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
ERIC Y. SIANI D.M.D., INC. 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2014
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) 91-2144915
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ERIC VY. SIANI. D.M.D.. INC. 2c Sponsor’s telephone number

661-947-6782

2d Business code (see instructions)

619 WEST AVENUE Q, SUITE A
PALMDALE, CA 93551 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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. 10/14/2025 ERIC SIANI

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 ERIC SIANI

HERE 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 2544382 2486850
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2544382 2486850

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) 30679

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 44537

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 722611
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 797827
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 855283
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 76
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 855359
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -57532
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 2H 2J 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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
@ “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_ Q730755A,
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Form 5500-5F
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[Partt]  Annual Report ldentHication Informaition

For calendar plan vear 2024 o fiscal plan vear baginnlng 01701 /2084 and ending

12/3

/2024

A This returnfraport |s for: a mullipla-empioyer pian (not mulliamployer) {Pansion
miust attach Schaduie MEP. Gther plans must attach a

o ation in accordance with the Torm instructions. )
[] the finat return/report

@ a single-employer plan

B This returnfreport is: [:[ tha first returnreport

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

Form 5558
spacial extension {enter descrigtion)

C Check box if filing under: ﬁ m automatle extension [] [EVE prol

|

an filers checking this box
1 of participating employer

Hram

D If the plan ig a collactively-bargained olan, eheck here P-B
E If Thls ls a retroacwe!y goopted p!an permitted by ﬁﬁCURE Act 2ection 201, check hers [T TR >
= 7 ‘
13 Name of plan 1h Thife-digit plan number
HRTC ¥. STANTY D.M.D., INC. 401(K) FROFIT ZHARTN®G PLEN (PN} b 002
1e Effgotive date of plen
01y01/2014
2a Plan spenae’s neme (employer, i for a single-emplover plan) 2b Emplover ldentfication Number
Mailing Addrass (inciude room, apt., suite no. and strest, or P.C. Box) (EMf) 91-2144915
City or town, state or provines, country, and ZIF or foreign postal code (if foreign, see instructions)
Eric ¥. 8imni, D.M.B., Ina. . 2¢ Spgnscr's telephone number
(6R1) 947-6782
2d Buginess code (see instrustions)
619 West Avenus {, Suite A &2

Ui Palamdala SR SFSEL

1210

3& Plan administrator's name and address [X]same as Plan Sponsor

3b Adiptnistrator's EIN

Adinisirator's telephone nymber

3c
4 Iftha name sndfer EIN of the plan spatisor ar the [:Ean name has changed since the last raturn/repart flled 4b E
for this plan, epter the plap sponsor'z name, EIN, the plan namea and the plan number fram the last
raturn.’rapar&
& Sponsors name ad PN
¢ Plan Nama
Ba Total number of panticipants at the heginning of the plan vear mﬁa &
b Total number of participants at the end of the plan vear 5b =)
(1) Number of parficiparts with secount balanees as of the beginning of the pian year (only defined 5c{1)
contribution plans cornplete this itenr) . 5
G(2)  Number of participants with account halances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) s
el( 1) Total number of active participants at the beginning of the plan year £d(1) 4
{2} Total number of sctive pariicipants at the and of the plan year aad(2} 3
Murmber of participants who terminated empleyment during the plan year with scorued bensfits that 5
were legs than 100% vested €

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasomable cause I esy

bblished.

Under penaltlzs of pefury and other penaltios sat forth in the instrugdiens, | declare that | have examinad this refwrn/repod, including, if applicsble, &

Bohedule

8 or Schadule MB compieted and signed by an enrolled actuary, 35 well 35 the electonie verzion of this retunvraport, and to the best of my knowigage and
betisf, It i trus, oo, ang\mmplciﬂ. e i N
i flg i e | 1912 Erre smanr
Spgn ture of pjan ad nls‘(r-atqr - Date Entel name of individual signing g2 plan sdministrator
¢ fetl o of g,’,-,f""..»v \‘__,U_" /4. fof- 3§ | ERIC SIANT ]
g Slgna(ure of emplqyé'ﬂ“ fart sponsor Data Enter narne of individusl sigring s emplaver or plan spensor

For Paperwork Reduction Act MNotics, see the ingtructions for Form 5500-5F.

Form 5500-SF {2024)
v. 240311
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Ba Ware all of ihe plan's assets during the plan year invested i eligible aseets? (Ses instructions. ) Elves [“IMo
b Ame’you caimieg a waiver of the anfual examination and rapert of an [hdepsndent qualified publls accountsnt IQPA}
under 28 CFR 25620 104467 (Ses instructions on walver efigibility and condifions.) Elves [ No
If you answered "No” to gither tine a or linc 6b, the plan sannot use Form 5500-5F and must inatead use Form 5500. :
& If the plan iz & defined henefit plan, is It covered under ine PB(G insurance progrant (see ERISA secllon 4021)7 CTyes e Mot determined
If "Yes" iz checked, enter the My FAA confirmation number from the PBGC pramium filing for this year - {5ee instructions.)
r it ] Financia! Information
7  Plan Assets and Liabitities {m) Beginning of Year {b) End of Year
B Total plan assats 2,544,382 2 486 B50
b Totat plan liablities
£ Metplan geaste (sublract fine 7h from iNe 75) cwmsesenrmssemroe %, 544,382 2,486 850
8 Inceme, Expenses, and Transfers for this Plan Year g {8} Amount (b) Total
a Contibutions received or recaivabla from: i

{1} Employers

3G,

879

{2y Parficipants

4,

537

(3} Others {insluding rollovers)

Otiear Inceme {loss)

722,

611

Total Income (add fines 8a(t), 8a(2), 8a{3), and 2b;

787,827

o0 ek

Benefits paid (nctuding direct rollevers and insurance premiums

o provide benefits) e

283

CGertaln deemead andior sorrective distribuiions (see Instrucions) ..

Adrrinistrative service providers (salanes, fees, commigsions)

Other axponsas

ol a1

Total expenses (add lines Bd, 8e, 81, and S0}

Met Incore (loss) (subtract line 8h from line 3¢)

.............. ek bl ad

855,359

{57,532}

BATrErThrrrh bl f R

_Transfers o {frorn) the plan {zes instructions)

2n 2B ZF 2¥ 2J 2R 3D

If the plan provides pensien henefits, enter the applicable pansion feature codes from the List of Plan Characleristic Codes

n the inatructinns!

¥ the plan provides wilfare benefits, anter the applicable welfars feature codes from the List of Plan Characteristic Codes i

the nstructions:

Compliance Questions

Dur‘iﬂg the plan yesn Yes | No Amouynt
& Was thara = failirs 10 fransmit ta the plan any participant eoniributians withis the fime: perind
dascribed in 28 CFR 2510,3-102% Gontinue to anawer "Yes® for any prier yesr tailures unti fully
corrented. (See Instructions snd DOL's Veluntary Fidusiary Correction Program) 102 . X
Were there any nonexermpt transactions with any party-in-interest? (Da notinclude transscmans
reparted on fine 10a.) 10k X
Was the plan covered by a fidsity bond? 0c | X 250,000
[Md the plan have a loss, whathar or nsnt reimbursad by the plan's fidelity bond, that was caused
iy fraud or dishonesty? 10d X
Waera any fesz or commizslons paid to any brokers, agﬂents. or other persons by an Insurance
carler, instrance service, or ciher organization that provides some or all of the bansfits under
the plan? (See instructions.) 10e X
f  Has the plan failed to provide any bensfit when dus under the plan? 10f
¢ Did the plan have any participant loans? {if "Yes," snter amount as of vear end.} P—————— [+
ff this is an individual account plan, was there a blackout period? (See ingtructions and 23 CFR
© 2520.101-3) y 10h *
i H-i0h was answorsd "Yes," check the box if you either provided the required notlee or one of the
exoeptions to providing the notice applied under 28 CFR 2520,101-3 10i
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r.ﬁart v Pension Funding Compliance

11 Iz this a defined benefit plan subject to minimum funding requirements? (f "Yes,” see instructions and complete Schedulg
=B (Fosm 5500) and fines 11a and b below.) ¥ this is a defined contribytion pension plan, leave line 11 blank and complsip
ling 12 below

M es No

2. Enter the unpaid minimurm required contributicns for all years from Schadule B (Fonm 5500} line 40 | 11a

b PEGC miszed contribution reporting reguirements, 1 the plan s covered by PBGC and the amount reported on line 3
has PBGC bean notified 23 required by ERISA sections 4043(c)(E) and/or 303(k)(4)7 Check the applicable box:

[ ves

a5 graater than $0,

] No. Raperting was wahved undar 28 CFR 4043.26{c}2} bacause contribitions equal to or sxceading the unpald mifmum reguired contribution

ware made by the 30th day sfter the due date.

] Mo. Tha 50-day paiiod refersnced in 28 GFR 4043.25(c)(2) has not vel ended, and the sponsor intands 10 make a gondribution equal 1o of

exceeding the unpaid minimum required contribution by the 30th day after tha due dae,

I3 No. Other, Provide explariation

12 5 this a defined contribution pien subjest to the minimum funding requirements of section 412 of the Code or section 304 of ©

ERIGA?

{if "Yes,” complste ine 12a orlines 12b, 12¢, 124, and 12e below, zg mpplicable ) If tisg i2 a defined banefit penaion plan
leave line 12 blank ang cormplete ling 11 ahove.

Wi ] Yes No

a I awaiver of tha minimurm funding standard for a prior year Is being amartized i this plan year, 2es instructions, and enDEr the date of the latter

ruiing granting the walver Menth y Year

If you completed line t2a,complete lines 3, %, and 10 of Schedul: MB (Form 5500}, and skip to line 13. 1

b Enier the minimum required ceontribution for this plan year. ; 12k |

¢ Enter the amount contributed by the employer %o the plan for the plan year : e

d  subfract the amount in fne 12¢ from the =mount in line 12b. Enter the result {sttar & minus sign fo the let 12d
of & negative smount) ...

@  Will the minimum funding amount reported on line 12¢ ke met by the funding deadiine? Tl ves [] Mo O] Hia

ar | Plan Terminations and Transfers of Asseis

438 Hag a rezolution to terminate the plan baen adopted in any plan year? v M Yes [E] MNo

If "Yes," enter the amaount of any plan assels that reverted o the employer this year 138

b Were all the plan asssts distributed to participants or beneficiarias, transferred to another plan, or brought undear [ es Bl No
the conirol of the PEGC? ‘

€ I, during thie plan vesr, any assets or labllites were fransferrad frein this plan to ancther planis), identily the plan(s) to
which a=ssts o fiabiliti=s were transferred, {See instructions.)

13c{1)} Nama of plan{s): ' 13c{2} EIN(3)

136(3) PN(s)

IRE Compliance Questions

143 Does the plan satisfy the covarage and nondlscrlmination tests of Code sactiohs 410(b} and 401(a)(4) by combining this plan with any other plans

under the permissive agoregation rales? [ ves No

14b | this iz a Code saction 401 (k) plan, chack all boxes that apply te indicate how the plan 1= intended to satisfy the pondiscliminafion ragquiremants

for employes deferrals snd employer matching contidbutions (as applicable) under Code sectiona 401 (k)(2) and 407 (m)}).
[X] Design-based =afe harbor method
7] "pror year® ADP test
"Current year” ADP test

Fla

15 [f the plan epensor ia =n adoptsr of a pre-approved plan that recelvad a favorabie IRS Cpinion Letter, enter the date of thp meuc.n Latter

08/ 30/ 2020 {MWDDNYYY) and the Opinion Leiter sedal numbar  0730755a .




