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
L. CARY ORTON DDS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 20-4902538
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
L. CARY ORTON DDS, INC. 2c Sponsor’s telephone number

858-485-7668

2d Business code (see instructions)

11665 AVENA PLACE, SUITE 101
SAN DIEGO, CA 92128 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/15/2025 L. CARY ORTON
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 2996252 3856996
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2996252 3856996

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) 52137

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 748344
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 861481
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 737
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 737
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 860744
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............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 09/ 23/ 2022

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703329A,




Form 5500-SF Short Form Annual Return/Report of Small Empioyee W b
= 210-0089
D;e;;:gﬁ.ﬁz;n? of the T- E&ﬁe\ﬁt p%ﬁﬁ
iiskiar ety Somins Fhis form s required to be filed under sections 104 and 4085 of the Employes Ratiremant 2024

Revenue Code (the Coda},

incame Security Act of 1974 (ERIBA), and sections BO57(b} and 6058{a) of the Infemal

E Complete all entries in accordance with the ingtructions to the Form BEO0.8F,

This Form is Open to
Public Inspection

| Part! | Annual Report Identification Informating

For calendar pian year 2024 or henal pan yeal beginning 01/01/2024 and ending  12/31/2024 ]
A This relurnirsporn is for; K a single-employsr pian Li a multiple-amplover plan ot muliempioyer) (Pansion Plan filers checking this box

must afigch Scheduie MEP, Cither Blans must attach a fist of rarticipating emplover
information in aceordance with the form instructions.}

: : F ’
B This retmireport is i__;i the first return/report ?} the final returnfreport
™ . ; =] )
I_| an amended retumireport L’ a short plan year returnirepor {iess than 12 maonths)
p e i Al SR } — I7 - . s % o
C Check box f fling under: ?Ei Form 5558 | Tautomatic extension [T 0FVE program

i1 . i £ e
| | special extension (enter desoription)

D ¥theplanisa coliectively-bargainad plan, check here » p
£ fthisisa ratrogctively adopted plan permitted by SECURE Act section 201, check here ... » r
T 3 2
!L Part 11| Basic Plan Information._enter ol requested information
1a Name of ptan ib Thres-digit plan number
L. Cary Ortor: DDS, inc. 401(k) Plan PN} B o
1e Effsctive date of plan
01/61/2007
28 Plan sponsor's namme {employer, ffora single~emplover plan) Zh Empioyer Igentification Nember (EIN)
Mailing address {includs room, apl., suife no. and sireet, or 2.03. Hox) 20-4902538
City or town, stats or province, country, and ZI9 or faraign postal code {if foreign, ses instruciions) Zc o el
€ Sponsor's telephona number
L. Cary Ortor DDS, Inc. y
dJ . (858) 485-7668
2d Business code (see inatructions;
11665 Avena Place, Suite 101 621210
San Diego, CA 92128
3a Plan administralor’s name ang address D§ Same as Plan Sponsor. 3b Administraior’s BN
3¢ Adminisirators telephone number
4 ifthe name andior SIN of the plan sponsor or the plan nams has changed since the last returnireport © 4B EIN
fited for this plan, enter the plan sponser's nama, BN, the plan name and tha plan number from the
fas! retumiraport. dd pn
& Sponsor's name
& Plar Name
&2 Total number of participanis at the beginning of the plas vear ..o, Ba
B Tota! number o paricipants at the end of e PN Y8BT ..o 5h
e{1} Number of participants with account bala as of the beginning of the plan year {only defined 5c{1}
contribution pians completa this #em) S ————— 4
c(2§ Number of participants with account balances aa of the end of the plan year (only defined 5 {:{2}
CORNDULON BIANS COMPISI® TS HOMY..oo_.o_. oo reeeresoomeoe ereesecsssesests s oo oo 3
d{1} Total number of zetive participants at the beginning of the plan year ..o 5d(1} 3
{2} Total number of active participants at the end of the plan year. ..o, . Sd{Zy 3
& Number of participanis whe terminaied employment during the plan year with acsrued Be 4
were fess than 100% vested . ... e e et e e et e s sms e n st pass e et et

Caution: A penalty for the late or incomplets §i

ing of this return/report will be asspssed unless feasonabile cause is establishad,

Under penaities of perjury and other pengliies set forth 1 the instructions, | declare that | have examined this return/report, including, if applicable, 2 Schedule
5B or Schedule ME completed and signed by o0 enroiied actuary, as well as the electronic version of this returni/repert, and to the best of my kiowledge and

balief, it ie true. correct and nomplets.

SIGN dfzﬁ%v@faﬁm .. Cary Orton
HERE 3 il . ('?/7/ ’25 1 5 f incinidiial aina - P iminiatral,
Stgnature of plan administrater Date / (. Enler name of individual 3igning as plan administrator
" ¥ L] L
SIGN Corond ey g — b ¥ i o Orlen
& ¥ S [ A
HERE Signaturs of employer/sian SHONSOr ate CF//?/,Z{/Z& Enter name of individual signing as ampiover or plan SpONSOr

For Paperwork Reduction Act dotice, see the Instructions for Form 5500.GF,

Forrn S600-5F (2024
v. 240341
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Ba Wers ail of the plan’s assets during the plan year invested in efigibie asseis? (Spe instructons.)
b Are you ciaiming a waiver of the annual e
under 2¢ CFR 2520.104-467 (See instructions or waiver efigiviiity and conditons L b ves Il no
EIP SR e s TS S o il i
stead use Form 55040,

oif under the PRGC insurance program {see ERISA saction 402137 ...

i you answered “Mo” to aither fine 8a or line 8D, the plan cannot use Ferm S5500.8F and must in
©  Hithe plan iz 2 defined benatt plan. is it cover

H*es" is checked, enter the My BAA confirmation number from the FEGC

prerdum filing for this plan year

) T . B wr,
............ P Yes | No
Xamination end report of an independent qualified public scoountant {HaPA)

INo !—i Not determined

- {See instructions. )

| Part il | Financial information

7

Plan Assets and Lisbiiies

{a} Beginning of Year

{3} End of Year
A _Total plan 885018 oo ST, A Ta 2996252 3856996
B 7otal plan fabiites R b
£ Mel plan assels (subtract fine 7b from line B o, fe 2996252 3856996

inoome, Expenses, and Transters for ihis Plan Year

{a} Amount

(b} Total

Contributions received or receivable from:
(1) Emplovers ... ST e it e s Salty

52137

{81 Paditinanle. . oo o i smssstnsessssmsssri i Zaid)

51000

(3} Cihers (ncluding rollovessy. ... T o N Bai3l
2 Other income {oss).... . T 8h 748344
£ Total incoms {add lines Ba(l). 8aid) Saf3y and €0y ... go 861481
1 Benefis paid {including direct rolfovers and insurance pramiums
fo provids benefits),.. ... e R 2 /d 737
2 Certain desmed and/or corrective disiribuiion instruciions) . de
f Administative service providers (salaries, fees, commissions) ..., gf
_ 8 Cther expanses....... e L S s s e ettt e 8g
hi Total sxpen Bh 737
i Netincome (loss) {sublvact line 8h from line L . i 860744

i

Transfers to {from) the plan {see insiructions)..................

8i

E Part IV | Plan Characteristics

Ba

2B 2F 26 21 2K 2T 3D

i the pian provides pansion benafits, erter the applicable persion feature codes from the List of Plan Characteristic Codes in the insiructions:
b b s t

b

i the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characterisiic Godes in the instructions:

i Part V f Compiiance Questions

10

Puring ihe plan vearn

Yas

Np

Amount

a

Waz there a failure to rensmil to the plan any participant centributions within the time period
described in 28 CFR 2581051027 Continue to answer “Yes” for any priof year failires until fully
correcied. {See instructions and DOL's Voluntary Fiduciary Correction Programl 10a

Yere thers any nonexemnt ransactions with any party-in-interest? (Do not inclide iransa

repertad on Hne 108 e, — R e U AT Dol e e s 18b
& Was the pian covered by a fidelity bond? S qoc | X 500000

Did the plan have a loss, whether or not reimbursad by the plan's fidelity b
Bry Tr2U8 OF dISHORESIVT oo e

ond, that was caused
................................... i0d

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carmer, insurancs senvi
the plan? {Sese ing

18

10

Did the plan have any particinant ioans? (I "Yes,” anter amount as of vear

CANE oo 18g

i this is an individual acoount pian, was thers a blackout pericd? {Ses inah

282010933 oo

ructions and 28 CFR
.......................... revesene 3 3030

H 10h was answered “Yes," check the boy if you gither provided the reguired notice or ona of the

EXceplions 1o providing the notice appiied under 28 OFR 2520.104-2

104
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’L Part VI | Pension Funding Compliance

11 fs this & defined benefit plan subjest to minimum funding requiremsnts? (f "Yes " soa Instruciions and complaie Scheduie SR
{Form 55005 and knes 113 and b betow.) If this is a defined contribution bansion plan, leave fine 11 blank and soinplets line 12 G Yes f J' No

& Enter the unpaid minitaum required contributions for all yaars from Schedule 58 (Form 5500} ine 40, e i 11z E

B PBGC missed contribution reporting requirements. If the plan is covered by PEGE and the amount repoited on fine 11a is grester than $0, has PRGC
seen nolified as required by ERISA sections 4043{c)(5} andlor 303(k)(4)? Chack the applicable box:

!

|} Yes.
™ e P i " % o s . Gy G .
L! Mo. Reporting was waived under 26 CFR 4043.25(cH2) because contributions enual [0 or exceeding the unpaid minimum required contribution

wers made by the 30t day afier the due date.
| No The 3C-day period referenced In 26 CER 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal ic or
axpeading the unoaid minimum required contribulion by the 30th day after the due date.

Mo. Gther. Provide explanation

12 s this a dafined contribution plan subject to ihe minimum funding regiirernents of saciion 412 of the Code or section 202 of

ERiSA? ... e T 00 o st i et A S i =
ISA?. e ooy S T T e s s 1 Yes B No
{ff "Yes," complete ing 122 or fines 12b, i2¢, 12d, and 176 below, as appiicabie.} f this is a defined henafit pension pian, ieave L wes A e

iine 12 biank and compiste fine 11 above.
B if a waiver of the minimum funding standard for a prior year is being amortized in this pian year. see instructions, and enter the date of the leiter ruling
SR DR N e s e s et i i honth Day Year
i you completed ine 122, complate Hnes 4,3 and 10 of Scheduls BB (Form 5500}, and skip to ling 13.

B Enter the minimum required contribution for this plan vear 12b
C Enter ths amount contributed by the employer to the plan for this planyear ... AR 12¢
o Subtrac! the amount in line 12c from the amount in fine 12h. Enter the resull {enter a minus sign to the lefil of 124
nagative amount) ... SET piiE Sl Ee Lo Y L i T O B
& Wil the minimum funding amount reporied on line 12d be met by the funding deadiine? .. S D Yes D No E A
| Part Vil | Plan Terminations and Transfers of Assets
132 Has 5 resciuton i ferminats the plan been adopled in 8Ny PIAN YEAr? ..o L_! Yes g No
a ¥ ™es” enter ine amount of any plan assets that reveried o the employer this year............ S 13z
B Were all the plan assats distribuled fo participants or beneficiaries, transferrad to another plan, or brought under the E'"] o &1 No
SOREGLOIE PBEC R v s o s T S T e e AT g o il d -
¢ I during this plan year, any assets or liabilities were iransfarred from this plan to another plan{s), identify the plan(s) to
which assels or liabilities were transferred, {See insiructions.)
43c{1) Name of plan(s) 13e{2} EiN{s) 13¢(3} Phifs)

| Part VIl | IRS Compiiance Questions
14a Does the plan salisfy the coverage and nondiscrimination fests of Code sections 410(b) and 401 {2){4) by combining this plan with any other plans under
the permissive agoregation rules?! ] Yes X No -
1dbh i this 5 a Code section 431(K) plan, check all boxes that apnly o indicate How the plan is intended to satisfy the nondiscrimination reguiremanis for
empioyee deferrals and employer matching contributions {as applicable) under Code sectione 401{kN3) and 401(m)(2},

K| Design-based safe harbor method

“Prior year” ADP teat

‘Current year” ADP toat

rml MR

18 1 the plan sponsor is an adogter of a pre-approved plar that received a faverable IRS Opinion Letier, anter the date of the Gpinion Letter __ 09/23/2022
(MM/DDYYYY; and the Opinion Latter serial rumber Q7032293




