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
WOODS ORTHODONTICS, P.C. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1997
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) 04-3424913
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WOODS ORTHODONTICS, P.C. C Sponsor’s telephone number

508-888-6222

2d Business code (see instructions)

441 ROUTE 130
SANDWICH, MA 02563 621111

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 08/29/2025 WARREN D. WOODS, SR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3756018 4006208
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3756018 4006208

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33471

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 358865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 392336
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 122911
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19235
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 142146
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 250190
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K
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 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A
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must attach Scheduls MEP. Othar plans must sétach 2 list of parmicipating sengloys:
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B This retumireport is [] the firse rotuemirepont [Jtne fingl retumirepar:
[| =n amencec resumiimrat  [Ja shoet pian year atusreport (less shan 12 monins)
C Check tox if fitng ungar H Form 5559 :-f:utnmahc axAenBicn D DFVT program
|| speciul extermicn (antar cescriotion)
D ttthe plan is 3 collacively- bampanad plan checs hure Uk S wea A |
E It ths is 5 iebosctively sdopted plan paamithed by SLCURE At sacion 201, chack hara ALY E
__Partll | Basic Plan Information anter il sequested momatian s
13 Ny of pian | 1D Trvee-gigil plan numbar
WOODS ORTHODONTICS, P.C. PROFIT SHARTNG PLAN T i‘-‘ﬁ 1
1C  Laectiee date of plun
01/01/1997
2a Plan sponsor's name (amployer, f for 2 sngle-amployer plan) 2b Employer Kentificatan Nymber (EIN)
g:ylmaddmf_i'duhmm.m.swmro 8rd wireet, of P.O. Box) 04-3424913
Cr fov, State af prosine, country, and ZIP o foesign postal coda (f fraign, see instruczons) RO -
WOODS ORTHODDNTICS, P.C. 2¢ S N IR0 Dunbiy

431 RCUTE 130 20 Uusiness code (see instrumons)

SANDWICH MA 02563 621111

33 Pian syministraior's name And sddress XX Same as Pian Sponsor 3b Administessor's CIN

3¢ Adminisyatocs tekphone rumber

4 If the name ancior BIN of e plen spansar o !e plan name has cNangad 8inoe the =t reumireport | 4D CIN
fiied for this plan, eviler the pan 5p00500s rame, CIN, e plan name and S plan number fram e

3%t retum'scport 43 PN
2 5ponsors g
€ Plan Name
§a 1otl numoer of pertiipents at the hegnning of the plen year R 5a 19
B Toil number of parcipants 3t the and of the pisn yeor.. .. . 5b 17
c{1) Numbe of pyrtcipants with accou bulunces 3z of the saginnitg of the pisn year (only dafined 5¢(1)
conkibution pans compinte hisiteen) . i AR P 7 SR R X3 16
€(2) Number of partciparss with sccours bulances 22 of the end of S platn yoar (ooly defned 5¢(2) |
contnuNion pigns complete tus item) . AR SR 15
d(1) Toeat number of agtive pwiscipants ot the baginning of the pian year. Sd(1) 14
t(2) Total numoer of ective perlicpents attho erg ofthe plan yeser . 5d(2) 12
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worm A than 180% vemlend o Ry ST sl =
Caulivn: A penalty for the Iate ar incos filing of this ret will be asscszed Lnlads . ble causc is cstablishaedd.

Under penaltios of perjury s nl olher penaihes st forth in e instrucoons, | doclan that | have exermined ths returnirapod. including, if soplcatie, 3 Schacuia
E8 ar Schaduly MB completed and signad by dn emrolled actuary, 25 will 4% (b slscironic version af s miuraineporn, snd 10 e best af my knowhkadge snd

SIGN %Mm 2 P s &7/2 9/~ s IWARREN D. WOODS, SR.

HERE 1 signature of plan administrator Duste Enoar name of indhitual Sgring 8 pian administrator

SIGN

s Signature of employer/plan sponsor Dato Enter rama of wdiidudl signing a5 emplcyer o aian sporsee |
For Papwranrk Recaction ATt NOTCS, 566 the sseimuntinne fr Form S500-SF, Furm 6000-5F [2024)

v. 240391
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68 Viare gl of the plan's asssts during e plan year invested n uligble amse157 (Sed Nstructions. )....
b Am you daiming § waver of the annual axamingion and repart 0f an ingeoendent cuaifics Publ SStOumiant .IQPA)

under 28 CFR 2520 104-457 [Sew insbuctions on wawer eligbility and condmons |
It you answered “No” to eithar Bne §a or line 6b, the plan cannot use Form 3500-SF and must inginsd use Form 5500,

C Miheplan & & defined benedt pan, 15 covared under the PEGL insurance program (see ERISA sechon 40217
*Yes" is chacked, ongar the My FAA confrmason numner 7o Lhe PBGC promium tang Sor i plyn yuar

@Ye

[] no

@Y&CM

] ves [INa || not getemnes
1Ses s uchons, )

" Partlll | Financial Information

7 Plan Assets snd Lataihes (8) Beginning of Year () End of Year
a Totsl plan assats - P - 7a 3,756,01E 4,008,208
D Tots pran Sabilives......... B I M ) 75 0
C_Net plan asoets [suberact Ina 7h fram line Ta) 7 3,756,018 4,008,208
8 Income, Expensas. and Transfers ki this Plan Year {2) Amount (b} Totsl
2 Conlribubions recerved ar mectvabia from
() EMPIOMIRE S TSR AR st Baft) o
(2) Pamcipan. — = P | 33,471
(3} Otwre (nduding rofovers) so e ane o | 2RAES)
b _Other ingome (oss)........ ... DRI [ . ) 358,865
€ Total noome {add lincs Sat1), 8a(2). 231 und Bb).............. c 392,336
d Benefta paid (inckading drect rollovers and INSLIANGE prermiums
3 provide beewalis}._......._........_..... e 8a 122,911
8 _Certain coemed anmine eooecdive distnbutons [sce nstruntions) Be
f_Administrabive scrwes pooiders (saluries, Saos, commessians) 31 19,235
g . Otherelpenies-ua., . . oo 2q
h Total exponsas (add lkwes B Se &7 ancé g .. 2h 142, 146
1__Netincome {loss) (subtract Soa 8 #0m fne $5) 1] 250,190
] Transters w (from) the alan (z6a NEtCON) ... &

__Part IV | Plan Characteristics

Sa

I the plan provices pengion benefits, enter e appicabie pension fesiure codes from tha | 5t of Plen Chavacteristic Codes in the nstnactinns

2A 2K 26 257 2K

b

f13ne plan provices welfure benehits, enter the appicalile welfans fsatee codes from the § it of Plun Churssenstic Coces n the Instructions

| PartV | Compliance Questions

10 During the plan year Yes | No Amount
8 Wiag theve & failune o transmit to e pian any parldipent contrbuhans withn $e ime pericd
destnbed 0 25 CFR 2510 3-1027 Contrue to answer "Yas™ far ey pricy year fafures utl sty
comonted (S6e Insucions and DOL's Voluntary Fiduniary Corvection Pragram)........... 10a x
B Wi there ary noncxemot tranaactions with sny party- rmerest? (Do nat inchade vansactions
PO O R O Y e i, o S Lt T T 00 X
€ Was the pian cavered by 8 figedly bond? ... e e RS YR e Tt et we | X 500,400
d Did the pian have a 1055, whedhr of not rembursad by tha plan's r-oew bond, tat was cusee X
by trauxd or Jishonesly? ... P S Ll - . o N AN ¥ 10d
€ Were any fees or commissians pRift 10 Any brokers, agents, Of OSEr PAMSANS Dy BN iNELrdnce
CAMES, NSUTENCA S2MICEe, O alher Ub-lﬂn'ahm That proides some or al of the banofits undar x
the plan? (Sce inanuctions. ). Vool . SR 100
F Fux the pinn Bviiad 0 provdde 3y DEneT? whor duw unicwe i alan™ 101
9 Owdine plan have 2ny pamcigant ioans? (I *Yes.” emar amount 35 of yedr-end ) ... 104 X
D 1f 5 i o ikl scoouns plan, was there & bkl peesd? (See Ingtructons and 28 CFR
T Gy e Y N e T LA S SN 1 TR N SO 10n =
11 100 woz anzwered “Yes,” chack the box  yuu either provioed the requind natice o ore of the
2xcepbors 1o orowding tha noSCw sppled under 29 CFR 2520 10798 . o, 10§
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I Part VI ] Pension Funding Compliance

11 13 this 3 definod banant plan subject 1o minimum funding requiremanss? {If "Yeo," see instruchons and complele Schadule 38
(Form 5500) ang lines 112 and b below ) If (his & = defines contribulion pension alan, inave ine 11 blank snd complete ina 12 D Yeor ﬂ N
below f e ~

b PBGC missed contribution raporting riquirements. 14 1he pian & come s by PBGE and the ameunt faporied on lne §la = greater tan 50, has PR0GC
baan natitend 83 required by CRISA sactians 4043{cS) ancilor 303(K)(4)7 Ghack thw sppiicable box

(] ves

| | Na Raportng was waived under 2% CFR 4043.25(cK2) becuse contnbutons aqual to o excesding the unpaid minimum regured contributon

T wers made by o 300 day after e due date

U Ko he 30-0&y pericd refenenced i1 79 CFR 4043.25c12) has not yat andad, and tha $2anser imencs % make a cantnbuban aqudl 1o o
exceeding ha unpad Mininum recured contbugon y the 30th day after the due date

ﬂ No Diner Provide explanaton

12 i mia & dafined contibuon plan subiect 19 tha Minemum £mding reQUIFEMEns of S6clian 212 1 the Code o sechon 302 of

ERISA? oo EL AL 4 e N N e U Yes H Na
(7Y es " complale fine 129 or ines 120, 120 124 20d 12 bestow. 23 200bcabic. ) If 59 is & defiomd bunufit pension plan, leave

ling 12 Slank yred complete ling 11 abow

2 If & waiver Of U minimum tunding standard foe @ prior year = being amartizad in 5y plen vear, see nstuctions, snd enter e dale of the loter rukng
QUANTING Fw war e R e LA AR 2O S o OIS L s 2403 (50 SR BNy Sl Con TR Manth Doy Yeor

I you sompleted fine 123. complete lines 3. 8, and 10 of Schaduls MB (Form 5800), and siip 1o line 13.

b _Enter the mnmum requed confribution farshisplanyaar 120

€ Enle e amount contrbutad by th emgiom to the pian far this pian yesr 12¢c

d Subtract the amount in T 120 from e amaunt in §ne 126, Crer she rosul {@nter 8 Minws gign % the ek of +2d

OERRSR AMOUNT) e o S S

€ Wl the minrum funding amaune repamad on line 124 be met by e funding Gasdline?.........._ .. 5 :] Yas [_] No D N/&

| Part Vil | Plan Terminations and Transfers of Assets

1338 Héou nesivtion 1o termindie the plon boon adopksd muny panyee? . Yes B N

d 1*7Yes " anbar tha amount of any plan asscs That reveried (o the emzlayer Tiis year 138

b Were i the pian assats Gistibuted lo pamopants or benaliisries, ravsiered % arother plan, of broughl under the I‘I Yoz ﬁ No
oonbol of v BRI, = T e T T i e e

C It cuning s piAN year, any ssets or bilmes wirs tranefered from this plan i ancthar gian(s), idensfy the alaniz) to
which Rasets of labililies were ransforrod. (500 inslructions )

13c(1) Name of planis) 13¢i2) EIN(32) 12243) FNS)

[ Part VIIl | IRS Compliance Questions =

143 Do th plyn satisfy the coverage and nandsximinatcn sests of Cade sections 410(L} snd 40T{21(4) by comhining this plan will &y other slans under
__ th peemigsive sogregatice rules? B Yas [ No N _ .

14b 1 this % & Code sucton 4010k} pian. check 8l Doxes that apply 10 INCICALA how 19 pidn 7 inlended o SINRY A NONIECMNALoN reourements Jar

enpkiyae Geliraly anc empioyrr matching contibutons (= aoplcanin) undar Co6a $20100s $01(K}(I) and 401(mK)
Dasgn-bssad safe hurbor mothod
| “Pnaryear ADP taal
I ] “Chgenl o™ ADP tost

[ ] rea

15 Mithe ptan sporser s an adater of & pre-eporoved plan that resaied 3 fevorabie IRS Opinion Letier ancar tha 4508 of e Opinion Letter 06/30/72020
(MMDOYYYY ang the Opinkan Latter sseig! numserd 7028132 ——————




