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
MICHAEL W. KOPLIN, D.M.D., P.C. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1999
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) 52-2101914
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MICHAEL W. KOPLIN, D.M.D., P.C. C Sponsor's telephone number

856-866-5511

2d Business code (see instructions)

801 S. CHURCH STREET, SUITE 11
MOUNT LAUREL, NJ 08054 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
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) 0
€ 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. 10/10/2025 MICHAEL W. KOPLIN
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 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 1617817 1308060
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1617817 1308060

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) 13925

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39996

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 180961
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 234882
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 535861
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 8778
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 544639
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -309757
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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.ccccccvueuene 10g X 4548
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703777A,
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lmparres ofthe Treaary Beneﬁt Plan
ot Mevesss dvvicn This feem ie recuired to be fled under sactions 104 and 4055 of the Emplayee Retrement 2024
e Income Security Act of 1974 (ERISA). and section B057(b) and 6058(a) of the intarnal ?
i e iy diabios Revenus Code {the Code). This Form is Open to

vl =peack (warwey Coporeda ” - - PUMC |I1‘DQCu°ﬂ

: > Cann!qtoanenmeslnaocofMeMUnlmwmtoﬁvQFomssw-SF.
[Partl]| Annual Report Identification Information
For calendar plan year 2024 or fiscal pian yess beginning 01/01/2024 and ending 12/31/2024
A This returnirepart is for: @ a gingle-amployer plan D a mukiple-empioyer plan (not multiempioyer) (Pension plan filers checking this box

must sHach Schedule MEP. Other plane must sttach 3 =t of panicipating emplayer
information in accardance with the form instructions.)

B This return/report is: D the first ratumireporn D the final returnirepornt
D sn amanged returnirepon D a sharl plan year return/report (l2ss than 12 months)

C Check box ff fling under: Form 5558 D Futomatic extenswn D DFVC program
special axtension (enter description)
D Ifihe plan s & colectively-bargained plan, check here > B
E Ifthis is a retroactwvely adepled plan parmitted by SECURE Act soction 201, check here P
[Partil| Basic Plan Information — enter all requasiad information
1a Name of plan 1b Three-digit plan number
Michael W. Koplin, D.X.D., P.C. 401(k) Plan EN) » ool
1¢ Effective date of plan
01/01/1899
2a Pian sponsor’s name (employer, if for a sngle-employar plan) 2b Employer identification Number
Madling Address (Inchuds room, apt., sulte 10. and street, of P.O. Box) : (EIN} 52-2101914
City or town, $121e o province, country, and ZIP or foreign postal code (if foreign, S2e InStructions) —
Michael W. Xoplim, D.M.D., P.C. 2c Spensor's teiephone number

(856) B66-5511

2d Business code (see nstructions)
801 8. Church Street, Suite 11 l §21210

US mount Laurel NI 08054

3a ran sdministrators name and address LX) Same as Plan Sponsor 3b Adminisirator's EIN

3¢ Administrator's talgphone numder

I the nmrme andior EIN of the lan Sponsor of the plan name has changed since Lhe kst raturnireport filed '
4 for this plan, enter the plan sponsor's name, EIN, Bve plan name and the pian number fram the lr:gt . 4b EN -
raturn/report
a Sponsors name 4d PN
€ Pn Name
5a Total nurmber of participants at the tegmning of the plan year Sa 7
b Total number of parlipants &t the end of the plan yaar 5b < L
c{1) Numbes of participants with account balances s of the begining of the plan year {only defined 5c(1)
contibution plars compiste this #em) 7
¢(2) Number of participants with account balances as of the end of 1he plan year (only detined 5¢(2)
contrbution plans complete ths item)
d(1) Toeal number of active particpants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the pian year 5d(2) 0
. Numbar of paricipants who terminated employment during the plan year with accrued banefns that
were less than 100% vested S5e 0

Caution: A penaity for the late or Incomplete filing of this return/report will be asscssed unless reasonable cause is established.

Urcer punalies of pacry and ather penalias 202 forth in the MEFUCTons, | cockane the | figve Gmincs this relumirepod, induding, ¥ sp0icatie. A Scheoue
5B or Schuduke MB comoicted and signed by an crrofed sctudry, §8 wall as the slectionic wesion of e reuryrapon, and 1 the best of my Lowiadgs and
bt iz Tue, COMeet and compete. |, /

L

[ /
SIGN /’/t L"/L /\rl- _é/L.—-A [ot‘//sl/z( Mickael W. Keolin
D3

HERE Signaturs of plan administrator Enter name of individual signing as slan administrator

SIGN -
HERE | Signature of employer/plan sponsor Date Enter name of indnadual signing 83 employer or plan 8ponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5800-5F (2024)

v, 240311




Form 5500.5F 2024 Fage 2

Ware 38 of the plan's assets during the plan year nvested in eligble sssets? (See nstructions )

o &

undar 29 GFR 2520.104-457 (See instruciions on wawver eligibdily and conditions }

X]yes [ INo

Are you claiming a waiver of the annual examination and report of an independent quaified public acceuntant {IQPA)

XlYes [INe

If you answerad "No" to gither line 6a or line 6b, the plan cannot use Forrm 5500-SF and must instead use Form
C Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)?
It "¥es" is checked, enler the My PAA canfirmation number fram the PBGC pramium filng for this year

[Parti | Financial Information

[Jves [INo [INot determined
_ (See instructions.)

7 Plan Assets and Lisbiltics {a) Beginning of Year (b) End of Year
a Total plan assets : 7a 1,617.817 1,308,060
b Total pian lisbilities 70 0 Q
C Net plan assets (subtract ine 7o from line 73) . asssemneons Tc 1,617,817 1,308,060
8_ Incaeme, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions recaived or recevable from:
(1) Employers 8a(1) 13,925
(2) Parficipants 83(2) 39.936
(3) Cthers (including rolovers) 8a(2) 0
b Other income (I055) 3 8o 180,961
"C_Total income (a3 lines 8211), 8a(2), 8a(3). 3G 8Y) ! BC 234,882
d Benefils paic (nclwding direct roliovers and insurance premums
o provide benafits) 8d 535,861
e Certain deemed andior corrective distributions (see instructions) .| Se | 0
f  Adminstrative service providers (saladies, s, COMMISSIONS) . 3f 8,778
g Onher expenses 89 Q
h Total cxpenses (3dd ines 84, 8¢, 81, and 80) _woeeessscsssssmeere) 80 544.639
i Netincome (loss) (subtract line 8h from fine 82) e | B (305.757)
| Transfers lo (from) the plan (se€ INSIUCHONS)  cusssssmmmemsveereee| 8 0 ‘
r;alt IVJ Plan Characteristics
9a| If the plan peovides pensian benefis, enter the apphcable pensin fosture cocdes from the List of Pfan Characienistic Codes In the instructions.
2A 28 2F 26 27 2x 3D
b| ¥ the plun provices welfare benefiis, anter the appicable welfare foaturs codes from the List of Plan Charactaristic Codes in tha mstructions:
l
| PartV | Compliance Questions
10 Durng the plan year. Yas Amount
a Was there a Tadura to fransmit 1o the plan any particigant contributions within the tme pericd
descrivad in 20 CER 2510.3-102? Continue to answer "Yes™ for any prior year failures until fully
corested. (See ingtructions and DOL's Voluntary Fidudary Comection Program) : e | 108 o
b Were thera any mnéxemm transactions with any party-in-interest? (Do not nclude transactions
reported on line 10a.) 10b
€ Was the plan covered by & figslity bond? 10c | X 150,000
d D the plan have a l0ss, whothes of not reimbursad by the plan's figelity bond, that was caused
oy fraud oc dishenesty? 10d
e Were any fees of COmMissions paid 10 eny brokers, agents, of othar persans by an insurance
carmier. insurance service, or other organzation that pravides some or af of the benefts under
the plan? (See irslructions.} 10e
Has the plan failed to provide any benefit whan due under the plan? 101
_g Dig the plan have any participant loans? (If "Yas." eater amount as of year end ) or—— L [ D 4 &,5486
h Hthis is an Indaidual account plan, was there a blackout poriod? (See instructions and 22 CFR
2520.101-3.) 10h
i I 10n was snswered "Yag * check the bax it you edher provided the required notice or one of the
axcaptions to praviding the notice applied under 2§ CFR 2520.101-3 10i




- enm O YWD oo 2
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[PartVi | Pension Funding Compliance

11 15 this 2 defined banats plan subject 1o minmum funding requiremants? (If "Yes,” see instructions and complete Schedule
SB (Farm 5500) and lines 112 and b below ) If this is a defined contributian pansion pian, leave line 11 blank and complele O Yes [XI No

ine 12 below sumssame - asssmsrve sasa -

a. Enter tha ynpaid minimum required contributions for all years from Schadule SB (Form 5500) lne 40 o iand ] 11a

b PBGC missed contribution reporting requirements. If the plan & covered by PSGC and the amount reparted on Ine 11a is greater than S0,
hae PBGC been notified as requirad by ERISA sactions 4043(5)(5) andior 303(K)(4)7 Check the apolicable bex

(] Yes.
[ No. Reporting was waived under 28 CFR 4043.25(c)(2) because contrbutions equal to or exceeding the unpaid minimum reguired contrisulion
wera made by the 30th day after the due date.

(] No. The 30-cay period referenced In 28 CFR 4043.25(¢}(2) has not yot ended, and the sponsor ntends 10 maks 3 contribution equal to or
excaeding the unpaid minimum required cealribution by the 0th day after the due date.

[C] No. Otier. Provide explanation

42 s thie 2 datinad condrizution plan subject to the minimum funging requirements of section 412 of the Code or section 302 of
ERISA? [ Yes X] No

{If "Yes," complete ine 123 or lines 12b, 12¢, 12¢, and 12¢ below, as apphcable.) If this is a catined bencfit pension plan,
leave lin2 12 blank and complata ling 11 above.

a  if awaiver of the minimum funding standard 10r @ prior year is being amortizes in thes pian year, 589 instructions, and enter the dale of the lettar

5 ruling granting the waiver . — BT — sssssismssemerene MONt _Day Year
It you completed line 12a, complote lines 3, 9, and 10 of Schedule ME (Form 5500), and skip to line 13.
D  Enter the minimum required ceatributon for this plan year. : 12b
C  Entor the amount contnbused by the empioyer to the pian for the plan year 12¢
d  Subtract the ameount in ling 12¢ from the emount in fne 12b. Enter the result (enter a minus sign to the et 124
of a negative ameunt) . —— — Oe—— ——
e Vil the minimum funding amount reparted on iine 120 be met by the funding deacine? ) Yes[] No [ NA
l Part Vil ] Plan Terminations and Transfers of Assets B
13a Has 2 resolution to termiinate the plan been adopted in any plan year? [ Yes [X] N0
It "Yes." enter the armount of any plan assets that revertad to the employer this year 13a
D Were all the pian assats distrituled to partcipants o beneficianes, transforred Lo ancther plan, or braught under [J ves [X)] WMo
the control of the PEGC? p— R — —

C | during this plan year, any assats or iabiites were transfarred fram this plan o another plan(s), Identfy the plan(s) o
which a55ets or liabiltias ware transfamed. (See ingtructions.)

13c(1) Name: of plan{s): 13c{2) EIN(s) 13¢c(3) PNis)

Part VIl ‘ IRS Compliance Questions

142 Does the plan satisly the coverage and nondiscrimnation tests of Code secticns 410(b) and 401(2)(4) by combining this plan with any sther pans
under the permissive agoragation ndes? [ ] Yos [X]Ne

14D If this is 2 Code saction 401(k) plan, check all boxes that apply 1o indicate how the pian is ntended 1o satisfy the nondiscrimination requirsmants
for emplovee deferrals and employer matching contriutions (3s appacable) under Cede sections 401(k)(3) and 401(mK2}
[X] Design-based safe hamor mathod
[ “Prior year® ADP tes!
[ "Current year” ADP test
[ NA

15 ite plan sponsor is an adoptar of a pre-approved plan that recevad a favorable IRS Opinion Letter, enler the date of the Opinicn Letter
5 05/30/2020 (MMDDVYYYY) and the Opinicn Latter senal number 22237?73 9




