100 or fewer D 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:

O ORI VIR v 0 4 N R A SRS S ST 2a 709,449
I VRt A S s D) 709,449
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

participants Target Target
a For retired participants and beneficiaries receiving payment.................... 0 0 0
b For terminated vested Participants .........ccccvvirreersrnereesessssesessesse s essesesiend il 1,314 1,314
€ Fof BetVe PatICIDENS s me s R SR R T el 5 328,580 329,318
O TOMA .ot n e neeri ] ) 329,894 330,632
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) .....ccoc.vvveveevrerreenn D
a Funding target disregarding prescribed at-risk @ssUMPIONS ...........cco.oruovceierieirceeeme e B8
b Fur?ding target reflecting at-risk assumptipns, but disrega?rding trgnsition 'rule for plans that have been in 4b
o at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 Effective INEreSt rate ............oorrrivuiiciisiieoe i nne] O 5.30%
_ 6 Target normal cost
a Present value of cUrrent plan Year aCCTUAIS ............o.oo.ov.ewoeeeveceeereeeeeeeseeeeee e sennee e enenenessssnemasnennnnne|  O@ 47,725
b Expactad plan-relatad GXDBNSES ... st s S 6b 0
€ TArGEL NOMMAI COSE...vvvvieveeciesiiscesesteses s essesees s seesessessasseses e saesensssesaeesenssassssessssenansssesseseesasssssssenanseseneseesend  OC 47, 125

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statemicnts and ctftachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN 2
HERE 7/%] % 08/08/2025

S|gnature of actuary Date
John M. Bury 2304183
Type or print name of actuary Most recent enrollment number
Bury and Associates, Inc. 973-783-4477
Firm name Telephone number (including area code)
PO Box 607 :
Southington CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Schedule SB (Form 5500) 2024 Page2-[ | =

Part Il Beginning of Year Carryover and Prefunding Balances I
(a) Carryover balance (b) Prefunding balance -

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior ;:‘)‘

year) srsstrs s sen et srennsass . . =

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior f:_:
YA vrvrrrerrrnasrensanses teverarens . . a

9 Amount remaining (line 7 minus line 8)...... 0 8
10 Interest on line 9 using prior year's actual return of OB vevreeensrnenssssrenaneres d

11 Prier year's excess contridbutions to be added to prefunding balance: -

a Present value of excess contributions (line 38a from pHAT YA} ... ceeeseronsses

b(1) Interest on the excess, if any, of iine 38a over line 38b from prior year pm=

Schedule SB, using prior year's effective interestrate of 5. 74%.............. ?‘0

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual =

return cerressuneseeanesseaerans . : . . s

C Total available at beginning of current plan year to add to prefunding balance......... o

d Portion of (¢} to be added to prefunding balance.............. D

12 Other reductions in balances due to elections or deemed elecions .................ceemrnn] 0 0

13 Balance at beginning of current year {lina 9 + line 10 + line 11d - line 12)....ccevervmne.. 4 0 'jQ

Part lll Funding Percentages f—

14 Funding target attainment percentage 14 [214.57 %

15 Adjusted funding target attainment percentage... . “ " . . o 16 1 187,51 %

16 Prior year's funding percentage for purposes of determining whether canryover/prefunding balances may be used to reduce curent 16 ‘":,‘
year's funding requirement.. . . . . " 214.64%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %E

PartlV | Contributions and Liquidity Shortfalls P

18 Conlributions made to the plan for the plan year by employer(s) and employees: B,

{a) Date (b} Amount paid by {c) Amount pald by (a) Date {b) Amount pald by {c} Amount paid by

(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees -

0

a

P

B,

—

1

A

b

Totals » | 18(b) 0] 18(c} | ol

19 Discounted employer cantributions — see Instructions for small plan with a valuation date after the beginning of the year: na

& Contributions alfocated toward unpalid minimurmn required contributions from prior years. . -~ 19a 40.

b Contributions made to avold restrictions adjusted t0 VAIUAHON GALE.........w..ceeereeeeeeeerssenssssarasesssssssmenes .1 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0

20 -

Quarlerly contributions and liquidity shortfafls:
a Did the plan have a “funding shortfall” for the prior year? .

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a {imely manner?.

C Ifline 20a is "Yes," see Instructions and complete the following table as applicable:

[] ves [ No;t
D Yes D Nof-?_i

¥

o

Liquldity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

{3) 3rd

@) 4th

Haabedil fral sl

M
=)

i



Schedule SB (Form 5500) 2024 Page 3 o=
PartV {Assumptions Used to Determine Funding Target and Target Normal Cost .
21 Discount rate: ‘.
@ Segment rates: st 558?'61;“.; 2nd ;e.gzrn g n;u 3rd sg gg%n;o []nva, full yield curve used E}E’
b Applicable month (enter code).. . " . . JF— 21b 0N
22 Welghted average retirernent age. . . . . . . . P 6>
23 Mortality table(s) (see instructions) @ Prescribed - comblned D Prescribed - separate I:] Substitute f‘
Part VI |Miscelianeous ltems S0
24 Has a change been made in the non-prescribed actuarial assumptions for the ciiment plan year? If “Yes,” see instructions regarding required 5«‘
altachment. - . . " - . . “ |:| Yes @ No
25 Has a method change been made for the current plan year? If *Yes,” see Instructlons regarding required attachment, D Yes @ No'&:
26 Demographic and benefit Information
@ Is the plan requtired to praovide a Schedule of Active Particlpants? If “Yes,” see Instructions regarding required attachment. ....... —— D Yes @ NCL:
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see Instructions regarding required attachment ... |:| Yes @ NoZZ
27 If the plan Is subject to altemative funding rules, enter applicable code and see instructions regarding 27 £
attachment . . T U TN ey
Part VIl | Reconcillation of Unpaid Minimum Required Contributions For Prior Years “_j
28 Unpald minimum required contributions for all prior years cerrraneresasateees . . . . 28 <0
29 ﬁii::g]:.lg::;ad employer contributions allocated toward unpaid minimum required contributions fram prior years 29 ""6‘
30 Remalning amount of unpald minimum required contributions (line 28 minus line 29).... . | 30 0
Part Vill | Minimum Required Contribution For Current Year =
31 Target normal cost and excess assets (see instructions); =
a Target normal cost (line 6c) . " . . . | 3Ma 47,729
b Excess assets, If applicable, but not greater than line 31a ...... . . o] 31b 47,725
32 Amortization Installments: Outstanding Balance Installment e
A Nel shortfall amortization installment ... . " . crervemsenneare s e 0 Kl
b Walver amortization instaliment.. =
33 If a walver has been approved for this plan year, enter the dale of the ruling letter granting the approval 33 :né
(Month Day Year } and the waived amount “ ==
34 Total funding requirement before reflecting caryover/prefunding balances {llnes 31a - 31b + 32a + 32b - 33)....| 34 T
Carryover balance Prefunding balance Total balance _Q
35 Balances elected for use to offset funding "E
requirement creresenasas e enases 0
36 Additional cash requirement {line 34 minus line 35) . . . . 36 ie)
37 1C:cr;1)tﬁbutions allocated toward minimum required cantribution for current year adjusted to valuation date (line 37 ?‘(5]”’
38 Present value of excess contributions for current year (see Instructions) &
a Total (excess, if any, of line 37 over lina 36) 38a 0
b Portion included in line 38a atributable to use of prefunding and funding standard carryover balances ...........| 38b :f
39 Unpald minimum required contdbution for current year {excess, if any, of ling 36 ovar N 37)...sierssemsreeee] 39 @
40 Unpald minimum required contributions for all years........ .| 40 ok
| Part IX | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 3
% 41 If an electlon was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to Indicate the fi rs.l:
‘ plan year for which the rule applies. D 2019 D 2020 D 2021 T{;
T
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