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
ROSS & FREDRICKSON, P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 57-1049580
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KENDON A. ROSS, DDS, MALIA FREDRICKSON, DDS, P.A. C Sponsor's telephone number

864-882-0620

2d Business code (see instructions)

10229-A CLEMSON BLVD
SENECA, SC 29678 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 09/23/2025 MALIA FREDRICKSON
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 2067299 1548024
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2067299 1548024

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) 26546

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61428

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 157477
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 150593
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 396044
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 915319
€ 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 915319
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -519275
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 2J 2F 2G 2R 3D 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 385000
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 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_ Q703912A




Form 5500-SF | Short Form Annual Return/Report of Small Employee ’ S P

Doepurimard of the Trassisy Benefit Plan —
IhhhfmwreqammmmmdarmmIMammmmnEmphmRuﬁmm ! :
[C——Y | Intome Secuity Acl of 1974 {ERISA), ard sections OS5 (b) and BOSERY of the Interral | )
Erpiayes Banolis Becwrty Admersimtion J Revenue Code [the Code). Th:;l'zm Is Opan i
Poruton Servelt Gusresty Craad ) inspection
. . ¥ “te all antries in accordance with the instructions to the Form 8500-SF. ,
| _Parti | Annual Report kisntfication Information , , ,
—For calendar plan ynar 2024 or Necal plan year beginning __ G170 72004 ___and anding 12/31/2029 o

A This returnirepest ia for: @ # singis-amployer plan E; multple-emplayer plan [not mullismployer) Pansion Pian flars chis¢king this bax
musi attach Schedule MEP. Other plans m atmcr; 3 list of participating smplayer

informeton In accordanca with tha faem inslr
B This retumireport is L] the first returnirepert [ the final retumirepart
[} an amended retumvreport || a short plan year returnireport fiess than 12 monthe)
€ Chook box If fing under: @_ﬁi Fanm 5556 H autornalic extension J DFVGC program
D Spocial axtension (enber deasriplion)

E_if ths is 2 ratrasctively adopled itted by SECURE Act section 201, check here . ... 3 | |

_Partil | Basic Plan Information—entsr a7 mquested information
12 Nore of plan 1b Three-gigil plan number 7 '
Roze & Fredrickaen, P.A. 401(k] Plan (PN) * [acl
1¢ Effective date af plan
; , . 01/01/2001
28 Plan spansor's name (smployer, f for a single-amployes plany 2b Employer Identtfcabars Mumrber (EIN
mﬁmmmm,%mmm‘;'mmt.a‘P_D.Bn:] 571049530 e
City OF ! OF previngas, country, and ZIP or foreign postal code {if foreign, see instuctions) )
Xendon A. Ross, DDS, Malia Fredrickson, DDS, 2.4, Zc Sponsor's belephona number
Be4-BHZ2-0620
16229-A Clemson Blvd 2d Business eaoe (ses instructors)
Sensta sC 29678 £21210
3a Plan aommistrator's name and sddress g Suirne as Plan Sparsar, ERET Adminesirator's EIN o
| 3¢ Admenigtraiors hh;ﬁont murmber
4 ﬂﬂwmméﬂafuuplmm&ouorthnmhumnﬁwdsﬁumln‘lruu.r»'n!mmn 4b EiN B
ﬁuh&hplm,cmrhaphnwmf‘sm. Em.mwmmandmmnnmmw B
lirmd returninapoet 4d pu
8 Sponsnt’s name
€ Plan Nama
5a Tol number of participants af the begirning of the pianyear. . T 5a ) 10
b Total number of participants at the end of the PIBI BB, oo . bb i3
€{1) Number af participaris with account balances as of tha baginnirg of ihe plar year (only defined 5e(1) [
CONrBUGN Plans COMPIete this M) ........... . oo oo o N 2
c(2) Numbet of participants with account balances as of the end of the plan ysar {andy defined 5¢(2) ,
d(1) Total number of active parficipants st the beginning of the plan year. ... 6d(1) 10
a mmbnrofpuwmmmmmmmmdmmthmmyummamm:mw: 5a "
, less char TOOMS VBBDBH. ... )i st s v tressaeae bectseeesecs e

Ming of this retsrnirepont will be asanss reasonibia caiaa s ished,
Under peraltios of perjury and olher penalties set Torth in the instructions, | deciens that | have sxamined this ratumirapert. inchuding, if applicable, a Seheduin
samwmubmuumpummdmnmwﬂnmmumw,.uvmnﬂuﬂmiawmmwmmmmwlmmdmyimodmmd

Malia Predrickson

Date i Enbar name of individus! signing as plan sdmiresirator

Dute} /14 /¢ Eriar name of individual
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6o Were ﬂﬁﬂhﬂ-p&&nsm during the plan yeer invesbed in sligitle asseis? (Ses ;mtmcﬁmm)

b mmmmamfnmemudeanuMmmwm.mpmmtquakmmbmammm:lam}
under 20 CPR 2520,104-487 (See Instructions on walvar elgibiity and canditions.) .. starins

v [] w0

Ygsf]m

H you answsred “No™ 10 sither line 8a or line 6b, the pian cannot uee Form ssaauannn musk lmmdzuuf@mm

£ Ifihe pian isa defined banefll plan, I8 & covered under the PBGC insurance program {see ERISA section 4021)7 .
H*Yes" is checked, anlar the My PAA confirmation number Fom e PBGE premium filing for this plan year,

1] Yes [_]i%a [— ot datermined

- (Ses instructions )

[ Part il | Financial Information

7 Plan Assets ard Lisbillies

{b) Erid of Year

(8] Baginning of Year

2,067, 223

1,538,024

B ’fth pian m;.,._ B

U

(: et plan assnts [mbh-dﬁnc?h Mmm 73}

2,087, 2%9

1,54%,024

8 income, E:pm-u,irdTﬂml‘wthlew

(8] Amount

(b} Tots

a mmmwmm h;lm
m Employars

| &a{1)

b, 548

f

61,428

&

15T, 40

T

|31 Dehars (inciuding FOHOVENE) ..o

B Other income (Kas)......................

150,983

€ Totsl income (add knes Ba(1), 8a2), M[S} and am“

3%6,044

d Benefia paxd (including direct rollovers and insurance pnmim
bapalits

915,215

& Conasin deeimnsd .wmmm (m WNMM)

_g Olmrw ................

b Total expenses (sdd lines Bd, Ba, 8, anuagg

315,319

i Mulmﬂms)(wmnmﬂnmmbﬁ}

-516,275

J Transfas (o (from] the plan {sss instructions) ... .. ...

lelzlzlelzlr| srs

I Part IV IF‘IIn Charecteristics

$a |H the plan provides pension beneditz, enter the eppicabie panson feature codes from the Lisd of Plan Characisrists Codes mﬂiﬁhﬁmﬂiﬂﬂ&

2 2E 23 2F 2G 2R 3D 2K

b |0 the plan provides wellare banalits, anter the applicatis weters fealus codes from the List of Plen Cheracienstic Codes in tha instruciions:

|PartV | Compliance Questions

10  During e plan year: Yes | No mmg
3 Wae there 3 Talure 1o tranemit to the plan any particpan santrbulions within the bene pediod
describad in 38 CFR 2810.3-1027 ConSinue to anawer “Yas” for any prior year fallures untd ful"y i
correcind. (See instnuctions end DOL's Voluntary Fidugiary Comaction Program)... . e ) X
b Wmmawmm mmnuﬂamy pany-m-mmu? (ﬂumﬁ include *tmmcauns
repored on lina 10a.}.... 106 x
€ 'Was the plan covered by 2 fidelity bond? . RO B 1. T B 385,000
d Did tha plan have a loss, mmMrmmnyﬁmnlmsw’tym that was caused »
by BRI 58 BBRONGEYT ... o e e o .| 104 X
-] w“myinuarmmmumm,pddhwbmhammm,amﬂwmb}aniwam
CRETIGT, IBLITENCA BEMVICS, a;mrmmnm Mprwmme or il of 1he baraite under
the plan? (See istructions.}.... . e I T
f »mlmmmwbmm:wbauﬂtmnduumm»&n? 108
L+ UldmﬂinmummMpthM?[lf“(ah'ummmtuufyu-uw; - | 109 X
h lflhhiunlndmwwm MIWMlWngﬁimmmﬂMWﬂFR '
LR L L N S . 10h X
i Hiﬂl‘:mmnﬂ’”\"ﬁ mmmlrmmemamMWMnmafim,
grceptions to providing the notice agplied urder 20 CFR 2520.104-3... i e mee st 101
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[ Pant Vi [ Pension Funding Compliance

11 s thiz a defined barisfit plan subject io minimum Rinding requirements 7 [it “Yes,* ses instructions and completa Schedule SB
[ﬁxmssou}mdam 11&mdbhlm]ﬁmmnaﬂﬁnadmmmmmm mvaumﬁmmkmawmuwu E Yes @ Mo

530 08NN REA RGNS BEE T HIsn
PRI LA

[ WhumnﬂmmﬁmmwwmmmamrmM]Ilmnu ................... 118 I

b PBGC minsed contribution reporting requiremants. If the plan is covered by PBGC and the amound repariad an line 118 |3 greaser than $0, has PBGC
bebﬁ notified as requined by ERISA sedlions 404 3c)5) andior J03(kN4)7 Check the applicable box;

Yas.

I_i No. Repariing was walved under 28 CFR 4043 .25(c)(2) because cardributions equial 1o of excesd ng the unpaid minlmum regquied cantisulion
were mace by the 30th dey aiter tha due dats.

E No. Thi 30-day pericd referenced in 2§ CFR 4043, 25(cK2) has nol yel erted, and ihe sponsor intenics 1o make a contribution egual b of
sxcosding the unpald ménimum required contribulion by the 30th day afle: lhe due date.

[] we. Other. Pravide sxplanation

12 13 this a definad confribution plan subject mihcmhkhmfumlim raquiremants of section 412 of he Code or secton 302 of

ERISA? | v '—’ Yes ﬁ No
(If "Yes,* mmphhllt&ihuhﬂ?h 11‘: 12:1 ana Hlbm uwp&ublﬂll'muu defined banatit pansson plen, Jeavs e -

ling 12 biank and compiate ling 11 above.

a H-wmﬁmmmmmw-mmhbﬂwwm.ﬂwsmnm mmmﬂm ammmmmmmmmm
¥ you complated um 1:., Mim :, 8, m 10 mumm T lFoml smm, -nu .upmin. 13,

B Entar the minimuen required conlribution kor this plan year .. R
G Qwﬂnmummmwmeuhhephnhrw;phuyﬂr oS T e e e | 12

d SUWMumumn ine 32c from the amount inkne 126, Exler the mnicn%wu T Wn o the Isﬁafa 124

- mummemnmmmmwm 12d be met by the funong Ces®ine™.. ... . . .. .owoo. D Yeg || Mo D Mis
| Part VIl | Plan Terminations and Transfers of Assets
138 _Hos & rosclusion 1o el the plar boon BXopiod i 8N PIBN YEBIT ... s Tves [ ne

B 1%Yes’ mmﬂamumu{wmmummwvmmmempmﬂmmr e 13

b Mtallmmam dliﬂlh#dwmm«mﬂanﬂmc transferrad o anciher o by hlmdwﬂw .
control of the PBGC?... e et et e a1 plmwg [] ves [ no

€ If, during numnmr mmmaﬁhﬂum m;mmmmmnmmm;mnm identity mmmm ‘
which aessts or labillies were irarsfsrred. _{See instructions }

13¢(1) Name of plania): ‘ 13¢{2) EiNs} 13¢(3) PN(s)

| Part VIl | IRS Compllance Questions

14a Eu“ﬂ“m"‘ﬁ!ﬁ'u"mmwlﬂdrmmﬂlwﬂuﬂ:ofaeduu«:ﬂmtﬁ ]uMJm a “,.b | - : :
tha ' % 410{0) an ! sembining thia plan wilh ar '
... the permissive spgragation rulos? (] Yes [¥ No fa)i4) by g this pian ¥ olher plans under

“14b 1this ie @ Code section 40%K) plan, l;had: ali bmm:m:ply to indlicate how tha phn i& intended to sabefy the nondiscriminabon requinements far
emplayes defesrals and employer madching contributions (as applicable} under Code sections $01(k)(3} and 401{mx2). o
¥ Design-based safe harber method
[] *Prior year ADP sest
D “Currant yoar® ALY last

[] na

15 Wmmnwh-nmwdamwdmn thal rsceived a favarble IRS Opinion Letier, anies tha dai Lettar G B/
af tha Op#mion 3872020
{MMDDAYYY) an the Opirion Latter seria rumber 010391 21 | ’ i




