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 B 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
IK ENDODONTICS OF ROCKLAND, PC DEFINED BENEFIT PLAN (PN) » 001
1c Effective date of plan
01/01/2024
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) 88-3866522
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
IK ENDODONTICS OF ROCKLAND, PC C Sponsor's telephone number

845-323-8714

2d Business code (see instructions)
11 MEDICAL PARK DR.
SUITE #202 621210
POMONA, NY 10970

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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. 10/05/2025 ISAAC KEMPE

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

SIGN Filed with authorized/valid electronic signature. 10/05/2025 ISAAC KEMPE

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
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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 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 0 175000
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 175000

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) 175000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 175000
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 175000
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 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? ... 10¢ X
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

2520.10T-3.) 1.ttt 10h

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

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

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
IK ENDODONTICS OF ROCKLAND, PC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IK ENDODONTICS OF ROCKLAND, PC 88-3866522
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 0 102702
3 0 102702
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.40 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 10345
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 10345

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/19/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.20 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 0.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 154.80 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 0.00 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 175000 0
Totals » | 18(b) 175000 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 168553
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22

Weighted average retirement age

22

55

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 10345
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 102702 9579
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 19924
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 19924
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 168553
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 148629
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[ ] 2021
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PAIRT‘I - Authonzahon of Praotltxoner to Electromcally S1gn and File ¢ -

I hereby authorize Bury & Associates, Inc, to electromcally s:gn and file the above-nmnéd “ g
rehmx[reports through EFAST2 R
I understand that in granting this authority that: R A T R
e Ifwe must manually sign the 5500-EZ Forms and provxde a scarmcd c0py of that * ; hiéf}
. . _'signature page to Bury & Associates, Inc, F

“'r , Bury & Associates, Inc. - will retain a copy of this written authonzatmn inits records, %

# Bury & Associates, Inc. will notlfy the individual signing below as plan Lo
* administrator/employer about any inquiries and information it receives from EFAST?.
DOL IRS, or PBGC regarding this annual return/report; and N § Bl

3

% A copy of my signature will be included with the return/mport posted by the Departmen

z ,;?3

. .+ of Labor on the Internet for public disclosure, . -y & s *1‘"‘»%
# Bury & Associates; Ine. shall not be deemed an administrator or other ﬁduclary with =58
e respect to any Plan solely on account of the services performed under this authonzahon. T
This authonzatlon is apphcable only to the filing for the above-named Plan and apphes only for , ii
Plan year end stated above. » L . : fﬂ{
'/-m ":-;;’-%ﬂ

* PlanAdmlmstmtor. 9\ /%,..—-—-«L-gﬂ&(‘ kemﬁ cDate' 0/( /Zg'

x

EmployerlPlan Sponsor (1f not the Plan Administmtor)*’" A - -3 D’ate: , ?§

. PART H Acknowledgement of Receipt ofAuthonzanon“ RS : ’ vréég

On behalf of Bury & Associates, Ing., [ hereby certify that the firm will use the authonty grantcd ;‘,’;‘?%
only for the express purposes described above; that the firm will not disclose confidential e
. informationto any parties other than the DOL, as required for EFAST filing; and that the firm = - &
will take reasonable steps to assiire that confidential information provided by the Plan S

s Administrator or Plan Sponsor is protected from unauthorized d1sclosure. M

<
¥

ForBury &Assocxates, Inc.: //%/. 2 . Date: /0

* o (srgmyaé and title)

{ o 4

. The demgnated service prowder must retain ﬂ‘llS authonzahon. o BRI

‘ < *  Daonot submit this form to the DOL uniess requested to do 0., . 7 PR u}gg

A
e .

Pl v i p

*)
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Grzzty Carparation 4 Comglnin ol onirlos In accordance with the Instructions to thn Form B500.8F. s pocton
["Parti | Annual Report Identificatlon Information . o
For calendar plan year 2024 or iscal plan year beginning 01/01/2024 and ending 12/31/2024
A This rotumirepont Is for: @ a single-employer plan Da multiple-employer plan {not mulllemployer) (Pension Plan filers checkiag this box
. must attach Schedulo MEP. Other plans musl altach a st of participating employer
_ Informalian In accordance with thu form instm:l!nns ) -
B This rolumireport s B tho arst retumiraport [l ot otvmiroport 7, T
[] anamended retumtmport [ shot plan yoar mtumfrapon (lass han 12 monhs) - .
& ) ¥ o~
C CheckboxUfingunder: K] Fermsssa . [} eutomatic extensten * © - [] orve program
[ ] speciat extension {ontar doscrption) . : * ¢
D i tho plan ia 5 collactively-bargalned plan, chack hora, » 1 S e
™~ - ®
E If this ts a retroaslvely adoptad plan permllied by SECURE Acl section 201, check ham .. weiemimimns ¥ D Tl ‘ o
{ Part 11 ‘| Baslc Plan Information—enter all requasted infermation : T
13 Namo of plan 1b Three-dight plan number | ! \
IXK Endodontics of Rockland, PC Defined Benefit Plan L(eN) ¥ ool * )
- 1c Effeclive date of plan - '
g1/01/2024 * .
2a Plen sponsor's name (employsr, if {or a single-employer plan) 2b Employer identification Number (EIN) * _;M
gﬂﬂng address (iclude room, ept., sullo I:'D and s{lm:lt. orP.t!)nIBux} At fore ms!rucl:l ) BB-3866522 e
ty or town, slats or province, country, ond ZIP or forelgn postal coda {If [orelgn, zes ons:
IK Endodontics of Rockland, PC 2c Sap:gs_ngzglfgt_}oilz pumber - %\)
2d Business coda (sea instrucllons s
1l Medial Park Dr. > { N ) :,-;f,
Suite §202 . N B o B .;,3
Pomana NY 10970 621210 I
3a Pian admbnlstrator’s nams and addrass [¥] Same a5 Plan Sponsor. 3b Administralor's EIN 5
3¢ Adminlstralor's telephone number . .
H £ ey
. - ‘ :
- » ~ " ! '... P
“« il Y w
t 4 {thenams cndfor EIN of the plan sponsoror the plan name has changed since o laslstmlreport | 4B EIN . ";.
filed for this plan, enior the plan sponsor’s namo, EIN, the plan name and tho plan number from the » T
lzst retumlmport, _ . 4d PN )
@ Sponsor's name ey o,
€ Plan Namo NE s
52 Totel number ol f;amdpam: ot the baginning of the plan year. . i . Ba . 3
b Total ntmber of participants &t tha-ond of the plan yaar, ; z w“ Bh * ty
c(1) Nmnhur of pmﬂdpm!s with account balancos as of the bsginning of the plan yaar {only deflied . |~ “5c 1 . e
trihustion platts completo this liam) : . .
Nmnbc.rnl anis with occcotnt balances an of the ond of the plan yoor {only dofined ~% x| .7 A
c(2) umpmﬂdp o thls Tiom) : li . 5e(2) %
d{1) Tota nrmber of oofive participants ot the beglaning of the plon yesr . i 5d{1) P
d(2) Totnt mamber of acive pariicipants atike.end of te plan yoor : - f" &d(2) :
o0 Numberof pariicpants who terminatad cmplaymenr during the plan year with ascrued banefils that ~  Ba )
wota 1963 thitn 100% VOSIBH e serrssrsssrmtcesesssnsestos s s mae |V -
_____E_.‘L__———-Tnﬂm“ for tho Iato-or Incomplole flling of this retumiroport will bo asssasod unlass roasoneblo couss Is. established.

enatics 6f and other penattios setforth in the Instruclions, § deciare thal | hava examined this Tolurdropon, Inciading, If 0 plicabia, o Scheduld
ggd:: gmedu!o rémmd and slgned by an nnrnlladnclmy as mu os tho elactronio verslon of thiy m!zmz!mpnn, and to tho 3&51 ogmy knowledge and

_pnlinf, {t t5 4y, cgreact, ind complalo e -
3'1'2; \ W 10/ 57 Z%~ |Isaac Rempe .
HERE 8!qnatum of plan sdminlstrator  — - Datg " » ¥ Entor name of Individun) u!q n] 23 plan odministrtor
SIGN Q M‘___ T [0/ ":7 _5' Isaac Kempa -~ .~ w»
HERE [ gionefuro of employoripton sponsor__~ - Dato Enler namo of Individin lgning nx smployor orplansponset J |
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SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110

(Form 5500) Actuarial Information 2024
Department of the Treasury
Intemal Revenua Service This schedule Is required 1o be flled under section 104 of the Employee
Depatment of Lbar . Retirement Income Security Act of 1974 (ERISA) and section 8058 of the This Form Is Open to Public
Employes Benolits Securily Adminisiration Internal Revenue Code {the Code), lnspac?tlon
Pension Benefit Guaranty Corporation
}» File as an attachment to Form 5500 or 6500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable cause is established.

A Name of plan B Three-digit
I¥ Endodontics of Rockland, PC Defined Benefit Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
IK Endodontics of Rockland, PC 88-3866522
E Typeofplan: [] Singte [ ] Multiple-a [ | Mutple-B | | F Prioryear plan size: [¥| 100 orfewer [] 101-500 [ ] More than 500
rPartl | Basic Information
1  Enter the valuation date: Month__ 12 Day 31 Year 2024
2 Assels:
a Market ValUe ... eenusecrsesensans reeearesermnaserare it AL AT AR 4R R OSSR R aR SRRSO 2a 0
BD ACHUBIIA] VEILE..vecvrsremsseereessrsssssosassasssseessassessssssressassseertmbessbtass s ssssms st e Ra o R Seos e Rt R RS SRS RS 0 2b
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding | (3) Tolal Funding
participants Target Target
a For retired pariicipants and beneficiaries receiving payment............... R 0 0 0
b For terminated vested participants 0 0 - 0
¢ Foractive participants......... 3 0 102,702
d Tolal...oovvenr 3 0 102,702
4 i the planis in at-risk status, check the box and complete lines (a) and (b} '
a Funding target disregarding prescribed at-risk assUmMPLONS ... PRI da .
b Funding target reflecting at-risk assumpllpns. but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five conseculive years and disregarding loading factor.
B EHTECHVE INLEIESE FHIBcuressemssceesisissisessrsrerssserssnsssrsssvesernatssnss rosrasss rabretbsLAS RS Lok O R RS R LT RO 9T P bbb bt s s ss) 5 5.40%
6 Target normal cost
a Present value of cutrent plan year accruals ..... \eeerereanetvestsasarEe e e saranasEEASE R RS TS PRTES . 6a 10,345
b Expected plan-Telated EXPENSES .urrmssercissersrrreerssssssssssssssssssssasssiassss ervsibssseseree e nse s esraersmeess 6b . 0
C Targel NOIMA! COSLuuuuruerecasiireerurersenseserssresrmscsisssssissss osnisssasessrsizssassrarassars sreesbitsenrbet e e sanasmes er e rasiaicrsissain Gc 10,345

" Statement by Enrolled Actuary

Ta the best of my knowledge, the Information supplied in this scheduls and accompanying schedules, statements and attachments, lf any. s pleta and Each prescribed assumption was applied in
accordance with applicable law and regulations, In my epinlon, each other assumptlon s reascnable {taking into account the experience of the plan and reasonable oxpeclallms) and such other assumptions, in
combination, offer my best estimate of anticipated experlence under the plan.

SIGN
HERE 09/19/2025

Slgnature of actuary Date
John M. Bury 2304183
Type or print name of actuary Most recent enroliment number
Bury and Assoclates, Inc. +2304183
Flrm name Telephone number {including area code)
PG Box 607
Southington CT 06489
’ Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see Instructions D
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule SB {Form 5500) 2624

v. 240311




Schedule SB (Form 5500) 2024

Page 2 -|:|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of pricr year after applicable adjustments {line 13 from prior
YEBF) cuvirearecorarersosanentiosasssesrossossssnsnsarssts sasatanetsasaatssest irest irsstsetasstasers sussestansarsavarenssnsres

{a) Camryover balance

(b) Prefunding balance

8 Portlon elected for use to offset prior year's funding requirement (line 35 from prior
year) ... s s ceotsssapsssspaiass R

9 Amount remaining (e 7 MinUS NG B} v..c.ovvevevecececticretineesssissersesissssesessosssserssssnsansass

410 Interest on line 9 using prior year's actual retum of

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Year) ...

b(1) Interest on the excess, If any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rateof __ 9.20%.........

B{2) Interest on line 38b from prior year Schedule SB, using prior year’s actual

£:1101 ) T it bt SR A L4444 RS48RO RSP HSE R SASRRRSR SRR RS S SRR RS
C Total available at beginning of current plan year to add to prefunding balance..........

d Porlion of {c) to be added to prefunding balarite .......wceersresessesssnsssssassaes

12 Other reduclions In balances due to elections of deamed elBctions ... ineremnieend

13 Balance at beginning of curent year (iine 9 + line 10 + line 11d - ling 12)............

Part Il Funding Percentages

14 Funding target attainment parcentage

14 0.00%

45 Adjusted funding target attainment percentage.

15 | 154.80%

16 Prior year's funding percentage for purpases of determining whether carryover/prefunding balances may be used to reduce current 18

year's funding requirement FE

100.00%

wrrbrrandrreny

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.

.......... 17 '0.00%

Part IV Contributions and Liquldity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a} Date {b) Amount paid by (c) Amount paid by {a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s} employees
09/15/2025 175,000 0

1
‘ - Totals » | 18(b) 175, 000| 18(c) | 0
19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpald minimum required contributions from prior years, 19a 0
b Contributions mads to avold restrictions adjusted to valuation date....... 19b 0
€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date........, —— 19¢c 168,553
20 Quarterly contributions and liquidity shortfalls: '

@ Did the plan have a “lunding shortfall” for the prior year? ...,

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

[]J; Yes Ig No

C Ifline 20a is “Yes,” see instruclions and complate the following table as applicable:

D?Yes D Ne ‘

Liquidity shortfall as of end of quarter of this plan year

(1) 1st {7) 2nd

(3) 3rd

(4) 4th




Schedule $B (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segmenl rates: Ist sse?rgzn:/; 20d ;e.gg'l 2e n:/i 3d 55e ?rg;n; D N/A, full yleld curve used

b Applicable month (enter code) . . eer st seR eSO s RAS SR AR AR RS Ho R ane 21b 4
22 Weighted aVErage retrBMENE AGR ......vrv.mersressnersesnssersssmsssesssssssesssssomesssessmsssasseseesssensmssastsessens 22 55
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - saparale I:I Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” see instiuclions regarding required

BIBCIIMIBNL 1 1vessisiiasesentstnctsemen s sasere st s mssa st s R e d s r s ers SRR P e 2 e 68 er £ bt s 4r eSSBS s o A0 s e amban b seensnsesansrannnreseress resersasnnsrsnsens I:I Yes @ No
25 Has a method change been made for the current plan year? If"Yes,” see Instructions regarding required attachment. .....c...cvevvmeiicnnnnnns D Yes @ No
26 Demographic and benefit information -
a s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes," see Instructions regarding requited attachment ... D Yes @ No
27 If the plan Is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BUBCAMIONL ettt et s ba b sttt sttt et embagenean peresseninen teetpreresspeanerp e s pansyrene srnneiseereey
Part Vil |Reconclliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribuUtions for all PHOE YEAIS .. sssriimmsssssssssssssmsissssssssmsasaresssessssssssssseses 23 0
29 D_Iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(I8 TDA)ucueineiioniisistiteiistitecsttaeacerreans esmanr st sassaensresissssnssestanares iesaares dasenars svaeLRL b AR ARRELAmRRSaPA bA e AR PR Aaar naEs s vanenmnantbanasnats
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29)..... 30 i
Part VIII |Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (see instructions);
a Target normal cost {liNe BG).....uceiesisnias 31a 10,345
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Qutstanding Balance Installment
& Net shorifall amortization INSLAlMENL ... s s ssasestssssssssssssens 102,702 9,578
B Walver amortization INSIAIMENL ... ..o uermersmmerssiosssssssisssmsssssssssssssensssssssssssesseesssssmasns
33 Ifawaiver has been approved for this plan year, enter the date of the nrlling letter granting the approval 33
(Month Day Year ) and the waived amoUNt ......coemomcnisssinessmne
34 Total funding requirement befors reflecting cartyover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 19,924
Carryover balance Prefunding balance Total balance
35 Balances elecled for use to offset funding
EQUIEMENT _.voverereereeneens 0
36 Additional cash requirement (INe 34 MINUS N8 35)....cirvesirieesnssiissssessssosssnsssssssmissssssirsssssssssssrassssasssssssssstoss 36 . 19,924
| 37 Contributions allocaled toward mintmum required contribution for cusrent year adjusted to valuation date {iine 37
L) J— drosess st e rrerbetereniassessaiaeniary 168,553
38 Present value of excess contributions for current year (see Instructions)
a Total {excess, if any, of line 37 over line 36) 38a 148,629
b Portion included In line 38a attributable to use of prefunding and funding standard carryover balances............| 38D
39 Unpald minimumn required contribution for current year (excess, if any, of ine 36 over IR 37).....ieceosreneces 39 0
40 Unpaid minimum requlted CORtIDUTONS fOF Al VEAS .....u..umsierssrsessessssrssesssmesessmeessssasssssssest ssssssossisssasessssstanss . 40 0

Part IX I Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the exiended amertization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies, D2019 I:l 2020 D2021




Schedule SB
Line 32

Schedule of Amortization Bases

Plan Name: IXK Endodontics of Rockland, PC Defined Benefit Plan

Plan Number:00%

ETN : 88-3866522

Date Base

Type of

Establlshed Base

Present Value

Principal

Years Amortization
_To Go Installment

" 34 v ShOﬁtfé” 15‘?’"-‘ - R ks ¢: c %?sw ?A K . A
B A et Ly = PR ¥ : . . : A
r‘\ —— —
lgrad Shortfall 122, 7o, e N/
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