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
B 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
JESSE N. VEIL, D.D.S., P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 41-1951549
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JESSE N. VEIL, D.D.S., M.S., P.A. DBA VEIL & WILD ORTHODONTICS C Sponsor's telephone number

952-903-9484

2d Business code (see instructions)
11800 SINGLETREE LANE
SUITE 200 621210
EDEN PRAIRIE, MN 55344

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
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. 10/10/2025 DR. JUSTIN WILD
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 4772195 5824999
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4772195 5824999

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) 142974

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 149935

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 908480
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1201389
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 113358
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 35227
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 148585
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1052804
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:
2A  2E 2F 2G 23 2K 2T 3D 3H
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 500000
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 5218
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X 3253
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 D 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_ Q702941A




Form 5500-SF Short Form Annual Return/Report of Small Employee e e
Departmert of v Tremusy Benefit Plan
ot v Beeviy Thes farm is requied 1o be filed Lnder sections 104 and 4055 of tha Employes Refirement 2024
Degmmmart of Labes Income Secunty Act of 1574 (ERLSA|. and sectons B057(b) and B058(a) of the internal
Erretoyee Beretts tacurty vt Reverue Code (the Code) m’:u";'-'%b
N » C ali in with the the Form 5500-SF. ;
I;MJ Annual Report Identification Information
2024 of fiscas plan yewr 0170172024 ard endng 1273172023

A This retumirepoet is for f4 » singe-employer plan

Dnmwwwumqnmmmm (Pension Pran flars chackng this box
must attach Schedule MEP Other plans must sttach 3 118t of participatng employer

mtormation i accordance with the farm mstructons )

B This returnivraport i

the fest returnirepont [ the fal retumirepon
‘sn amanded retumweport | | a short plan year returmireport (less than 12 months)
C Check tox tfingunder (g Fom 5558 [ susomate estension [] veve program
[] special extersion {ener duscrpsan)
D If e phan i 8 collectvedy-bacganad plan, check here : SN v [
E If this 5 & retroactively sdopted plan pernviied by SECURE Act saction 201, cheack hera .o [1

_ Partll_| Basic Plan Information—enter 1 requestad riomatce

13 Name of plan
JESSE M. VEIL, P.D.S., P.A. 401(K) PLAN

1b Trvee-dot plan rumbor
(PN P

o001

1c Effectve date of plan
pl/01/2001

2a Plan sponsors name [employer, if for & sngle-amployer plan|
Mailng address (include room, apl, suse no and street. or P O Box)
City ar tawr), state or pravince, country, and ZIP or foreign postal code (f forengn, see mstrchons)

Jesse N, Veil, D.D.S., M.5., P.A. dba Vell § Wild Orthodontics

11800 Singletree Lane
Suite 200
Eden Prairie M 55344

2b Employer Identification Number (EIN)
41-1951549

2c number

Sponsar's telephons
952-903-5484

2d Business code (566 iNstruchons)

621210

3a Pian administrator's name and address X| Same as Plan Sponsor

3b Administrators EIN

3c Admirsstrator’'s ielephone nunber

4 If e rame andior EIN of the plan sponsor oe the plan name has changed since the last returntreport | 4b EIN
filed for 2us plan, entar the plan sponsor's name, EIN. te plan nama &nd the plan number fram ha
last returnirepont ad N
a Sponsors name
€ Plan Name
5a 28
Sa Total number of pariopants &t the beginrng of the plan yesr 2;
b Total nurber of partcipants Bt e end of the plan yesr 5b
c(1) wmmmmﬂuumadnmmmmuummqmmm sci1) 19
contribuben plars complate this fem) a
c(2) Number of particpants with sccount balances as of the end of tha plan year (only defined 5¢(2) 29
cantrbution pland complete this Sam) : - z =
d(1) Tota number of active parscipants 8t the beginring of e plan yesr . 5d(1) 2
d{2) Total numiber of actve partcipants st the end of the plan year .. . 5d(2)
e Nmumnmmmmmmwmmmmmamm 5e 0

Eaution: A penalty for the late or incomplete filing of this returnreport will be dssessed uniess reasc s ssiablishes -
Urcer penaives Cie peratbes set forth i fha Inatruchons. | declare that | have examined this relurmveport ncluding, | applicatie Scheduie
snors.:hduhmb .M-wuwmmmm.uwﬁummmmdmmmmmnudmww
: .
I L iohol ApAofor. JusTIn wip
N 1s of Date Erter name of ndvoual a8 plan admrestratoe
a of em Date Erser name of ndiicual sgning as or sor
S o w. 40011




Form 5500-5F {2024) Page 2

Ga mnavmmm'smmhummmmummns«muum; -
b mmwmm-mdmomm.ummmmmm-mmqummnmmaon)

urder 26 CFR 2520 104-467 imlmwmmmmdopbﬂymcmmu

It you answered “No™ 1o either line 6a or line 63, the plan cannot use Form 5500-5F and must instead use Form 8500,
ERISA saction 402177

c wm;maawmumnm. |8 It coverad undes tha PEGC mpurance program [EE)

W Yes' ts chacked, emar me My PMWWMMPBGC premkim Sing for Tis plan year

i ves [] No
@YQSDNO

[] ves [N [] Not derermined

(S8 INstruchions |

| Part 1l I Financial Information
7  Plan Assets and Liabiltes
a Total plan sssets e 2 . 1a

of Year

4,772,195

|b) End of Year

5,824,99%

b Totsl plan tsbites ‘ . 7B

c Netyd\uuls(wwadlmmmm:hl Te

4,772,195

5,824,999

8 income, Expenses. and Transters for this Plan Year (2) Amount

(b) Total

a Contrbubons received of recotvable from’

142,974

(1) Employers it 1)

149,935

(3} Ceners (including ralovers)
b Other rcome (lass}

908,480

1,201,389

d Benefits paid {inchiding drect rollovers and Msurance prefums
rovide ekt g S5 4 .

113,358

@ Certain deamed andior cormecing distnbenons (see ingiruchans|

8a(3)

C Total incoms {Bdd lines 8a(1) Sa(2} Bal3), and Bb) Bc
&d

8¢

L]

35,227

f  Asmmstrative servics providers (salanes fees COMTIssns)

_g Other axpenass .

h Total expenses [sdd lines 84, B4, B4 and 8)) 8h

148,585

i Net income (loss) (subtract dne Bh from Ine &) &

1

,052,804

J Transters to (from) the plan (see Instruchions)

Part IV | Plan Characteristics

9a I!mumpmwdsop.nmmmmlamwaﬁemmbmcodummundmmcmcwummm

2A 2E 2F 2G 2J 2K 2T 30 3H

b nmwpmmeum.erwn Mmbmammnwdpmcmmcmmnnnm

Fmv ] Compliance Questions

10 Dunng e plan yesr Yes | No Amaunt
a mm:hmnumnhummymmmmmnmmm
mnzﬁchzstoa-wz"cmue\omuWes'btmywywblunmuw
correctnd (See mstruchons and DOL'S Voluntary Fducsty Comecbon Program) ., 108 X
b Mum:mmmm:nyMWMOnmmm
reparted on e 10a) .. . X ; 100 X
€ Vias tha plan covered by a fideity bond?.. ... AR 1we | * 500,000
d Dud the pian have a loss, whether or not reimbursed by the plan's ficelity bond, that was caused
ty fraud o AIShCORBIYY . . : ; 100 X
e Weteanyhosomommmmntomybmhn.wls.aommmwmmm
mu,nnomm.a”WMMmmaldﬂuMum
e plan7 (5e8 Instructions | 2 & 2 109 5,218
f  Has the plan taiksd to provde any bereft when due under the plan” 100 | X 3,253
g Did the plan have any particpant loana? (If “Yes,* anter amount as of year-and | ‘” X
h if thes 1s a0 indnddual account plan, was thers 8 biackout penod? {See instructions and 26 CFR
2520 101-3 ) S SRR e L X
1 It 10 was arswered “Yes * check the box i you edher provided the required nobee or one of the
mepnmsmmmngmmm-pueam:zscmmo ) L RN AR et
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| Part ! : | Pension Funding Compliance

1" hm-aMWMMmemumvm'vu see NSITUChions and complete Schedule SB
(Fomssoa)andimsﬂoonabbdm)lrmis-dchmwmmmmnw mnmnumummumaz D Yes U No

Emuug-amwmmmwmmsaudmesa(rocmssooamw l 1a l

b PEGC missed contribution reparting requirements. anmtmwmcwmammnpommknil-uQWan has PRGC
been notfied as required by ERISA sections A4043(c)(%) andior 303(K)(4)7 Chack the apphicable bax

Yos

D No Rmmwmzscmmszs(c'wmmqwwammmuwmmwmm
wara made by the 10th day afer the dus date

[] we The 30-day pencd referenced n 23 CFR 4043 26(c)(2) has not yet ended. and the sponsce intends fo make 8 contribubcn equal 10 or
ummuwmnmmmmmmmmwuuw

[] ™o Other Prowde explanstion

12 15 this & defined cantribution pian subject 12 the manimum funding reqursments of saction 412 of the Code or sechan 307 of

ERISAT . . st :: D Yes g No
(M Yeas* cmm*m1horlmuzn 12c 12d W?bbﬂw 25 spphcatie | i this 1s 3 defned banest pensicn plan, leave

ling 12 blank and complate ine 11 sbove

a "-mo’mmmmﬁummwbammnmmmmmnv see NEUChons. and enter the date of the letter ruling

granting the warver Manth Oay Year

If you com line 1 fines omdwumwn omssw m to line 13.

b Enhthmmlnunmwmm.nnnfanumm — . 12b

c Emmmmwnwmmmmmsmmr i ; 12c

d &mmn-amnmnmla:mmnmmmmizu erhml(mammombhohﬂau 124

e mummmmm.mmmmmmaemmumammv 4 [] ves [Jne [] na

Part VIl | Plan Terminations and Transfers of Assets

13a m-mnmnwwwnnww ; Yes B Neo

- UYes" mmmmmmmmmmum«mum = 1232

b Wmunummamumaumammmummm ctbmynm:luh [] Yes E No

Sontrol of the PBGC?.

€ ¥ during thes plan year, myMummmmwmw.mummn m&mm:,n

mmammmmm {See instructions )

13c(1) Name of plan(s) 13¢42) EINis) 13c(3) PNis!

m_‘l IRS Compliance Questions

14a Doumummwmcmmmmmummmdcmmmuomwmunnc)mmmm plan with any cther plans under
the ssve rdes? (X Yes Na

14D If #us i= a Code section 401(k} phan, check 31 baxes that sppdy to Ndicate Now the péan is mMended to satsty the nondacrmnation requinements for
employes deferras and employer matching contnbutons [as appicatie) under Code sections 401(%)(3) and 401(m)(2)

[ Desan-vased safe naror memod
[] “Poce yoar ADP test
[] “Current yase” ADP sast

[ wa

15 it the pian sponscr s an adopter of & pre-sporoved & favoratie IRS Dpinion Letler, emter the date of tha Opinion Lester 96/ 20/2020

—_MMVDONYYY) i oo Orion Leter senal mumber 97029410




