Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
EDWARDS, SMITH FAMILY DENTISTRY, P.C. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
10/01/1982
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) 42-1167795
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EDWARDS, SMITH FAMILY DENTISTRY, P.C. C Sponsor's telephone number

319-232-9023

2d Business code (see instructions)

220 WEST RIDGEWAY AVENUE
WATERLOO, IA 50701 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 09/11/2025 JEFFREY SMITH

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

SIGN Filed with authorized/valid electronic signature. 09/11/2025 JEFFREY SMITH

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. 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 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 2963772 3581873
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2963772 3581873

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) 48478

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 119134

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 565762
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 733374
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 115203
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 70
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 115273
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 618101
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D 2F 2T 2R
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Dapartmant of tha Troesury Benefit Plan
intoma! Revenie 3orvice This form Is required to be filed under sections 104 and 4065 of the Employes Retfirement 2024
Deparimant of Labor Income Securlty Act of 1974 (ERISA), and sections 6057{k) and 6058{a) of the Intemal
Employes Benefits Sacurlly Admirlstration Revenue Cade (the Code). This Form s Open to

Pansian Banefit Guaranty Cotperation Public Inspection

» Complete ali 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 91/01/2024 and ending 12/31/2024

A This returnireport is for; a single-amployer plan D a multiple-employer plan (not multismployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of parlicipating employer
information In accordance with the form instructicens.)

B This retum/report is [] the first raturnireport [ ]the final returnfreport
: D an amended return/report D a short plan year return/report (less than 12 months)
C Check box If filing under: K| Form 5558 D automatic extension D DFV( program
D special extension (enter description)
D if the plan is a collectively-bargaingd plan, CHECK MBI ......ic oceserissnressscrsseroseesreesseretsesessesessssessastessses ¥ D
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check Bere ..........cceiviens b H
| Partll | Basic Plan Information-—enter all requested information
1a Name of plan b Three-digit plan number
Edwards, Smith Family Dentistry, P.C. 401(K) Profi Sharmg Plan (PN) ¥ 007
1¢ Effective date of plan
10/01/1982
2a Pian sponsor's narna {emplayar, If for a single-employer plar) 2b Employer Identification Number (EIN)
Mailing address {Include room, apt., suite no. and street, or P,G, Box) 421187798
‘ City or {own, state or provinices, country, and ZIF or foreign postal code {if foreign, ses instructions) 2 Sponsor's telaphaons number
Edwards, Smith Family Bentistry, P.C, (310) 232.8023
2d Business eode (sea Instructions)
220 West Ridgeway Avenue 621210

Waterloo, tA 50701
3a Pian administrator's name and address EI Sama as Plan Sponsor. 3b Adminlsirator's BN

. : 3¢ Adminisitators telephone numbar

4 ffthe name and/or EIN of the plan spensor or the plan name has changed sinca the last returnfreport | 4b EIN
fited for this plan, enter the plan sponsoer's name, EtN, the plan name and the plan number from the

last return/report, 4d PN
@ Sponsor's name
¢ Plan Name
Ha Total number of participants at the Heginning of the PIAN YEBI ... .o vscossreessesmesieressssrsessseassoverson Ha 19
b Total number of participants at tha end of the plan year ., IR 5b 21
¢(1) Number of particlpants with account balances as of lha hegmnlng of me glan year (only def‘ ned 5e(1)
contribution plans complete this BMY} .. ... reesssrassionens bt s s e s s 17
¢(2) Number of partlolpants with account balances as of the end of the plan year (only defined 8 c(2)
contribution plans compiate this item} ... rerrentees e v e s sata s et enereet b 20
{1} Total number of active participants at the beginning of e PIAN YEBF ... ssemermeisrsserssesessnren: Bd{1) 17
d(2) Total numbar of active participants af the end of the PIAN YEAr ......cwsueciimessmrmmsmresssmssr s 5d(2) 18
€ Number of participants who termineted employment during the plan year wlth acer uad berefits that
S5e 0
wers 1085 than 100% VeS8 oo i a1t ursess bt ess et smspesnssasssseassansssneotsrnssnise

Caution: A penalty for the late or Incomplete filing of this return/report wm he aspessed unless reasonable cause is establishad,

Under penalties of perjury and other panafties et farth In the instructions, | declare that | have examined this retum/report, including, if applicable, a Scheduie
$8 or Schedule MB completed and signed by,an enrolled actuary, as welt as the elecironic version of this return/report, and to the best of my knowiedge and

befief, it s true, cor and comnlete _ }’

 SIGN
HERE

Jeffray Smith

y s L
o e
St j,p!an ad mmtrator / Date 7/ /// 23 | Enter name of individual signing as plan administrator

s‘uc;n" /A V7424 s s I

HERE Signi@re ﬁ-{mgl{:xer(g[an SPONSOF Date ‘?/féi f gi\- Enter namea of indiwdual signing as emplayer ot plan spensor |
Far Paperwork Reduction Aot Notice, see the Instruetions for Form 5500-GF, 7 ’ / Form 5600-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

. Ba
b

Were all of the plah's assets during the plan year invested In eligible asseis? (See instructions.)........ b PRI ermerrenn E Yes I:I No
Are you ciaiming a waiver of the annual examination and report of an Independent gualified public accountant (JQPA)

under 29 CFR 2520.104-467 (See Instructions on walver aligibility and conditions.)

................................... i Yes [] No

If you answered "No” to sither line 6a or line 6b, the plan cannot use Ferm 5500-SF and must Instead use Form 5500,

¢ |fthe plan Is a defined benefit plan, is It coverad under the PRGC insurance pragram (see ERISA section 4021)? ...... l:] Yas [] No [:[ Mot datermined

If "Yes" Is checked, enter the My PAA cenfirmation number from the PBGG premium filing for this pfan year

. {8ee instructions.)

| Part ll | Financial Information

7 Plan Assets and Liabilitles i (2} Beglnning of Year (b} End of Year
A Total plan assels ... vorviiiinnie PR ON s Ta 2063772 3581873
b Total plan liablities ............... Vet et varrasare e ese s re b e eneeeetesneenan aesetes Th
€ Net plan assets (subtract line 7b from iNe 7a} .c.....cocveeers s veenns , Te 2983772 3581873
8 Income, Expenses, and Transfers for this Plan Year (8) Amount {b) Total
a Contributions recelved or recelvable from:
(1) Emplovers ... sttt eseneteeseesarann [T Ba(1) 45478
(23 Partloipants. ... .o sceesicssas . ga(2) 119134
(3} Others (Including rollovers)., ... esssessscrsssssses 8af3)
&3 Other income (058} ... Leverineerra et et aes bty reateeeereeeneees 8h 885762 - :
€ Total income {add lings Ba{1), 8a(2), 8a(3), and 8b)....c.....ceecrvers 21 o 733374
d Banefits pald {including direct rollovers and Insurance premiums ST
10 Provide Benefits) ..o i essessesss st sscersnssensscensocesnsesssenss | B 115208
€ Cerlain deemned and/or corrective distributions (see [nstructions) . 8a
f__Administralive service providers (salaries, fees, commissions)..... |  8f 70
LB Cther sxpenses ..o S e Bg
h_Total expenses (add Fnes 8d, 8e, 8f, and 8g)................... O 8h 115273
| Netincome {loss) (subtract line 8h from line 8c) .. 8i 818101
j Transfers to {fram} the plan (sea INSHUCHONS )it 8

| Part IV | Plan Characteristics

94 [IFthe plan provides pension benafils, enter the applicable pension feature codes from the List of Plan Charactertstic Cedes in the Instructions:
2B 26 2) 2K A 2F 2T 2R
b |If the plan grovides welfare benefils, enter the applicable wetfare feature codes from the List of Plan Characteristic Godes in the instructions:

| Part V I Compliance Questions

10

During the plan vear; Yos | No Amount
a  Waes there a fallure to transmit to the plan any pariicipant cortributions withir the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior yaar failures. unti fully
correciad. (Sea instructions and DOL’s Voluntary Fiduslary Carrection Program).......c.e e 10a X
b Wers thare any nonexempf transactions with any parly-in-interest? (Do not includs transactions
reparted 0n I 108} ..o ccrar s ks rerssns bt creianeerarees draesvense b erais 10h X
¢ Was the plan covered by a fidelity bond? ... cvennennne NI prens f0c | X 500000
d Did tha plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?........c.weeee.,. Cassaviesans oararedia et tabsen wrsers e et e v es wersseren iy 10d X
€ Ware any fees or commissions pald to any brokers, agents, or other parsons by an Insurance
carrigr, insurance service, or other organization that provides some or ail of the benefits under X
the plan? {See INSUCHONS. Y. i ccrieione s e hatd syt v bR Saa e s e e nne raarine st 10e
f  Has the plan failed to provide any bensfit when due URAEF the PIART ....overmeeneeresseesss e i dof X
g Did the plan have any participant loans? (If "Yes," enter amount a3 of year-end.) veroeres . 10g X
h Ifihls Is an individual account plan, was there a hlackout petiod? {(See instructions and 29 CFR
25201013} covvo oo s e et ess st e s e N 10h X
{ If 10h was answered "Yes,” check the box if you either provided tha required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520,301-3 ..vecvcoeceeiieensenvenns s 101




Form 5500-SF (2024} Page 3~ | 1

Part Vi | Pension Funding Compliance

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

{Form 6500) and lines 112 and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yos D No
DBIOW. e LA e sy .

8 _Enter the unpald minimum requirad contributions for all years from Schedule SB (Form $500) line 40

b PBGC missed contribution reporting requirements. If the plan is covared by PBGG and the amount reported on Bne 11a is greater than $0, has PBGC
been notifled as requlred by ERISA sections 4043{(e)(5) andfor 303(k)(4)7 Gheck the applicable box:

Yes.

TR

No. Reporting was waived under 20 CFR 4048.25(¢)(2) because confributions equal te or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

No. The 30-day period refarenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends ta make a contribution equal to or
axceeding the unpald minimum required contribution by the 30th day after the due date.

Na. Other, Provide explanation

= O

12 Is this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code ar seciion 302 of
ERISA? .voc. PP OO Ve e Bener Y ke renernees s ens D v N
{If "Yes," complate line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If fhis is a defined benefit pension plan, leave o8 ©
ling 12 blank and complate line 11 above,

a [f a waiver of the minimum funding standard for a prior year Is baing amartized in this plan year, see Instructions, and enter the date of the lettar raiing
granting the wailver, ........... it s s e s e ien Sir e e sseasnrs Month Day Year

If you compteted line 12a, complete lines 3, 9, and 16 of Schedule ME (Form §500), and skip to line 13,

b Enter the minfmum required contribution for $1is plan year —.......vw.es ettt Vitrecvireennen rreen 12b
& Enter the amaunt contributed by the emplayer to the plan for this PIan YOar .............ceresreesoseeeoooessssesion, 12¢
¢ Bubtract the amount in line % 2. from the amount in line 12b. Enter the rasult (enter a minus sigh to the left of a 124
REGalive amoUM) e s s e U TYPRTPTOION Boter i e Ctrnr e s anes e
€ Will the minimum funding amaunt reported on line 124 be met by the funding deadline?....ccooeiveivinerrennsnns D Yes D No [:] N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution lo terminate the plan been adopted in any plan year?

.............................................. []ves K] No

& _If "Yes,” enter the amount of any plan assets that reverted to the employer this year............... 13a

b Were all the plan assets distibuted to participants or beneficiaries, transteered 1o another plan, or brought under the
CoNtrol of the PBBG? ... seesearstrnstimeesacesseseserees

[] ves K No

Faipddbrairiiraansey savien

G If, durfng this plan year, any assets or liabilities were transferred from his plan to another plan(s), identify the plan(s) to
which assets or Itahilities were transferred. (See instructions,)

136(1) Name of plan(s); 13¢(2) EIN(s) 13c(3) PN{s)

[ Part VIIl | IRS Compliance Questions

14a Does the plan salisfy the cavetage and nondiscrimination tasts of Code sections 410(b) and 401{a}(4) by comblning this plan with any other plans under
the permissive aggregation rules? [] Yes ¥ No

14b It this Is a Code saction 401{k} plan, check all boxes that apply to indleate how the plan Is intended to satisty the nondisarimination requirements for
employea deferrals and employer matching contributlons (as applicable) under Code sections 401(k)(3) and 401 (m)(2).
K] Design-based sae harbor method

i:] "Prior year" ADP test
[] “Curent year' ADP test

(1 noa

15 if the plan sponsor is an adopler of a pre-approved plan that received a favarable IRS Opinion Letter, enter the date of the Oplnion Letter 06302020
(MM/DDYYYY) and the Opinion Letter seral number  Q7031914a.




3308 Application for Extension of Time OMB No. 1545-1610

(Rev. January 2026) To File Certain Employee Plan Returns
Department of the Treasury Go to www.lrs.gov/Form85558 for the latest Informatlon, File With IRS Only

Intetnal Revenue Service

Identification

A Name of fller, plan administrator, or plan spansor (see Instructions} B Employer identification number (EIN)
Edwards, Smith Family Dentistry, P.C. 42-1167795
Number, street, and room or sulte no. (if a P.O. box, see Instructlons,) U
220 West Ridgeway Avenue
City or town, stats, and ZIP code
Waterloo, 1A 50701

C Mame of plan D  Three-digit plan number (PN)
Edwards, Smith Family Dentistry, P.C. 401{l¢; Profit Sharing Plan 001

E  Plan ysarend date :
12 31 2024

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 serles return/raport for the plan listed
in Part |, item C, above.

2 |Irequest an extension of time until 10715 7 2025 to flle Form 5500 series. See instructions.

3 Irequest an extenslon of time untl! 10715 7 2025 to file Form 8955-SSA. See Instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is flled on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or ling 3 (above) s not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Cat, No, 12005T Form 5558 (Rav. 1-2025)



