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
DANIEL A. KING, DDS, P.C. 401(K) P/S PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 20-2696819
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DANIEL A. KING. DDS. P.C. 2c Sponsor’s telephone number

770-777-1222

2d Business code (see instructions)

3455 OLD ALABAMA ROAD
ALPHARETTA, GA 30022 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 33
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 09/23/2025 DANIEL A. KING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 587416 773003
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 587416 773003

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) 52334

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 70813

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 188022
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2355
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 80
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2435
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 185587
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)........................ 10a | X 6424
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 60000
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




29-Sep-2025 12:48  Fronm: - » +16783361597

E-SIGNATURE AUTHORIZATION
Daniel A. King, DDS, P.C. 401(k) P/S Plan
20-2696819/001

. 1/We, the undersigned, understand that a 5500 Series filing for the plan listed above mustbe =
- prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
- Avveptance System (EFAST).

Wamﬂwmmmmﬂmmmummw«mny mwmmm_j
my/our behalf and to transmit that signed form to EFAST on or before the filing due date,

I Weamderstand that by granting this authority:
* A manually signed and dated Form 5500-S¥F that has been provided must be returned o
" ' Retirement Plan Administrators, LLC before they can begin the electronic filing process. T
SR ‘wﬂlmwinnmpyetﬂziﬁmmauymg:mmmmysﬂmﬂn&smﬂammm._
* Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assesse:
: '.'mmmmummmmemauywmwmmm-s#pnmmm,
7T iling due dae., ,
= An electronic copy of the manually signed and dated Form 5500-SF slmwingmyfmmig;mmm
- wmwmhﬂedhﬁzeekmumcﬁ}mgwmnbepmww%m&emm"/
. Retirement Plan Administrators, LLC will maintain a-copy of this wnmenanmﬁm i

",'-memmmadmmmmLi.c:wmmyaumg:mnbmtmqumesmd R

 correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.
- Retirement Plan Administrators; LLC shall not be deemed to be a plan fiduciary with resp
: ﬁ%ﬂmwﬁymmﬁm@mmmmm mwmm

Plan Sponsor




29-Sep-2825 12:42  From: - +16783361597 oz

Short Form Annual Retum/Report of Small Employee OB Noe, 12100110
Be ﬁlm . 121‘6001!9
mmm%;gmm1mwmamsmm 2024
noarme Socurity } (ERISA), and section B0S57({b) and BOSS(A) of the Interme) ;
Revanue Code {the Code). Thls Form is Opea to
Public inspection
» mammmmmmnm&mmﬁ

| Annual Report Kentification Information

Forcalendar ploo ymar 2024 m‘ﬁsmlphnywbqw 01/01/2024 and eading 12/31 /2024

anm«wm Dammmmmtmmmwcmmmmmm
must attach Schedule MEP. Other plans misst aftach & fivt of purticipating employer
information in sccordance with the form instructions.)

[] the frst retumvrapont [ the finst retumireport
[]mmmmm [] = short plan year retumirenont fless than 12 monthe)
€ Check box if filing under: v M Form 5658 [ sutomatic extansion [] oFve program
; | | spectai extension (enter description)
D 1 the plan is & collectively-bargained plan, chock here ; >
E «mmammmmmwsmmwmm1 thack here PN rB

—Pas - qriter alf g informs - ————
o

Danial A. King, DDS, P.C. 401(k} B/S Plan o0
1¢ Efsctive date of plan
_ 01/03/2009
2% Fan mmm(amﬁws i for @ single-emmpiayer plan| 1 2 Employer iemilication Mumber
Mailing Address {include room, apL., sulte no. and strect, or PO, Box ] ;
City of towh, S8 o province, cuniry, and 2P or forage posiat oacks (i foreign, 568 instructions) = (EMY) 20-2696819
Daniel A, King, DDE, P.C. Sponsors isbephotie: nuiiter
(770) ?77—1222
3455 034 Alabama Road 621210 ’ w ’ )
2 Sigtsstis b S0087 _
4 ¥ the name andior EIN of the plan ey E——"
4 for § mwmm BN, (e pian notme s T e T frepont fled 4b EN
A Sponsors name &d PN
& PlanName
Sa - Totak number of pariicipants a1 he beginaing of the plan year Sa "33
b - Tolat nurber of participats ot the end of the plan year Sb 3z
(1) Number of participamts with sccount alnces 3% of the beginning of the plan dekine
contritutin plana complets this fem) yoar arty Sci{1) 26
{2} Mwummmm“dmwmmmym(mmm 5¢(2)
contribition ploms complate this fem) s d
{1} Total rmaber of active paticipants at the beginning of he pien year Sd{1) 26
d{2) Totat number of active participants.at the end of the plan year S Sci(2) 25
e mwmmmwwammmmmmmm ‘ S
“wiere lass ihan 100% vestod Se .4

omT/z 3/ wr e

Data MWwW'M”W’NMW

For Paperwork ReducBion Act Notice, see the instructions for Form SS00-8F, rmmm%ﬂ
L'7



23 Sep 2875 12:43  From: , +16783361597 p.3 |

Ege S500-GF 2024 Page 2
B2 Wane 83 of Ihe plan's assets during the plon year invested i eligible assets? (See instructions. ) [Eives [no
b Are you claiming a walver of the arnust examination and report of an independent quatified public sccountant (IQPA)
urder 28 GFR 2520, 104-467 (See instructions on waiver eligibility and condiions. ) Elves [INo

¥ you arswered “BHo™ to either ine 6a or line 6b, the plan connot uss Form SS00-8F snd must instead use Form 5500,
C  Uihe plan is & defined benefit plan, i i coverad under the PBGC insurance. progran {soe ERISA section 4021)7 [Cves [[Ine [CiNotdatarmined

¥ "Yes” is checked, enter thie My PAA confirmation number from the PBGC premium filing lor this year - (S8 insbructions. )
(%) Beginming of Yesr () Exvd of Yeur
587,416 773,003
b Total plan liskéltios 0
© Net piar ssaets (sublract ke 7b from Ane 73) 587,416 773,003
8 incoeve, Exponses, snd Transfers for this Plan Year {m) Asvoumt ) Total
“A Tonrbulions Yeceved of receabie from:
{4} Employers 52,334
e $8), PRGNS 70,813
{thers mllwafs)

64,878

"B Other income (loss)

c ruﬂmne(mmaamm;.ummw
Jereits pal g dinect rotiovers and INsLrance pramrns
mmm;m

& _Cerisin doemed angior coreciive distibutions (see instructions) ..

f __Administrative sarvice providers (salaries. f06s, COMMISSIONS) .

@ Cther expermes N

b Twwimmmmmmam

10‘» ToasTo e
) WMammwhmmwmmmmmw
described in 29 CFR 2510.9-1027 Continus 10 answer "Yes” for any prior year faliunes uivil fully
comectad. (Sea inziructions and DOL's Volumary Fiduciary Cormection Program) Wa | X 6,424
b Waere thers any nonexsmpt transactions with any paety-in-mlerest? (Do not inciude transactions
raported on Ene 10a.) | 100 X
€ Was the plan covered by a fidelity bond? {10¢ | X 60, 004
d aidimmtmaammummmtmwmmmnym that was caused
by fraud or dishonesty? 104 X
® wgmwmmmmmmmmmm agems, or offver persons by an insucance 1
COrTir, NBLINBNCE Service, muﬂwmwmmummmmaadimmmm
e plan {Soe: msiractions, ) 100 x
f Has the plan falied to pravide any benefit whas doe under fhe plan? w0 x
8 Oid the plan hawve sny participant loans? (I "Yes." enter amount as of year end.} g 1
h wuﬁsummﬁmmmmmyummmmmmwmcm
2520.101-3.) tih
§ i 10h was answered "ves,” Mmmummmmwmmamam
mmmmmwmmmmmmfé . - | YOk




29-8ep-2825 12:44  From: __+16783361597 p.4

Forrs 5500-8F 2024 Page 3 - [ |

1 'umaummmmmmmwmmwm sees instructions ang complete Schwedule:
mfrmmmmmuamhmwmuammmmmmmnmwm [} ves BE} Mo

b mmmmm «mmumwmmmwmmwtwummm
b PEGC been nofifiad as requivent by ERISA sections 4043(cKS) andior MENEFT Check the applicable box:
] ves.
1 o, Reparting was waived under 20 CFR 4043.25(cK2) because contributions equat 10 of excoading (e unpaki minimurn required contrixrion
were- made by e 30th day after the due dode.
] t4o. The J-day perind referenced in 29 CFR 4043.25(cK2) has not yot ended, and the sponsor intends to make:x contribution egusé o or
axceading e unpaid minimum sequired contrituition by the 30th day after the dus date.

12  is this a defned contribution plan subject (o the minkmum funding requiremants of secion 412 of the Cote ar section 302 of
ERISA? _ _ ) ves &l Ne
O “Yes,” comphete Boe 120 or ines 120, 126, 12d, and 12 below, as applicatie. ) If ths is a defined benefit pension phan, '
leave ine 1.2 blank and | fine 11 above.
a umymmmmmmm-mmummmmpnnm mmmmmmumm
e & - oot Dey Yeor.
, mplete m*mmma,s,wnumummm%mmm "
b Emummmmmq:mmﬂmfwmbmlnw : e |
< mmmmwmwwmmmmmnw : we |
o mumm:muﬂmmﬂmmuEammmmmh. Enmhemﬂ(mamsimhmm 124
e WRMMHMMMWmImmﬂmmwwmm - - 1 ves 3 w0 [ NiA o
: | Plan Terminations and Transters of Assets
438 Hain a resolution to terminate the plan been adopied in any plan year? [ ves [X] wo
e, anjer the amount of any plan assats that reverted 1o the employer this yesr 13a |
b mwmmmmmmmummMMMmmawm 3 y*;ﬁ]f-;m

- lf.mm;vl-nymr mmemuammmmmmmmmu Wmmnm
which ansebs or Habiiilies were tanstarred. (See instructions. )

136(1) Narme of planis) Nem et | Dempne)

iy MWWWMWWWMMMMW«W)mm(nxﬁbycmmmmmwwmm
uhder the permissive sgomgation es? [ ves [Xlno

A4b ¥ this & & Coda section 404K} plan, check all boxss metmmmwmmmmhmmwmﬁmummmmmm
faw-nmw«mmmmwmmmmhmmmmmm“mmmwumm)




