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
RANDALL L. DAVIS, DMD, PC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1998
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) 04-1199340
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RANDALL L. DAVIS, DMD, PC 2c Sponsor’s telephone number

978-686-8500

2d Business code (see instructions)

100 AMESBURY STREET, STE 203
LAWRENCE, MA 01890 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 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 22
€ 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. 10/06/2025 RANDALL L. DAVIS, D.M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1706061 1893858
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1706061 1893858

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21292

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 266718
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 288010
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 100000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 213
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100213
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 187797
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2T 3D 2F
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 190000
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 4526
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.ccccccvueuene 10g X 2517
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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[_PartT [ Annual Report Identification Information

01/01/2024 - X and em'}mg 12131;‘2&4
A This retumniraport is for.. . @ a xmgleemptoyer Han m 2 mumpfmmpioyer plan (not mitie "oyer) (Pension Plan flars chaddng this box

7 eust attack Schedule MEP. Othar plans must attach a list of participating empteyer
: mformauomr aa:surdame witt the form instrictions)

B This retumireportis T e tirst retumlrepon m the final eturnireport :
: . g [} an amended retm/repoa * [T snortiplan year retutnireport (loss than 12 months)

C:Chacichox it ‘55'39"“"‘48’1 Kl Formsgss. e ij automatic: exte:mm i D DFVG program
; k| s?peciai sxtansion (enter desenplion) : f :
D if1he plan s a collsclively-bargained plari, check tere . » I -

E iithisisa remcwel' ‘adopted plan pentitted by SECURE Actsecﬁon 201 checkhefe,,,;; ................. iy ﬂ
Basic Plan infomation»eﬁ_g‘l - all

1a Name of plan e 1b T‘nrea—digrtpfan mmber " )
Randall L, Davis, DMD, PG 401 Profit Shating Plan ) N b .
: : ; : 1c Eﬁ‘s{:iwg date,cfptan .
: : 6110111998
28 Planspinsor's name (employer, If fof a smgie—em;leyar plan) b T 120 Employer ideniification Number BNy
. Malling address (inciudé room, apt. suite no. and Strast, o P.O:BoX) : 04:1160340

S Citviert towu, state of grovince, dountry, and ZIPor forelgn: posial cod
Randaﬁ L Da\ns DMD, PC

i forelon, ses instivatons) 2. Spousof’s 1alaphons number

(378) 6868500
. _ : . o 26 ‘Business sode (see instmctions)
100 Amesbury Stréet, STE 203 : i ~ ser2i0
Lawiohee, MA 01890 : - ! .
3a Plan administrators name and adcress [X|Same as Plan Sponsor. e 3b Administraior's EIN

3¢ Administrator's telaphone nurber

“ & i the neme and/or EIN of the plan sponsor ot the plan ndme has changed since the last returnfroport | 4b EIN
Hifed for this plan, em&e plan sponsor's name, EIN, the plan name and ihe plan number from the

188t rétumireport. i 4d PN
a Sponsors name i :
c Pan Nama
Sa Total number of participants at the beginning of the ;ﬁan YOur 1. Ba 31
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contribution plans complets this iteri}.q. 18
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d{2) Total number of active partisipante at the end of the pln year .. 5d(2) s
) Number of participants who tarmmated emmayment during the. pian year with aceriied %)eﬁams that S Be : “p
wers loss xhan 100% vested s R 4

Ga on; A 8 mmedmkeasreasumblecauseisesw {shed.
Urider periaities of perjury and oiher penalties set foﬂn i the instructians, 1 declars that 1 have examined this retutivréport; including, # epplicable, & Schadule
$8 or Scheduls MB: mmpteted and signed by, an éﬂmttéd tuary. 25w s the electronic versmn ot this rewm’repoﬂ and 16 the best of my knowledige and -

For 1pamm Kodecﬂon At ﬁa{l«. Seethy muwans for Fum W

Fotm sw {2024)
¥ 240311
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64 Were all of the, plans assets during the plan yeat fvested in eligible assets? (See instrictions. Yoo Yes {] No
b Are you claiming a walver of the anntat examination and report of an independent qualified pubﬁ" aeocmntant (EQPA) 3 it
undsr 20 CER 2520.104-467 (See instructions on waiver eligibiity and conditions.).....s B Yes [ ne
1 you answered “No” to either line 6a or fife Bb, the plan cannot use Fum 5500-8!’ andmust mtmd use Form £500.

€ Hthe plan is & defined benefit plan is covered under tha PBGU insurance ;»rogram {380 ERISA secimn 4621 )'? B Yes ﬁ No [] Not datermined
it "Yes is checked. anter the My PAA confirmation numbar from the PBGC pr«m«xm filing for th&s g}an year_ i {Bee iqsimchons.)

(Fartiil]

Ftnanciai Informaﬁan :
7 PianAssetsandeabﬁwas 8} Beginnh at'{aar b) Em;ot‘lexr
o 1796061 i : . 1&93858
| e
¢ Netanasse!s(subtractime?bfmmﬁna?a 179606% ; . leodsss

8 Income :» NS, and]‘mnsfersformw?h«‘(aar s : s Amount

) Otbmgfndudiggm!fovms) e
b Omerinmmegossg ; : Sk

d Benefits paid (mdudmg ol *“risma ce ';. ,‘
1o mﬂebeneﬁis S e ki

g Otherexpanses. o

,h Total expenses add fines 8d, Be, Bf. :
i Netincome (loss) (sublract line ah from fins B¢
§ Transers lo (from) the plan {see msimcgim)

; iaﬂ Chargcteﬂsﬂcs

rovides pansion berefits, anter the appﬁcable pension ieamre codes from the List ol Pian Characteristic Cwas inthe Immmtmzs
20 9K 2T 3D oF

If the pla
ZE 6

10 During the blar year: : l-%s‘ No Amount
USRI ek AR
‘A Wasihere 8 tailtire tatransmn to the glan any garﬁmpmt cortributions within the time permd ; L
desenbad in 29 CFR 2510.3:1022 Conlinte fo answér *Yes" forany: pﬂm’ year failures urtil filly
‘cotrected: (See instmetims amd DOL‘s Volntaty Fiducsary Owwtlm 3 10a e B
100 x
"¢ Was the plan covered By & Belity BONA? ... ittt e e | 46 l Xobow L 150000
d  Did the plan have a loss, whethier or not reimbursed by the plan's fidekty bond, that was caused o % : :
by fraud or dishodesty?. i " Gt 104 ’
8 Wers sny fees or commissions pala o any bmkem. agents orather. persons by an insurance ;

carrier; insurgnce service, of other organizalion that ;:rovidas SOME.OF a& of the benefits under

' the plan? (See INSUCtioNS. b st i itios s o

f Has the plan tallsd to przwida any benefit when due’underme plan?. .
| D;d the plan have any parﬁcmam losns? (I “Yes," anter amount as of year-and.) . i
“hoifthls s an m;vldua} ‘aceount p plan was thera a biackout period? (See instructions and 29 CFR

SR : 4526

2590.101-3.) ... e 10h
i lf 100 was answered “Yes," check e box if you either provided the reqwred riotice of one of the
ﬁo_;_ns 10 providing the m&ice appiied under 20 CER 2520 101~3 10
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11 Bthsa deﬁned anefit plan sub}ect 6 UM funding requlremenls'»‘ {4t Yes," see’ msiructlons and wmrﬂevte Sehedule S8
(mm 5500) and lines 112 and b below. ) fthisis 3 derned contribition pension piah‘ leave fine 11 blank and corpleta ling 12 {:} Yes @ fo

! 114 1
b PBGC missed cuntribution reporting requiremmls. i the plan is covered by PBGC and the amounla‘a’poﬂ onfine 1tais greater than $0, has PBGC
“been notified as rsqmred by ERISA sactions. 4043(cH(5). am.!mr 303(%)(4}’1 ‘Check iha appﬁcabte pox:
B Yes,
D No. Reporting was waived under 29 CFR 4043: 25((:)(2] because oentm}ukmm equai toor exceedmg the anpaid minimum reyuired oomribuﬁon
were made by the 30th day after the due date,
[] No. The 30-day period referenced in 20 CFR 404325(*}(2) has notyet ended, and ihe sponsor mtends to maie a conmbutuon equaf to.or:
exceeding the unpaid minlmum reqmred mnmbuma by the 30t day after xhs diie date.
{1 No. other. Pm\mie explanailon

12 is ﬁas a defined eunﬂiﬁmwn pian subject to the mmimum fandmg 1 uarements of section 412 of the Code or section 302 of
2

i "Yés, complete line 12a or fines 12b; 12c, 124, and 126 below, asappl;cab!e)lfmls s & dethed berefit pansion plan, feave . | ﬂ ves [ No

fines 12 blank and complets line 11 above.
a - if a walver of the minimum funding standard for a pﬂor year is bemg ampriized in this plan year‘ 866 mstrmuons‘ and amar the date of the fetler ruling

rant mewawet 4 iy G e s e MODED L pay : Year :
if you com iim 12 mﬂmss ,ams mofsmuuse naggmm smhmwgmw 18 i
124 |
] ves [] Noo [} A
] Yes Wit
3 13a : S
] Wemeﬁ&mpfanasselsd%smwaﬁ {0 pazﬁeipsﬁts arbeneﬁcsanas, transferred zoanotherp&an arbmugf\%uhdérm 8 v es'g} No =
contro ol the PEOC? .ooneiviimrsi: e oo : :

€ durinig tHig: planyear, any agsets oriiab!lmes ware transferved from tms pian ‘to anothier i an{s)‘ Edmﬁiy the plan(s) to
which assets o Habllities were ifansfmed gSee instructions. ) . .
g_n__g‘t! Name of glangs!. o L AB(A EINGS) A36(3) PN(sY

1 RS Com liance Questions
14a p plan satisty the cove aga and nondiscrimination fasts of code sections 410(b) and 401{a}4#) by mmbinmg this plan with any other plans under
i the perimissive agoregation rules I No
145 1rthis is a Code ssction 40 1(k) pian check aft boxes that:apply'to indicate how tis plan is intended to satisfy the nundssaiuﬁnamn requsemmta for
employee defarrals and employer matching comtritutions (as apphcabla) under Code sections 401()(3) and 401 {mH2). :
i Desigh-based safe haibor method

[} “prior year ADP test
K] Currant year ADP test

[] wa

15 tihe plan sponsor is an adopter of a pre-approved plan that mcswed a favorable IRS Opinion Leuer, enter the date of ﬁne Opiion Letter . $8/30/2020
(M LOIYYYY) and the Opmkm Ltter serial number Q70300 L




