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
OAKS DENTAL SPECIALISTS CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-8134474
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OAKS DENTAL SPECIALISTS C Sponsor’s telephone number

610-666-0101

2d Business code (see instructions)
405 HIGHLAND AVENUE
P.O. BOX 1059 621210
OAKS, PA 19456

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 3
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. 10/09/2025 BEHNOUSH RASHEDI
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 1148987 1410871
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1148987 1410871

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) 180000
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 81884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 261884
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 261884
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? ... 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

2520.101-3.) oo 10h X

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 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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705272A,




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
OAKS DENTAL SPECIALISTS 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)
OAKS DENTAL SPECIALISTS 20-8134474
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 1230871
D ACUBIHAI VAIUE ... 2b 1230871
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 1321143 1321143
3 1321143 1321143
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 5 532 %
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 154980
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 154980

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 08/13/2025
Signature of actuary Date
DANIEL L. RUEHR, ASA 23-08234
Type or print name of actuary Most recent enroliment number
SELECT PENSION SERVICES 610-608-0756
Firm name Telephone number (including area code)

2434 MANSFIELD AVENUE
DREXEL HILL, PA 19026

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 ottt ettt ettt ne ettt ne ettt enenesenenn 0 697
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 697
10 Interest on line 9 using prior year’s actual return of 15.34 %o 106
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 628
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 5.00 % ............ 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 628
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 628
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 1431
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 93.05 %
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 94.71 %
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 83.53 %
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 %
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
03/10/2025 180000 0
Totals » | 18(b) 180000 | 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 174808
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 @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.04 % 5.32 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 68

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 D Yes @ 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 27
AHACHMENT ... e
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 154980
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 91779 10369
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
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 165349
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 165349
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 174808
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 9459
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




: = B Nos 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee ey
Ooparrment ot s toranwy Benefit Plan
S e B This faern s 10quired (e be lied under sactons 104 and 4085 of the Ermplovee Retitgmant 2024
| b1 ity Acl of 1974 (ERISAS and ? f Intern
. Wuu—- ncome Secur o Ruvonuo’ u‘c:':n 805 '(m and 605878 of the Internal This Form is Open to
Forain Cutrody Conarmomn Public lnapection
ey =l » Complete all entries In accordance with the Instructions to the Form 5500-SF.

[(Part Il Annual Report identification Information
For calendar plan year 2024 ¢« fiscal plan yiar beginning 01/01/2024 and pnding 12/31/2024 Il

A This return’repont is for B 8 single-employer plan D & mufliple-amployer plan (hol muliemployer) (Pansson plan fars choc'rl ' thrs box
must atlach Schedule MEP Other plans must atiach 3 hst of partic:pating ermgloyer
informotion in aocordancs wh tha form metnxbons )

B Tha retumireport ia D the first relum/report D the final return'repont
D‘ an amendead relurnfreport D @ shorl plan yeéar retumn/renord (Jass than 12 montha)

C Check box it ling under Fonm 5558 D sutomasc extanson D OFVC peogram
spacial extension (emMer descnplon)

Dt ihe plan is a cotlectvety-bargained plan. check hers PH .
E M this 15 a retroactvely adopted plan pamutted by SECURE Act sacuion 201 check bote el ) §
(Partit] Basic Plan Information - anier s requestes nformation
1a Name of plan 1b Threo-dgys plan number

Oaks Dental Spacialiats Cash Balance Plan (PN) > —

1C Efecive date of plan
S - 01/01/2017

2a Plan sponsor's name (amployer, i for a singlo-empicycr plan) 2b Empioyer identficator Number

Maiing Address (include room, apt . sufle no. and street. of P O Box) (EIN) 20-8134474

City of town, state or prevince, counlry, and ZIP o foreign peslal code {d fareign. see nstuchons)

Oaks Dental Specialists 2¢ Sporsor's telephcne number

(610) &66-0101

2d Business code (see msiructions)
409 Righland Avenue 621210

P.O. Box 1059
U8 Caks PA 15456

3a Plan edminsiralocs nama and address X ] Same as Plan Spansor 3b Agmrustrators £IN

3¢ Adminsizaters telephone rumber

If the name and/at EIN cf the plan sponsor of the plan name has changed 3inse Lhe Lay! relumfrepast Faed
4 for this plan, enter the plan spmw?oname EIN. Ihe ptan name and ?r?:plnn rumber frem tne & .a?'c 4b &N
relurnfreport
a Sponsors nama | 4d PN
C Pan Name
53 Tota! number of parhcipants at the beginnang of the plan year 5a
b Totsl number of panicipants at the end of the pian year 5b
c{1) Number of parbepants wih account balances as ¢! tre bey 1ng of the plan year (cnly defincd Sc(1)
contnbution plans complets thss dem)
c{2) HNumber of paricipanis with account balances as of thy end ¢! the plan year [ony defined 5¢(2)
contribubon plans complele ths tem) .
d(1) Total number of acive parlspants at tha beganing of tha pias year 5d{1) 3
d(2) Totasl number of scive participants at the ert of the glan year 5d{2) 3
e Numiber of panicpants who tenminatad employment dunng Lhe pian year with aocruee benafis that
were 3643 than 100% vesied B . 58 0

Cauton: A penally for the late or Incomplete filing of this relurn/report wall bc asse550d uniess reasonable cause is established
Undst pnated o perj, NS oihe! perates sot forth @ Mhe nalructions | Aeeiane tha! | ha.e caarared thas 10turn repod. Hihuiaw) 4 appbtadle. 3 Schadule

5B or Schacuie MB a0 Boned Dy 8N 602006d MUy 33 woll B9 thee SlOCION.: vei3:ar of this 18lurtrepct. and 10 the be it of Iy MAowkeige ang

betel 2 35 true, oot

m / / \/_ e !O‘/&frla S- Bahnoush Rashudi

_HERE Slgéun of Jlmﬁmlnlggqr Oate Enter nama of individual s.gning as plan adrmaistrates

SIGN !4 / L~ \ ) O/Q/_Q \ |Bahnoush Rashweda

HERE | Signature of employeriplan PO 0P Dah Enter name of indwdud) $4mnY A8 eraaye! Of AT S200SD

For Paperwork Reduction Act Nolice, see the instructions lor Form 5500-SF. Form 8§500-SF {2024)

v 240311




Form 5800-SF 2024

]

FPage 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

X]Yes [INo

b Areyou claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)

[x]Yes [INo

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)?

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

E] Yes

No []Not determined

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
d Total plan assets 7a 1,148,987 1,410,871
b Total plan liabilities 7b 0
C Net plan assets (subtract line 7b from lin€ 728)  swsssssssssrrsssas wemmsssayssens | 7C 1,148,987 1,410,871
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 180,000
(2) Participants 8a(2)
(3) Ofthers (including rollovers) 8a(3)
b Otherincome (loss) 8b 81,884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) evrsseesisesesere 8c 261,884
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
€ Certain deemed and/or corrective distributions (see instructions) 8e
f  Administrative service providers (salaries, fees, commissions) e 8f
_§ Other expenses 8g
h  Total expenses (add lines 8d, 8e, 8f, and BO)  swssssssessssssssssssssssseens] 8N
i Netincome (loss) (subtract line 8h from liNE 8C)  smeessesssssesmersessasansee 8i 261,884
1 Transfers to (from) the plan (see instructions) T — 8j
[ Part IV | Plan Characteristics
9a| Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1c 3p
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 2510.3-1027? Continue to answer "Yes" for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) D — seausssessnnis | 103 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 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 fdellty bond, that was caused

by fraud or dishonesty? 10d X
€ 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? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) [V CCE S, 10g
h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h X
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 28 CFR 2520.101-3 10i




Form 5500-SF 2024 Page 3 -

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 fine 11 blank and complete Yes [ ] No
line 12 below
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 wceeasese | 11a I

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:

|:| 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.

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

[] 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
ERISA? ] ves [X] 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 Wailver  susscssssssssassasss sssrsssssssnsssasssnnennsss _ MONEH 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 plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
e  Will the minimum funding amount reported on line 12d be met by the funding deadline? [ Yes[] No [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ] Yes No
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 [] Yes No
the control of the PBGC?  .usssssssansssss i 1 s T S e s

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) 13¢(3) PN(s)

Part VIIl | 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 Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the pian 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).
[i] Design-based safe harbor method
[] "Prior year" ADP test
[ "Current year" ADP test

1 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  Q705272a




& . ¥ OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2024

Department of the Treasury

S Eimvanem Sendcs This schedule is required to be filed under section 104 of the Employee

Depariment of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF:ion
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
Oaks Dental Specialists 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)
Oaks Dental Specialists 20-8134474
E Typeofplan: [x| Single [ ] Multiple-A [] Mutiple-8 | ] F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
l Part | l Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assels:
BUIMAIKEE VAIUB .- oot ee e ees e eee e e en e s s e eeens e s e sttt et e et ene s et ee s eenenens 2a 1,230,871
D ACHIANEI VAIUB. .....ooeveoeieeeteee et esso st ese s esseenessessenseniennnen] 2D 1,230,871
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............cococooveeoieeucvrenns. 0 0 0
b For terminated vested PartiCiPants ............oovevvveeeeesseeeseressessesseseressessessssseesessenesed 0 0 0
LT o 5o L R — 3 1,321,143 1,321,143
(o [ T OO OR TR 3 1,321,143 1,321,143
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......cccoveviveveueennn. D
a Funding target disregarding prescribed at-risk @assumptions ..o e sseseeenessine 4a
b Fur_1ding target reflecting at-risk assumplipns. but disreggrding trgnsilion _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccoovevvviiiiiicneiinnnnn,
5 EFTECVE IMIBIEST TAIE ... vooveveeeeeecee et et eesea s s e aeeee e seess e e e e et esess et s es e aenarees 5 5.32%
_6 Target normal cost
a Present value of current plan year acCruals ............ccooeeveeeeeerieviesseciversevesssenes .| 6a 154,980
b Expected plan-related BXPENSES .........oceceeeeereeeeeeeeeeeeeesseeeeeseeeressessessesesssesessesessarsssesessessessesssssessessessesssssseseseeenee] OB 0
© TargEL el Coftcumsaimimr s e e e e DG 154,980

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 ? 08/13/2025

Signature of actuary Date
Daniel L. Ruehr, ASA 2308234
Type or print name of actuary Most recent enrollment number
Select Pension Services 610-608-0756
Firm name Telephone number (including area code)
2434 Mansfield Avenue
Drexel Hill PA 19026

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
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Page 2 -[:]

Part ll 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
year) ..... revireerereeterereeberererererrbereae s s arabesensarenin 0 697
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .vveeerieerteeireeenrneereerreesesessteesnennes 0 0
9 Amount remaining (line 7 Minus iN@ 8) ...........v.oeeveveveeeeeeeeeeereeeeeeereeeeeas 0 697
10 Interest on line 9 using prior year's actual returnof __ 15.14e, .. 0 106
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cccceevruenennnesed 628
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 __ 5.00%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEHUIM c..oeceievvracseesanrsaeressssesasenesessasssassenssensassrssessssaesassssessseasssssssnasasacsesessessosmenes 0
C Total available at beginning of cumrent plan year to add to prefundmg balance ............... 628
d Portion of (c) to be added to prefunding balance .............cc.eeuoreuneeuesrssssssesseessnnenes 628
12 Other reductions in balances due to elections or deemed elections.............cccoo......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)..................] 0 1,431
Part lll Funding Percentages
14 Funding target attainment percentage 14 93.05%
15 Adjusted funding target attainment percentage.................. eetetsteseestetee Lo bae s ssaRe R RR TR R er et R R eRes bR e bR R e e R e R bR be SRR s e st a et 15 94.71%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's fUNGING TOOQUITEITIEII.vvvssxsssssssssssessssssssssssssisssssss sssssssisisss ssss i ¥oms 453 85334 aTnenibissmamasmsosmnssnsss sosnssareses osrensot sessessos sossonsassasavesestonses 83.53%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............cocoooocoevennne. 17 %
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
03/10/2025 180,000 0

Totals » | 18(b) 180, 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 unpaid minimum required contributions from prior years. ............. 19a 0
b Contributions made to avoid restrictions adjusted to VaUALION date...........eueucvmeeririesreressencrsesessesesssssssessesesseeses 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................] 19¢c 174,808
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrOT YEAIT ........cicereiiiiiiinncieeniienenesioieisstssssisesesssssssessissessseosessesssossonssnssesessessssnsassssses El Yes I:l No
b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..........cococeeeeevereereserseremseassseseesseenne D Yes @ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: I
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: e %egglzn:}o 2nd ;eg:;ng n;’:o 3rd sg g?egn:/o D N/A, full yield curve used

1D APPHCADIE MONIR (ENEF COR)........co.oeeeeevreereeecrmnreseeseeseresesssseeeesessssssssesssssssssmmssssesesesessssasssssaseasesessesesaseraseas 21b 4
22 Weighted average retifeMENt @GE ................c.erevrerermsersiareereseceeseesseeserserssmsesssessensiensereens 22 68
23 Mortality table(s) (see instructions) E 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

2T 1F el 3o 11T o1 OO OO TUO PO UU ORI PIPIPRORON D Yes Igl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............coccecveeeviennnns |:| Yes @ 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. ............... D Yes @ No
b is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
AHACHMENL........ccviciieieiireecrececeieeierercesieeeeteesreeessnesseeeneessarsssnessssssasessressatessbssnne tereeeereneesneens .
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ...........cuc.ceeerereeene.s e rerereresennansans 28 0
29 I(?.i::?;nt)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
i ).t ereeeeenrieeasieeteestsanesaseseseeretsrsneseeeesasee s e e SRt e S SRS bR R LA ESH S4B LSS LB Y E O LS ER R e SESE SRS SRS L st e n b b L RS RSS
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . .| 30
Part VIll |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL COSE (lIN@ BC).....cvuerereerrrrerierciessereriesiessssessesssesbessestssassasssssessssesessasssnasssssessesessssassassasssssesensssassssens 31a 154, 980
b Excess assets, if applicable, but not greater than N8 318 .........c.veweeeceormurersirresenrssssssrsessessessssssesesesssasens 31b 0
32 Amortization installments: OQutstanding Balance Installment
@ Net shortfall amortization INSLAMENL ............cccueveriieecierireres s essssesssesssssssnessessans 91,779 10,369
b Waiver amertization instaliment . . 0 0
33 If a waiver has been approved for this plan year, enter the date of the n:tling letter granting the approval 33
(Month Day Year ) and the waived amount...... .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 165,349
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ........ T R T SRR 0 0 0
36 Additional cash requirement (line 34 minus line 35) ceeveeeueesaesras et sbesspase s basebeseaseerssreneas 36 165,349
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
19c)..... . e SRS reeeteseast sttt sae e et e seae ke se e st et ss e sereanne 174,808
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 9,459
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)........c..cc..creervvenseee 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAS .............ccceruirveeerememstessserrersueseniestecanemestacasacsssasseresasseronsasses 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. I_—_I 2019 D 2020 [:l 2021




Schedule SB, Part V —

Statement of Actuarial Assumptions/Methods

Oaks Dental Specialists Cash Balance Plan
EIN/PN: 20-8134474 / 002

PLAN YEAR ENDED: 12/31/24

Funding Method: PPA-mandated actuarial cost method

Asset valuation method: Market value of assets (no smoothing)

Assumed retirement age: Normal Retirement Age, or current val. date, if later.
Assumed withdrawal rates: None

Assumed form of benefit payout: Lump sum benefit

Type of mortality tables used: Static, combined tables

Pre-retirement mortality assumption: None

Assumed future annual salary increases: 0%

Addition to target normal cost for expenses: None

Assumed future interest crediting rate: 5.00%



Schedule SB, line 15 -
Reconciliation of differences between valuation results and amounts used to
calculate AFTAP
Oaks Dental Specialists Cash Balance Plan
EIN/PN: 20-8134474 / 002

PLAN YEAR ENDED: 12/31/24

The percentage shown on line 15 is equal to the sum of the market value of assets on
the valuation date and the discounted value of contributions received for the current
plan year after the valuation date, divided by the sum of the current year’s funding
target and target normal cost.



Schedule SB, line 19 - Discounted Employer Contributions

PLAN: Oaks Dental Specialists Cash Balance Plan N
EIN/PN: 20-8134474 |/ 002 | N o o
PYE: 12/31/2024 - B . .
B Required Quarterly Contribution 37203.53 B B ]
Effective interest rate (EIR) 5.32% o

Penalty rate (5% fixed) 5.00% ~ o

_|Plan Year End 12/31/24 B o
Valuation Date 12/31/24
ADD'L.

EIR- B DISCOUNT FINAL

DATE OF AMT. OF DAYS TO ADJUSTED Q1 Q2 Q3 Q4 FOR LATE ADJUSTED
DEPOSIT DEPOSIT VAL DATE DEPOSIT 04/15/24 07/15/24 10/15/24 01/15/25 |QUARTERLIES DEPOSIT|
03/10/25 | 180000.00 -69.00 178245.00 37203.53 37203.53 37203.53 |  37203.53 3437.00 | 174808.00
180000.00 178245.00 37203.53 37203.53 37203.53 37203.53 3437.00 174808.00




Schedule SB, line 22 —

Weighted average retirement age

Oaks Dental Specialists Cash Balance Plan
EIN/PN: 20-8134474 / 002

PLAN YEAR ENDED: 12/31/24

It was assumed that all participants will retire at Normal Retirement Age (62), or if
later, on the current valuation date.



Attachment to Schedule SB, line 32 - Amortization Base Information

PLAN: Oaks Dental Specialists Cash Balance Plan
EIN/PN: 20-8134474 / 002
PYE: (1213112024 o
Type of Base PV Remaining Installments | Date Established | Yrsremaining | Amort. Instaliment

Shorttall $201,669 _ 12/31/2022 13 $20,730

Shortfall ($25,401) 12/31/2023 14 ($2,481)

Shortfall ($84,489) 12/31/2024 15 ($7,880)
$91,779 $10,369




Schedule SB, Part V —

Summary of Plan Provisions

Oaks Dental Specialists Cash Balance Plan
EIN/PN: 20-8134474 / 002

PLAN YEAR ENDED: 12/31/24

Eligibility: Age 21 and 2 years of service (dual entry dates)

Theoretical contributions: Varies by class.

Compensation: W-2 comp as a participant with add-back of 401k deferrals
Normal annuity form: Single life annuity

NRA: Age 62 (exact date of attainment)

Interest crediting rate: 5.00%

Vesting: 100% immediate



