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
KEMP & RICE ORTHODONTICS, LLC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2019
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) 83-2343050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KEMP & RICE ORTHODONTICS, LLC 2c Sponsor's telephone number

615-790-3008

2d Business code (see instructions)

4557 KEMP FARM LANE
FRANKLIN, TN 37064 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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(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) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 10/06/2025 DAVID H. KEMP
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 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 1955000 2164886
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1955000 2164886

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 241986
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 241986
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6068
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26032
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 209886
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:
1C 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 195500
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 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 D 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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
KEMP & RICE ORTHODONTICS, LLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KEMP & RICE ORTHODONTICS, LLC 83-2343050
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:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2164886
D ACUBIHAI VAIUE ... 2b 2164886
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 6 8436 8436
24 1437853 1438226
30 1446289 1446662
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie 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 5.53 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 256134
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 256134

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 09/25/2025
Signature of actuary Date
DONALD BUNGENSTOCK, EA, MAAA 23-05702
Type or print name of actuary Most recent enroliment number
LATITUDE RETIREMENT 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563

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

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

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

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 5.60 % ............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

347243

0

0

347243

0

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

149.64 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

127.13 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

141.80 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

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

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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:
5.05 %

2nd segment:
5.31 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22

Weighted average retirement age

22

66

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

= L0z Tod 010 0 =Y o1 Yes D No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

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 256134
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 256134
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver 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 0
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 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Schedule SB, Part V - EIN: 83-2343050 PN: 002

Kemp & Rice Orthodontics, LLC
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg 1: 5.05% 5.05% Segl: 5.50% Pre-Retirement: 5.00%
Seg2: 531% 531% Seg2: 5.76% Post-Retirement: 5.00%
Seg3: 5.59% 5.37% Seg3: 5.83%
Applicable Date 10/2024 10/2024 11/2023
Pre-Retirement
Turnover None None None
Mortality None None None

Normal retirement age 62
and 5 years of participation

Normal retirement age 62
and 5 years of participation

Assumed Ret Age Normal retirement age 62
and 5 years of participation

Future Salary Incr 4% salary increase per year None None
Post-Retirement
Mortality Male-2024 Small Plan Static
Table — Combined Male

Female-2024 Small Plan
Static Table — Combined Female

2024 Applicable Mortality
Table from Notice 2023-73

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form

Pct Assumed Married 0% assumed married 0% assumed married

Spouse assumed to be the
same age as participant

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

5.53%

5.00% annual rate

5.00% interest

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

2024 Applicable Mortality Table from Notice 2023-73



Attachment to 2024 Schedule SB, Part V - EIN: 83-2343050 PN: 002

Kemp & Rice Orthodontics, LLC
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Benefit Plan

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Part| | 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:

B This return/report is

C Check box if filing under:

D if the plan is a collectively-bargained plan, check here
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here

D an amended return/report

[ Form 5558

a single-employer plan

D the first return/report

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.)

D the final return/report

D automatic extension

D special extension (enter description)

D a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Kemp & Rice Orthodontics, LLC Cash Balance Plan (PN) » 002
1c Effective date of plan
01/01/2019
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer |dentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 83-2343050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) T
. . i e i p r's tel number
Kemp & Rice Orthodontics, LLC 615-790-3008
4557 Kemp Farm Lane 2d Business code (see instructions)
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator's telephone number
4 I 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 ... S5a 31
b Total number of participants at the end of the PIaN YEaM........cocvmriiiiiin s 5b 277
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IEM) .........oiiire s
c(2) Number of participants with account balances as of the end of the plan year (only defined
JBFE a0 5¢(2)
contribution plans complete this IHBM) ...t
d(1) Total number of active participants at the beginning of the Plan YEar. ... 5d(1) 28
d(2) Total number of active participants at the end of the Plan YEaI ... 5d(2) '
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
were 1885 than 100% VESTEA. ......c..iesieeeesiies it iictitisss it iiiass s srssases s sae st et s st it irr s s ettt 3

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 instru
SB or Schedule MB completed and signed by an enrolled actuary,

ctions, | declare that | have examined this return/report, including, if applicable, a Schedule
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 S 4 ﬁf'/Cc—aup 9_ %/y-,28"|pavid H. Kemp

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

SIGN

HENE 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

Were all of the plan's assets during the plan year invested in eligible assets? (See INStructions. )., 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.)........cccoiim s 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)7 ...... 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.)

[ Part I | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
L T —— 7a 1,955,000 2,164,886
b Total plan Habililies ... .......oooovoooeieroeeeeeete e 7b
€ Net plan assets (subtract line 7b from line 7a).....ccccccoiuiiinnnnnnn, 7c 1,955,000 2,164,886

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMDIOYBIS ..o cismimsissisasiscss viissssisisssistossiisosansinesasi R ven 8a(1)
(2): PEHEIDANS i s st 8a(2)
(3) Others (including rolloVETs).........ccooiiiiiiiiiiiiiiiiiiiiinis 8a(3)
b Other income (1058)...........ooovoceioecieicees e 8b 241,986
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).........ccccco..v.v. 8c 241,986
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)......cuisuimmsemiii i 8d 6,068
@ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 26,032
_9 OtNET @XPENSES ....ve.vteeeseeeeeeeeeeeieecieeeeeneeemassiiearssassesssressssabrsessans 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 32,106
i Netincome (loss) (subtract line 8h from line 8¢).........c.coccvviunn. 8i 209,886
j Transfers to (from) the plan (see instructions) .........ccc..ovevveecence 8j

l 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:
1C 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 l 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) ..................oc..... 10a X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions
FEPOME O M€ T0B.)............o.oooooosoeseessessseeesses e seeesseess s 10b X
C Was the'plan coveréd by afldality BoNA? . uismusammsnsimm sy i i 10c | X 195,500
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISHONBSLY? .....oicoeriinssassesimasissssionsessanssvonsivensetsrasssnsusnnsomassnsent e iassses s ns s as e eus s 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 %
the plan? (Seeinstuchions.). ... s msmmnsissssmrssesases e 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) .........c.c.c.cocceoe. 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR _
D520, 10M-3.) 1o eeeeooeeeoee oo eeeee e eeeeeeeeeees e eeeeer e 10h X
i 1f 10nh 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 ...t 10i




Form 5500-SF (2024) Page3-[ |

{ Part VI | Pension Funding Compliance

11 Is 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
BB O 12 i i ios basad bt s i o 4k i A4 e sy 50 H 45 9§ e A VA SN S Yo DL B SV U VLN s on e A s St esseT LSS4T b e e A s el s e nn vt v L
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.
D 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.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
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
ERISAT .o.ooieesioteessesessesessssessssessassssssssisssasiasssssasssesssssssssssssssassssasess sesmmsamedsssesdabeesEssbere o3 0ah SRS eSS 0e 48 S AR bR A RO £ LA PE SRR E et D Yes D No
(If "Yes,” complete line 12a or lines 12b, 12¢, 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. .........iiiiiiiissiinse sttt e e e 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 YEAM ..........oceowroiici it 12b
C Enter the amount contributed by the employer to the plan for this plan year ... 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMOUME) ittt ettt e
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cooiiinini D Yes D No D N/A
Part VI J Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...t D Yes No
a If*Yes,” enter the amount of any plan assets that reverted to the employer this year... T - |
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes @ No
GONTON OF T PBIGICT ...ccioivesossssisnsissnsniviiossssesssisiinibssstsessssbnestisssiebasssiassiaisihsisasashs sssitessssissesssss s¥44 44805080450 L0k setnrseyuesatorafresasnsss

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.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

[Part VIll | 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? B 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

X NiA

15

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501366a




SCHEDULE SB

Single-Employer Defined Benefit Plan

OMB No. 1210-0110

(Form 5500) Actuarial Information 2024
Department of the Treagury
Intemal Revenye Service This schedule is required to be filed under section 104 of the Employee
Emok g:g:ﬁnggzlfm‘;axznmmaﬁm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
poyse ! Infernal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P 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
Kemp & Rice

‘Orthodonticé,

L

o B Three-digit
LC Cash Balance Plan-

C Pian sponsor’s nan

Kemp & Rice

1Orthodontics ,

e as shown on line 2a of Form 5500 or 5500-SF

L

LC 83-2343050

D Employer Identification Number (EIN)

E Type of plan: @ Si+1gle D Multiple-A D Multiple-B

Prior year plan size: lb—_<| 100 or fewer D 101-500 D More than 500

Basic

Information

1 Enter the valuation date: Month__ 12 Day__ 31 Year 2024
2  Assets:
BUMABTKEE VAIUE . ceece et teeeseeese s sasrae s oo ms s enn e e s s sas e enstoeme b et eeemr et aneseseems s st et enem st et asteesssanasene 2a 2,164,886
b Actuarial value . ) S, 2b 2,164,886
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.............o.coocovueveeeeueeon. ] 0 0 0
b For terminated| vested participants .............ooooeevereeeenn. 6 8,436 8,436
€ FOr active PariCIPANES .....c.oucveveeereeeeeeeereeeeeeesenesses st s sessesessressressns sosessngessnacd 24 1,437,853 1,438,226
O TOMAE. ottt ettt e et et 30 1,446,289 1,446,662
4  ifthe plan is in at-risk status, check the box and complete fines (a) and (b)
@ Funding target disregarding prescribed at-risk assumptions
b Fur_wding targetireflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effectiveinterestrate ...
6 Target normal cost

@ Present value of current plan YBar @00TUAIS .........occ.ev ettt eeresieinss e e ertacerateensseetsestssesencectv s shonsies 6a 256,134
b Expected planSelated EXPENSES ..o veeeeveeeereeeserereeseereeemesseeereenne e eeaeeaseaae et e st eeae s s anas b s ennnrerens 6b 0
€ TAIGEE NOMTIEA! COSL....eoveeeitiieeceer e team e eeises s se st semee e s eemsanmeas s esemeroeeasmsonaresoebatacntssssssasenssasrsinssaseraseresennasane 6¢c 256,134

Statement by Enrolled

To the best of my knowledge, the information supplied in this schedule and accompan

accordance with applicabl
combination, offer my bes

Actuary

el 1t

nts and attact

under the plan.

i if any, is complete and accurate. Each prescribed assumption was applied in
e Iaw and regulauans ln my oplmon each other assumption is reasonable (takmg into account the experience of the plan and reasonable expectations) and such other assumptions, in

K00 75 -

Sycoﬁf*’\ bor 2 S_) Fo

—

S

Signature of actuary Date
Donald Bungenstock, EA, MAAA 2305702
Type or print name of actuary Most recent enrollment number
Latitude Retirement 574-936-6200
Firm name Telephone number (inciuding area code)
1500 North Oakl| Drive .
Plymouth IN 46563
Address of the firm

If the actuary has not fu"‘y reflected any regulation or ruling promulgated under the statute in compleﬁng this schedule, check the box and see instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §500-SF.

1

|

Schedule SB (Form 5500} 2024
v. 240311



|
Schedule SB (Form 5500) 2024 Page2-[ |

Beginning of Year Carryover and Prefunding Baiances

(a) Carryover balance {b) Prefunding balance
7 Balance at beglnmng of prior year after applicable adjustmenis (line 13. frczm prior: - s :
year) ................. et nrersenetsesessesaransserassinar s i s rames st s benaesessn s e rnnssansanasieianr s saoriiene] R ’ 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from pnor ‘
year) ............. Leeeresceenraetcren e aas et neas s s et ecestes et anereseas e e sar et sesernnr it ersnenrsrataseseesemnesred]

9 Amount remaining (e 7 minus iNE 8) .........coo.oowevvoeeeceeeeeeeeeeeee oo e re] .

10 Interest on line 9 using prior year's actual retum of 0
11 Prior year's exce%ss contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........c......lveer 347,243
b(1) interest onj the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___5.60%......... 0
b(2) interest onjline 38b from prior year Schedule SB, using prior year's actual
PRI 1.cooleeececveiteraesessses e eeess s aeesess e s seasae s easses st smas s s sarn e snmnnenn 0
€ Total available at beglnmng of current plan year o add to prefunding balance.......... 347,243
d Portion of (c) to be added to prefunding balance ............cc.c.ocovecurerrnsecerncenes 0
12 Other reductions|in balances due to elections or deemed elections..........c...c.co.........) ' ' 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — ine 12)..................] 0 0

Funding Percentages _
14 Funding target attainment percentage : : eremeeemes v s e neeas 14 | 149.64%
16 |1 127.13%

16 Prior year's funding percentage for purposes of determmmg whether can'ycxverlprefundmg balances may be used to reduce current 16
year's funding reqUIrement ... ......................co..o.... e e et p et e eeee s sseeb e s s ss s sssmnsessasosoesnesnn 141.80%

17 Iif the current value of the assets of the plan is less than 70 percent of the fundmg ta'get -enter such percentage ......... ereeerseennansaneaens 17 %

Contributions and Liquidity Shortfalls S

18 Contributions made to the plan for the plan year by employer(s) and emp!oyees

(a) Date {b) Amountpaid by  |. (¢) Amountpaidby-. |.. . (a) Date {b) Amount paid by ~ {c) Amount paid by
(MM-DD-YYYY) emp!oyer(s) emplgyees : «‘“MM-DD YYYY) employer(s) employees

15 Adjusted funding target attainment percentage........................

Totals » | 18(b) 0| 18(¢) | 0
‘49 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions ailocated toward unpaid minimum required cortributions from prior years. ........ RSO I |7 0
b Contributions made to avoid restrictions adjusted to valuahon date.,...-..;....'. AL onierasteerennen : 18b 0
€ Contributions allocated toward minimum required oontnbutlon for current year ad}usted to valuahon date......... I 19¢c - -0

it “ RS

20 Quarterly contributions and fiquidity shortfalls: - T
“ @& Did the plan have a "fundmg shortfall” for the prior year’i ............. ........ ﬂ ........ .......... eeeeetiteessee et emeae st e s ssratas D Yes |}_—(| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made ina tlmely manner?..........

s

C ifline 20a is “Yes,” see instructions and complete the following table as apphcable

Liquidity shortfall as of end of quarter of thls plan year - -
(1) 1st S (2) 2nd - oow--- {3) 3rd - - (4) 4th




Schedule SB (Form 5500) 2024 - , L Page3

Assumptrons Used to Determme Fundmg Target and Target Normal Cost
21 Discountrate: .

a Segmentrates: et i | 2nd gegg‘f";) R - 3"' 5;?’;‘*9“; [N, fullyield curve used

b Applicable month (enter code).................. I - . I eeereeenries riaEieerenees 21b
22 Weighted average retirement age e eee e eee et ee e eeee e smenee e e everaresnarens peevrerennaesenees 22 66
23 Mortality table(si (see instructions) [)—_(I -Prescribed - combined D Prescribed - separate D Substitute

Miscellaneous ltems

.24 Has achange been made in the non-prescribed actuarial assumptrons for the current plan year‘? If“Yes,” see |nstmchons regarding required
cattachment. ..oty . rperterereenennens ereeerentretesaaegeot e et sene e b ae st ar et e sa et e asrrsseenes @ Yes |:| No

25 Has a method change been made for the currént plan year? If "Yés,” see instructions régarding required attachment. ..........covevurenecee. D Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instmc;ﬁons regarding required attachment. .............. D Yes IX] No

b Is the plan required to provide a prbjection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 iftheplanis subject to alternative funding rules, enter applicable code and see instmctions'reg’arding 27

attachment

28 0

29 gr::%lg:;ad empl?yer contributions allocated toward unpaid minimum r'eqﬁired contributions from prior years 29 0
30 Remaining amount of unpard minimum required contributions (line 28 minus line 29)....... eeeseeeeeee e eeeeneae 30 0
31 Target normal cost and excess assets (see instructions): .

a Target normal cost (line 6¢). e R . T B3 T 256,134

b Excess assets,|if applicable, but not greater than line 31a ; e s ee e er e 31b 256,134
32 Amortization instaliments: v : . oL ....Outstanding Balance Instaliment

a Net shortfall arlilorﬁzation installment........ . : ; Ll . 0 0

b Waiver amortization installment ... ' B »
33 ifawaiver has been approved for this plan year, enter the date of the ruling letter grarrtrng the approval 33

(Month . Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (tines 3a-31b + 32a + 32b- 33)....] 34 0

! Carryover balance. . Prefundmg balance Total balance

35 Balances elected for use to offset funding C

requirement . 0
36 Additional cash requirement (line 34 minus fine 35)................. e mmenreneneeeeees e s seer 36 0
37 ::;g)tnbutlons allocated toward minimum required contribution for current year ad;usted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions) o : o

a Total (excess, if any, of line 37 over line 36) i : 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard- carryoVer balances..........| 38b 0
39 Unpaid minimum reqmred contribution for current year {excess, if any, of lme 36 over (121374 T 39 0
40 Unpaid minimum required contributions for all years ...... eeeeeeeeeeeraemeeanneen 40 0

Pension Funding Relief Under the American RéSéué Plan Act of 2021 {See Instructions)

41 If an election was made to use the extended amortization rule fora plan year beglnnmg on or before December 31, 2021, check the box to indicate the first
plan year for whlch the rule applies. D 2019 D 2020 D 2021




KEMP & RICE ORTHODONTICS, LLC CASH BALANCE PLAN
EMPLOYER ID #: 83-2343050: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 6 66 To more closely anticipate the actual

Age retirement age of the participants



Attachment to 2024 Schedule SB, Part V - EIN: 83-2343050 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Kemp & Rice Orthodontics, LLC

Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2019

From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion

of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry

year

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$235,000

Group 2:
$100

Group 3:
$100

Group 4:
2% of compensation

0% of average compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours



Attachment to 2024 Schedule SB, Part V - EIN: 83-2343050 PN: 002

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Vesting

Top-Heavy Status

Death Benefit

Cash Balance

Kemp & Rice Orthodontics, LLC

Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



KEMP & RICE ORTHODONTICS, LLC CASH BALANCE PLAN
EMPLOYER ID #: 83-2343050: PLAN #: 002
PLAN YEAR ENDING: 12/31/2024
SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.

SCHEDULE SB, LINE 24 —-CHANGE IN NON-PRESCRIBED ASSUMPTIONS

Assumption Prior New Justification for Change

Weighted Average Retirement 6 66 To more closely anticipate the actual

Age retirement age of the participants



