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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FREEHOLD ORTHODOTICS LLC DB PLAN PN) D 002
1c Effective date of plan
01/01/2023
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) 45-5457998
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FREEHOLD ORTHODOTICS LLC 2c Sponsor’s telephone number

732-462-0700

2d Business code (see instructions)

55 SCHANCK STREET B-15
FREEHOLD, NJ 07728 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 07/07/2025 SETH MARGULIES
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 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 205716 426471
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 205716 426471

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) 207560

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 220755
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 220755
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 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 27000
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 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 ..............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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




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
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
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
FREEHOLD ORTHODOTICS LLC DB 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)
FREEHOLD ORTHODOTICS LLC 45-5457998
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 218911
D ACUBIHAI VAIUE ... 2b 218911
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 0 0 0
8 0 182526
8 0 182526
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 5.20 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 176317
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 176317

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 06/10/2025
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 5.02 % ............ 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 attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 119.93 %
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 15 118.84 %
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 100.00 %
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
03/20/2025 207560 0
Totals » | 18(b) 207560 | 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 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 205186
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:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

62

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B 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. ...............

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 176317
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 36385
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver 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 139932
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 139932
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 205186
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 65254
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




Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/017 2024 and ending

12/ 31/ 2024

A This return/report is for: B 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 @ the first return/report Dthe 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: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D If the plan is a collectively-bargained plan, check here

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here..........................

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Freehol d Orthodotics LLC DB Pl an (PN) 002
1c Effective date of plan
01/ 01/ 2023
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) 45- 5457998
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

Freehold Orthodotics Llc

732-462-0700

55 Schanck Street B-15 2d Business code (see instructions)
Freehol d NJ 07728 621210
3a Plan administrator's name and address B Same as Plan Sponsor. 3b Administrator’s EIN

3c

Administrator’s telephone number

4 |f 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 PIan Year ................ccccoeueeieveeeeeeeeeeeeeeee e 5a 7
b Total number of participants at the end Of the PIaN YE&I...........c..c.cvcuercuevreeieeeeeeee e 5b 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItEM) .......c.uoiiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItEM) .......coeiiiiiiii s
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveveueeeereerereenanss 5d(1) 7
d(2) Total number of active participants at the end of the plan YEar...............cccceveveireerersierieeees e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
9 0
Were 1€SS than L0090 VESTEA. ... ..ttt s et ss e et e e sk e e bt e st s e ssneesbnessreebe e e reeareesineas

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 gg_ﬁ 4;2!:;; leg 07/ 07/ 2025 [Seth Margulies
HERE Signature of plan &dministrator Date Enter name of individual signing as plan administrator

SIGN

HERE

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.

Document Ref: ZKZKX-JCKPO-85VCP-DZH2E

Form 5500-SF (2024)

v. 240311

Page 10of 3




Form 5500-SF (2024)

Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccociviieiieiiiineenic 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 coNditionsS.)..........cccceviiiiiiiie 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 |:| No
@ Yes |:| No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes B 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ...veeiiiiiiiiiiicie e 7a 205, 716 426,471
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liNe 7a)...........cocvvverernre.. 7c 205,716 426, 471
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 207, 560
(2) PartiCiPaNntS. .......cuuiiiiiiiiiiiiiiesi ettt sr e sreesiee e 8a(2) 0
(3) Others (including rolloVers)............ccuuucecuveeciiieeiieeeiiieeeeeaans 8a(3) 0
D Other INCOME (I0SS)........oveveeeeeeoeeeeeeeeeereeeeeeeeeceeeeeeeeee e 8b 13,195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 220, 755
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......ooiiiiiiiiiiiiiiiie 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiiie s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........c....c.....co......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............c.....c.......... 8i 220, 755
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 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)..............c..c...... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......ccoiiuiiiiiiiiiii i 10b X
C  Was the plan covered by a fidelity BONA? ...........o...rrrverrieeisieeisreeesneeisseees s 10¢c | X 27, 000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF dISNONESLY? ..ottt 10d
€ 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? (S INSITUCTIONS.) ......ocuiiiiiiiii ittt e 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccccoovevevreesreverennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c.c.... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 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.........cccccccevviiiiiiiiiiiiicneeee. 10i

Document Ref: ZKZKX-JCKPO-85VCP-DZH2E
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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 ]E Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. . | 1lla | 0

(on

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.

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

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
E RIS A ettt b h R h et R e oA e oR e R R R £ E AR e R e e R e e R £ e R R e R e SR £ oA e e AR e oA £ e R e R £ e R R £ e R et R e e R e e bt h e bt bt nne e D Yes @ 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
GraANTING the WAIVET. ...ttt st sttt ettt sttt ekt e ettt eab e e skt e ess e e st e e seseesbneaibeetbessreereesbeeans 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 YEAI ............ccievivevieeieeeeeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year .............c.ccccociiiiiiiiiiiiciiiice 12c

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
NEQALIVE @IMIOUNE) ...eieiiieieeit ittt ettt ettt ettt e ettt ettt e e s et e e sss e £ e et b e e e aat e £ e e s b e e e aab e e e s neeeeanseeeasreeesnnreesasreeesnsreas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccoevviiiiinciinens D Yes [[ No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ..............c.cooveveveeiciereeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
(ool i o] o) e =Y ol =T T O PP PPPPTPP

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.)

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

| Part VIIl | 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? [X{ 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

X nia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number

Document Ref: ZKZKX-JCKPO-85VCP-DZH2E Page 3 of 3
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0170
{Form 5500) : Actuarial Information 2024
Department of the Treosxy
‘“‘:‘;““"’“"::':’ Thiz schedule Is required to ba flied 1.17:‘11d(er srcﬁ;:gr;ldm ofutha Egplz}frt::
paiment o Retlrement Income Security Act of 1974 (ERISA section 6050 of the 0 bil
~—Emloven BaneCis Secury AdirisiRion Inlemalnlg{avsnue Code (the Gede), This Fon?:t;s;mé:ue:nto Publle
Penslan Benefit Guaranty Corparalion
» Flio as an attachmont to Form 6500 or 6500-8F.
For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024 and endlng 12/31/2024

P Round off amounts to noarest dellar.
¥ Gautlons A penalty of $1,000 will bo assessed for Jate fillng of ils repoit unless reasomable cause Is established,

A Namg of plan B Thme-diglt .
Freehold Orthodotics LLC DB Plan plan number (PN) | 4 ooz
C Plan sponsor's name as shown on line 2a of Form 6500 or 6500-SF P Employer Identficalion Number (EIN)
Freehold Orthodotics Llc 45-5457998
E Typeofpian: ] Singia [ Mulipie-n [ Mutiple B | [F Pioryearpiansize: [ 1000rfover [] 101500 [] More than 500
I Part ! | Basjc Information -
1  Enterths valeation dats: Month___ 12 Day__ 31 Year 2024
2  Assels:
a Markel valuo b 2a 218,511
b Acluarfal value . 2b 218,911
3  Fund Ynarficipant cotnt breakd (1) Number of (2) Vested Funding {3) Total Funding
unding targetfparticipant cotnl breakdown parliclpants Jermet Target
a For retired participants and beneficiaries receiving payment 0 0 1]
b For terminated vested particlpants 0 0 0
T For aclive participants. g 0 182,526
d Tolal 8 0 182,526
4  Ifthe planis In at-fisk status, check the box and complele lines (a) and T —
a Funding targat disrogarding prescibed al-risk esstmplions 4a
b Funding target reflecling at-Hisk assumptions, bul disragarding transition rule for plans that hava been In 4b
al-risk status for fewer than five consecttive ysars and disregarding loading factor...
§  Effective Intorest rate 5 5.20%
6 Target nonpal cost ’
A Present valua of cument plan year accruals 6a 176,317
b Expected plan-relsted expenses 6b Q
C Target normal cost 6c 176,317
Statement by Enrollad Actuary
T of , the nformation sup) xchadula and
e
offarmy 1 P underthe
SIGN
HERE 06/10/2025
=" Signalure of actuary Dale
John M. Bury 2304183
Type or print namo of acma.ry Mest recent enrcliment number
Bury and Associates, Inc. 973-783-4477
Flrm nama Telephone number (including area code}
PO Box 607
Southington CT 06489 .
Address of the fimn
If the actuary has not fully reflacled any regulalion o ruling premulgated under the statute In completing this schedule, check the box and sea instructiens []
Eor Paperwark Reduction Act Notlce, see the Instructions for Form 5600 or B500-SF. Schodule SB {Form 5500) 2024

¥, 240311




Schadule SB (Form 5500) 2024

Page2-[_|

[ Partll | Beglnning of Year Carryover and Prefunding Balances

7

Balanca at beglnning of prior year alter applicable adjustments {line 13 from pilor
year) saseins

{a) Catryover balanco

{b} Prafunding balance

8

Portlon elacted for use to offset prior year's fundlng requirement (fine 35 from pelor
year)

9

Amount remalning (line 7 minus line 8)

10

Interest on line 8 using pilar year's actusl retum of Y ——— |

11

Prior year's excess contributions 1o be added to prelunding balance:

a Present value of excess cantribulions (Ine 38e o pror YEB) ccwmeusmsseimses.

b(1) Interast on the excess, if any, of ilne 38a over line 38h from prioryear
Schedule SB, using prior year's effective [nterest rata of 5.02%, i

B(2) Intarest on fine 38b from prior year Schedule SB, using prior year's aclual

ratum

C Total avallabla at beghining of current plan year to.add to prefunding balance..mis]

d Portion of {c} 1o be added to prefunding balance

412 Qther reduciions In balances dus lo elections or deemed alactions .

13

Balance at beginning of current year {ine 9+ lins 30 + line 11d — 1IN 12} e0cnseerermsssersed

v
o|o|lo |C

PartIli__| Funding Percentages

14

Funding targel attalnment percentage.

14

119.93%

15

15

Adjusted funding target altalnment percentage

118.84%

16 Pslor year's funding parcentage for purposes of detenrining whether carryoveriprefunding balances may be used to reducs curent | g

year's funding requirement

106.00%

17 il the cument value of the assats of tha planis less than 70 percent of the funding target, enter such percantage

17

%

PartiV | Contrlbutions and Liguidity Shortfalls

18

Contributlons made to tha plan for the plan year by employer(s) and employass:

{a) Date [b) Amount pald by {c} Amount pald by {a)

Dals {b) Amount pald by

{MM-DD-YYYY) employer{s) employeas {MM-DD-YYYY} amplover(s)

03/20/2025 207,560 [t}

(c) Amotmt pald by
employees

Totals » | 18{b) 207,560

18(c) |

19 Discounted employar contributions ~ see Instruclons for small plan with a valuation date after the beginning of the year:

a Contributions tltocated toward tnpald minimum requited conbributions from prior years, 19a

b Gontribullons mada to avold restrictions ad]usted lo valuation date.

0

18b

£ Contibutions aliccated toward minimum required confribution for current year edjusted to vaiuation dale, .o sremnane:| 18c

0

205,186

20

Quartetly contributicns and liquidity shortfalls:
2 DK the plan have a *funding shortfall” for the prior year?

b fline 20a Is “Yes,* wera requived quartesly Instaliments for the curront year made In a timely manner?,

D Yas E No
[] Yes D No

C If Hno 20a I3 *Yas,” see Instructions and complete the following table as appllcable; I

Liquidity shorifall as of end of quartsr of this plan year

(1) 1st {2) 2nd

(3) 3rd

@) 4t




Schedule SB (Form 5500} 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrato:

& Segmentrales: 1st 55"?'6";“; 2nd gegéngq; Al sgg.rgcgn; [Tnva, full vietd curve ussd

b Applicable month {enter cado) 21b 0
22 Welghted averags ralitement age 22 62
23 Moriatity teblefs) {see Instructions) Prescribed -comblned | | Prescribed - saparalo [] substitute

PartVl |Miscellaneous ltems

24 Has a change baen mada In the non-prescribad actuasial assumplions for the currant plan year? i “Yes,” soe Instructions regarding required

attachment D Yos @ No
25 Hes amethod change been mede for the current plan year? If “Yes," see Instructions regarding required altachment. . D Yes @ No

26 Demographlc and benefil information
a (s the plzn required to provide a Schedtle of Active Parlcipants? i*Yes,” soo Instructions regarding required attachment. s [] Yes No
b Is the plan required o provids a projection of expected beneflt paymenta? If *Yes,” see Instruclions regarding required altachment.. [ ] Yes & No

27 1 the plan [s subject to allemative funding rules, snter applieablo code and see Instuctions regarding 27
altachment wres

part VIl |Reconclilatlon of Unpaid Minimum Required Contributions For Prlor Years

28 Unpald minlmum required contributlons for all prior years 28 0

29 piscounted employer contributions allocated toward unpald minimum required contributions from prior years 2g 0
{line 18a) svas

30 Remalning amount of unpald minlmum required contributions (lne 28 minus line 26) 30

Part Vil |Minimum Requirad Contribution For Curront Year

31 Targst normal cost and excess assels (see Instructions):

& Target normal cost {ling Bc) 31a 176,317
b Excess asssls, If applicablo, bul not greater than Ine 31a 31b 36,385
32 Amoriization instaliments: Outstanding Balance Instatiment
a Net s,hqr&fall amoriizalion instaliment 0 0
b Waiver amoriization installment
33 ilawalvar has been appraved for thls plan year, enler the date of the rullng leter granting the approval 33
{Manth Day Year } end the walved amount
34 Total funding requirement befora reflecting camyover/prafunding belances (fines 31a - 31b + 322 +32b - 33)..., 34 139,932
Caryover balance Prefunding balance Tolal balance
35 Balances aelected for bse 1o offsel funding
requirement . g
36 Additional cash requirement (line 34 minus line 35) 36 139,932
37 Contibutlons allocated toward minmum required contribution for current year adjusted to valuation date (ine | =7
18c) 205,186
48 Present valie of excess contributians for ctirent year {ges instruclions)
a Total {excess, If any, of line 37 over line 36} 38a 65,254
b Partlen Includad i lino 38a atiributabla to uso of prafunding end funding slandard carmryovar bal2NCeB cumumered  SER
39 Unpald minkmum raquired contribution for cumment year {excess, If any, of ine 38 aver 1IN 37V uemncressorsurramsssaseres] S 0
40 Unpald minfmum required conlributions for alf years 40 0

Part IX Pension Funding Rellef Under the Amerlcan Rescue Plan Act of 2021 (See [nstructions)

41 1fan election was made to use the extended amariization rule for a plan ysar beginning on or before December 31, 2021, check the box ta Indicale the first
plan year for which the rula epplles. []2019 EI 2020 []2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB Na. 12100170
{Form 5500) Actuarial Information 2023
Dopximent of the Trossury
mmﬂw:u: r R:r]-gs schaldlule is regul:aﬂ‘to::! m??g%dfr Eg!m:;tl;m 1 dn4 ofulha Eé'nsgloyee
- Depectme ot etirement Income Securly Acto ER!SA)and seciion 6059 of the
L — Internal Revenue Code (tha Code). Vhis Fo";:,:,?g?:nm Public
Pension Beneilt Cueranty Corporatiin
» Flle as an attachment to Form 5520 or 5500-SF,
For calendar plon year 2023 or fiscal plan yeor beginning 01/01/2023 and endlng 12/31/2023

¥ Round off amounts o nearost dollar.
¥ Caution: A penalty of $1,000 will be assessed for [ate fillng of this report unless reasonable cause Is establishad.

(L}

A Name of plan B Three-digit
Freechold Orthodontics LLC DB Plan plan number (PN} » 0oz
C Plan sponscr’s namo as shown on [ine 2a of Fdrm 5500 or 5500-SF D Employer Identification Number (EIN) -
Freehold Orthodontics LLC 45-5457598
E Typoofplan: [ Sige | | MulpleA [ MullpleB | |F Proryearplensize: [g] 100or fower [] 101-500 [ More than 530
| partl | Basic Information t
1  Eater the valuation date: Month 12 Day_ 31 Year__ 2023
2  Assals: ) ’ . . ’
a Market valte. 2Za Q
b Actuarial value 2b 1]
3  Funding turgaﬂpartidpaht count breakdown {1) Number of {2) Vestod Funding {3) Total Funding ~
patiicipants Targel Targsl
a For retlred participants and beneficlaries racaiving PaymEnt a.emeemamsmassiss 0 0 0
b For terminated vasted participants 0 0 0
€ For active participants 8 0 0
d Total B 0 0
4 Ifthe planisin atisk stalus, check the box and completa lines (a) and (b)..............................D
a Funding lorget disragarding prescribed at-flsk assumptions . da
b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans thathave been In 4b
at-risk status for fewor than five conseclive yoars and disregarding loading factor
5 Effective Intevest rata ; 5 5.02%
B Targot nomaal cost
@ Prasont value of curment plan year aceruals, Ga 195,233
b Expected plan-related expensés : &b [t}
€ Targat normal cost Gc ) 195,233
Stntement by Enrollod Actuary ’
Tttt i et s T S
comblration, cifer my best estimate of anticdpated cxp under tha plan. ’
HERE /Ar} 10/14/2024
Signature of acluary Dalo
Austin Consolati, MSEA 2308901
Type of print name of actuary Most recant enrollment number
Sunwest Actuarial Services 505-975-2075
Flrm name Telephone number (including area code}
PO Box 4712
Albuguergqus NM 87196
Address of the firm
)f the atiuary has nol fully roflected any regulation or ruling promulgated under the stalute In compleling {his schedule, check the box and see [nstructions D
For Paparwork Reduction Act Nolice, 306 tho Instrictions for Farm 5500 or 5500-SF- Schoduio SB {Form Ssugjaglgg"
V.




Schedule SB (Form 5500) 2023
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Pagez-[ |

Partll | Beglaning of Year Carryover and Prafunding Balances

{a) Carryover balanca (b) Prefunding batance
7 Bala{lw al baginning of prior year afler applicable adjustments {line 13 from prior 0 0
year,
8 Porllon slected furuse {o olfsst prior year's fundlng requirement (line35 fram prior
year)
9  Amount remalning {linc 7 minus no 8) 0 0
10 Intsrest online 9 using prior year's sclal ratum of __ .wcwemsressscssssressssnnase
11 Prior year's excess contributions to be added o prefunding balznce:
& Presen} valus of excess contribulions {[ine 38a from prier YEaT).w e - o
b{1) Interost on the excess, if any, of lina 382 ovar llna 38b from priar yaar
Schedula 58, using prier year's eflective interost rato of .00%... 0
b(2) Interest on line 38b from prior year Schodule SB, using prior yoal's actual
relum o~ 0
C Total avaliabla at beglnning ef curent plan yearto add {n prefumding balance. S——— . 0
d Portlon of {¢} o be added to prefunding balanca 0
12 Other reducllonsn balancos due to elections.or deemed elections 0 0
I3 Balance at beninning of cumrent year {ine 9 + ling 10 +Tine 11d ~1ne 12)urrmwsseend 0 0
| Partm_| Funding Percentages
14 Funding target attainment percentage 14 (100.00%
15 Adjusted funding target attalament percentage 15 {103.17%
16 Prior year's funding percentage for purposes of delermining whether cenyaver/prefunding balances may be used toreduca cument 16
yoar's funding requirement 80.00%
17 [ the cuent valug of the assats of the plan Is less than 70 pescent of the funding target, entar sUCh POICEALAZE, wuwwmamemmemmen] 17 %
l Part vV | Contributions and Liquidity Shortfalls
18 Conlributlons made lo the plan for the plan year by employern(s) and employees: .

(a) Dala {b} Amount paid by (c} Amount pald by {a) Dats {k) Amount paid by {c) Amount pald by
(MM-DD-YYYY) employer(s) employeas {MM-DD-YYYY) employer(s) employess
06/05/2024 205,716 Y

Totals » | 18{b) 205, 716} 18fe) | ]

19 Discounted omployar conldbutions — see instructions for small plan with a valuation date after the beginnlng of the year

a Contribullons allocatod toward unpaki minimum required conlributions from prior years 19a 0

b Centribulions made o avold restrictions adjustad to valuation dale, 19b 0

G Contributlons allacated toward minimum required conlribution for curcent year adjusted (o valuation dals. . 19C 201,428
20 Quarterly contribttions and liquldity sharifalls:

a Did the plan have a“funding shorifall® for the pricr year? [] ves [ no

b Iftine 20z is “Yes,” wera required quarterly Instaliments for tha current yaar mada In a timsly manner? !-[ Yos r| No

€ Ifline 20a Is “Yes," see nstruclions and complate the following table as applicable;

Liquidity shorifall as of end of quarter of this plan year
(1) 1st {2) 2nd {3} 3rd (4) 4th

-

ATy
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PartV lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrale;

FILN YR SRR TE VLRI ERE SRR, T ENFERE e

4 d 2 H
a Segment rates: st :"Qg‘g“gﬁ ndgﬂ.gg%;n‘?‘ 3rd sg grg:n;; [ na, tull yiald curve used
b Applicable menth (enler coda) 21tbh 0 1k
- 1
22 Waelghted average rellrement age 22 62
23 Mortality table(s) (sen Instructions) Ig Praseribad - comblned D Prescribed - separata D Subsiitute y
X
Part VI | Miscellaneous ltems 3
I
24 Has a changs been made In the non-prescribed actuarlal assumptions for the current plan year? If “Yes,” see Instructions regarding required 13

attachment. D Yes @ No

SR

25 Has amethod change been made for the current plan year? If“Yes," see inslructions regarding required attachment. ....D Yos E No

26 Demographlc and benafit informalion

a Is the plan required o provide a Schedule of Active Particlpanis? If"Yas,” sea instuctions tegarding roquired attachment. e E] Yos E No §
b is the plan required lo pravide a projeciion of expecled benafit payments? I[“Yes,” see Instruclions regarding requlred altachment... D Yos @ No A
27 ifthe planis stbjoc! o ellemative funding rules, enter applicable code and see Instructions regarding 27 ;
atiachment 8 .
Part VIl |Raconclllallon of Unpald Minlmum Required Contributions For Prlor Years gt
28 Unpald minfmum required cantributiens for all pror years 28 0 :
29 El:atgxal;ed amployer contribullons allocated toward unpald mintmunt required contributions from prior years 29 0 R
30 Remalning amount of unpald minimum required conlributions {line 28 minus line 29} 30 0 T
Part VIl _|MInlmum Required Contributlon For Current Year $
31 Targel nomal cost and excess assels (see Instrucllons): 2
@ Targe! normil cost (iine 6, 31a 195,233 b
b Excoss assels, if applicable, but nol greater than line 3ia 31h 0 A
32 Amortization Installments: Ouistanding Balance installment :
a Nat shorifall amortlzation instaliment 0 0 }
b Waiver amortization Instalimant
33 If awalver has been approved for this plan year, enter the data of the ruling fetter granting the approval 33 j
{Moath Day Year ) and the walved amount - 4
34 Tota! funding raquirsment bafore raflecting carryover/prefunding balances {lnes 37a - 31b + 32a +32b - 33)...) 34 195,233 S
* Carryaver balapce Prafunding balance Total balance _ j
35 Balances elacled for tiss o offset funding £
raquirement 0 z
36 Addillonal cash requirement (fine 34 minus lina 35) 36 195,233 -
37 contributions allocated loward minkmum required contribution for current year adjusled to veluation date {lIne 37 i
19¢) 201,428 i
3B Presant value of excess contribullons for curent vear {see Inslructions) i
a Tolal {excess, if any, of lino 37 aver line 36) 38a 6,195
b Portlan Included In Hine 38a altributable to use of prafunding and funding standord camyover balances wuw..) 380 0 i
39 Unpald misimum required eontributlon for current yaar (excass, If any, of line 36 over NG 37} . 39 0
40 Unpald minimum raqulred conlsibutlens for all years. 40 0

Part IX Pension Funding Rellef Under the Amerlcan Rescue Plan Act of 2021 (Saeu Instructions)

41 It an election was mada lo use tha extended amorlizalion rila for a plan year beginning on or before December 31, 2021, check the box toindicate the first
plan year for Which the rulo applies. [J201e  [J2020  [J202%
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
- Summary of Plan Provisions

PLAN SPONSOR: FREEHOLD ORTHODONTICS LLC

EIN: 45-5457998 "

PLAN NAME: FREEHOLD ORTHODONTICS LLC DEFINED BENEFIT PLAN
PLAN NUMBER: 002

COMPUTER ID: ~FRA4 PLAN TYPE: DB

EFFECTIVE DATE : 01/01/23

VALUATION DATE :  12/31/24

PLAN YEAR END : 12/31/24

PLAN ENTRY DATE: 01/01/24
NORMAL RETIREMENT: AGE 62 AND 5 YEARS OF PARTICIPATION AND SYEARS OF SERVICE
ELIGIBILITY REQ: A YEARS OF SERVICE REQUIRED: 1.00

MINIMUM AGE REQUIREMENT : 21.00

ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

VEST SCHED YEAR: 0 1 2 3 4 5 6 7 8 9 10 i1
0% 0% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100%

AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 3 YEARS

ACCRUED BENEFIT BASED ON YEARS OF PARTICIPATION

ACTUARIAI, ASSUMPTIONS: ACC. BEN VALUATION SEG1L SEG2 SEG3
PRE-RETIREMENT MORT: NONE NONE
POST-RETIREMENT MORT: AMT23 AMT24
PRE-RETIREMENT INTEREST: 5.00 12 5.01 5.26 5.36
POST-RETIREMENT INTEREST: 5.00 2024

NORMAL FORM OF BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 218911
CREDIT BATANCE IN FSA: O
ASSET VALUATION BASIS: Market Value

ACTUARY'S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA
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Freehold Orthodontics LLC DB Plan

{
I SUMMARY OF MAJOR PLAN PROVISIONS

Effective Date: January 1, 2023.

Eligibility: January 1 and July 1 after the latter of the completion of 1 Year of
Service and aftainment of age 21.

Normal Retirgment Date: Attainment of age 62 after completion of 5 Years
of Participation.

Normal Retirement Benefit: A participant’s benefit will be determined by the value
of his/her Hypothetical Account. The Hypothetical Allocation consist of*
Pay Credit: Group One (Seth Margulies): $95,000
Group Two (Natalie Nebblett): $95,000
Group Three (Non-Owner HCEs and Children of Owners): $0
Group Four (All Others): 3% of Pay

Form of Benefit: Life Annuity

Interest Crediting Rate; 5%

Vesting: Based on years of service in accordance with the following schedule
based on years of service after the plan effective date:

Years of Service |Percentage Vested
Less than 3 0%
3 or more 100%

v .
-
- e v A strem S el A | oot mrare At eblod B pdbetbis oot mbmre o = =) ¢

m e b i e i e

-

B il

Saiamtve b haw et ot v




