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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

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

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 (2025) 

v. 250312 

01/01/2025 12/31/2025

X

EDWIN LYNN STYERS, DDS PA PROFIT SHARING PLAN 001

01/01/2003

P. O. BOX 4010 
CALABASH, NC 28467

22-3887667

EDWIN LYNN STYERS, DDS PA
910-575-2909

621210

X

7

6

6

6

6

6

0

Filed with authorized/valid electronic signature. 04/20/2026 EDWIN LYNN STYERS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you 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 X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: 

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e 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) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
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 
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.) .........................  10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

2890387 695389

0 0

2890387 695389

64172

39813

443319

547304

2742027

275

2742302

-2194998

2A 2E 2F 2G 2J 2K 2T 3D

X

X

X 290000

X

X

X

X

X
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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 line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 plan year  ................................................................................... 12b 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
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 

negative amount)  .................................................................................................................................................. 
12d 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................... X   Yes  X  No  X  N/A 

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  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 
control of the PBGC? ..........................................................................................................................................................  

X Yes X 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.) 

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q703912A
06 30 2020



Form 5500-SF
o.aErrrnehr ol tho T@ery
lnr6@l R.€n!6 S@ir 2025

Llgpdnm.nt dl L6bor
Empbye BdEft Sd,Ily rdm'nin &r This Form Ii Open to

Public lhspectlonP66ff B.n tl C@Enty Cdlo€to

Annual Re ort ldentification lnformation
For calendar pl6n vear 2025 orfiscal plan year ! ginning 01 0l 2025 and €nding 12 31 2 5

A This retum/roport is for I a s ngle-employer plan a mulliple-omployer plan (not multiemployer) (Ponsion Plan lile6 ch€cking this box
must attach Sch€dulo MEP. Other plans must sttach a list of participating employer
information in accordance with the form instruclions.)

B This retum/repod is the first retum/report

an amended relurnreF,orl
E the final retunvroport

E a shorl plan y6ar retum/roport (less than 12 months)

C Check box if filing under: Form 5558 E aulomatic oxtension

sp€cial ext6nsion (enler description)

D lf the plan is a collectively-bargained plan. check here

E lf this is a ret ado an rtted b SECURE Act seclion 201, ctlock h6r6

Basic Plan lnformation----e nter all reouested informaiion

1a Name ol plen

Ed!.rin Lynn Styers, DDS PA Plofit Sharing Plan 001
'lc Eftectivg dato of plan

or/07/20a3
2a PIan sponsor's nam6 (6mploy€r, if fo. a singlo-employer plan)

Mailing address (ihclud€ rcom, apt., suit€ no. and street. or P.O. Box)
City ortown, state or province, countly, and ZIP or forgign postalcod6 (ifforeign, seo instructions)
Edwin Lynn Styels, DDS PA

2b Employor ldentification Number (ElN)
22-388'7 661

2c sponsor's telophone numb€r
910-5?5-2909

P. O- Box 4 010
2d Business code (see instruclions)

Calabash NC 284 6'7
6?_ 1,2 7 0

3a Pbn adm'nEtrator's neme ancl address Same as Plan Sponsor 3b Administralor's EIN

3C Administrator's lelephone number

4 [ the nam€ and/or EIN of the plan sponsor or lho plan name has chang6d 6inc€ tho last rstunvreport
filed for this plan, enler the plan sponsor's name, ElN. the plsn namo and th€ plan numb€r from the
last rstu [Vreport.

a Sponsor's name
c Plan Name

4b ErN

4d PN

5a Total number of participants at the beginnino of the plan year...

b Total number of participants at ths end of the glan year..................

C(1) Number of panicipants with account balanc€s 6s of the b€ginning of the plan ysar (only defined
contribution plans complele this item).............

C(2) Number of parlicipants wilh account balances as of lhe end of tha plan year (only defined
contibution plans complot€ this item).......-.....

d(1) Total h']mber ol active participants at the b€ginning of the plan year............-...................................

d(2) Totat numUer of active participants at the ehd of the plah year....

e Number of perticipants who terminated employment during the plan year with accrued bonefits lhat
w€r€ l6ss than 100% vested.............

"1

6

6

6

6

6

0
Ceution: A Donaltv for lhe late or incomDlete fi tino of this wlll be assossed unl€ss reasohable caus€ is established.
L,nder pehahi6s of perjury and other penalties set forth in the instructions, I declare that I have eramined thas retum/reporl. including, if agplicable, a Sch€dule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the eloc,lronic version of this return/report, and to the besl of my knowledge and

iti

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to bo filed undor seclions 104 and 4065 of the Employes Retirement
lncome Socurity Act of 1974 (ERISA), and soclions 6057(b) and 6058(s) of the lnlernal

Rovenue Code (lhe Code).

lete all entries in accordance with lhe instructions lo the Fo.m 5500-5F)co
Part I

Part ll
I b Threeiiqit plan number

))

5a

5b

sc(1)

sc(2)

sd(1)

5d(2)

5e

A/,/. - I - 20'zb EDWTN I,YNN STYERSSIGN
HERE signaturl'fffan minirtrator Date Enler name of individual siqnina as olan administrator

SIGN
HERE

SiOnature of employ./plan 6ponsor Dale Ent€r name of individual signinq as omploysr or plan sponsor
For P.!,oMork Roduclion Act ilotico, s..lh. lnslructio.i for Foh 5500SF Form 5500€F (2025)

v.250312

! orvc pros.",

rI

OMB Nos. 1210{110
1210{089

E!
I!
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6a Were allof lhe plan's assels during the plan year invosted in eligible ass€ls? (See instructions.).........................

b Are you claiming a waive. of the annual examinalion and report ol an independenl qualified public accountant (IOPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)..................
Ityou anaworod "No" to allh.r lin.6a or llnc 6b, the plan cannot u3a Fonn 5500SF rnd mu3t inst !d us€ Form 51i00

I v.s

@ ves

No

E No

C lf the plan is a defined benefit plan, is t cov6r6d under the PBGC insurance program (see ERISA section 4021)? Yes No Not d€t6rmined

lf Yes' is checked. enter the lvty PAA confirmation number Irom the PBGC premium filing for lhis plan (Se€ instructions.)

Financial lnformation
7 Plan Assels and Liabililies End ot Year

a Total lan assets 595,389
b totat n liabilities 0

C Nel assets subtract lin€ 7b from line 7a 695.389
8 lncome. ses, and Transfers for this Plan Year b Total

Em rs

Parlrcr nts

Olhers d rollovers

b other incomo s

c Totalincome add lnes 8a 8a 3 , and 8b 541 ,344
d Benefits paid (includrng direcl rollovers and insurance premiums

to benefits
g Cenain deemed and/or corrective distributions see instruclions

f Administrative service viders salaries, f€es, commissions

Olher ex

h Totalex add lines 8d, 8e, 8f, and 2 t'7 42 , 302_

i Net income loss subtract line 8h from line 8c -2 ,794 ,998
j Transfers to (from) the plan (see instruclions)

Plan Characteristic Codes
9a lf tho plan provides pension benefils, enlor the applicabl€ p€nsion fealure cod6s from the List of Plan Characloristic Cod€s in th6 inslruclions:

2A 2E 2F 2C 2J 2K 2T 3D

b lf the plan provides welfare benefils, enter the applicable weltare reature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions
'10 DurinO lhe plan yoar:

a Was there a failure to transmit to the plan sny participaht contributions within the lime penod
descnbed in 29 CFR 2510.3-102? Contjnue to answer'fes'for any prior y€ar tailures unlil fully
conected See rnstructions and DOL'S Voluntary Fiducia Correclion Program)

b Were there any nonexBmpt transactions with any party-in-inter6st? (Do not include transactions
raported on lin€ 10a.)............

290,000
d Did the plan have a lo6s. whethor or nol .eimbursed by the plan's fidelity bond, that was caused

fraud or dishone

e Wore any foes or commissions paid lo any brokers, agents. or oth6r persons by an rnsurance
carier. insurance seryice, or othgr organization that provides some or allofthe benefrts under
lhe plan? (See instructions.)........................ .

f Hes the plan failed to provide any benelil when due und6r lh€ plan?

g Did the plan have any participant loans? (lf "Yes," enter amount as of yeer-end.)

h f this is an individual account plan. was lhore a blackout period? (Se€ instruclions and 29 CFR
2520.101-3

i lf loh was answered Yes,'check the box you either provided the requir€d notic€ orone oflhe

Part lll
(a) Beqinninq ol Yeat

7a 2,890,38'7
7b 0

7c 2,890,38',7

(a) Amount

8a(1) 54,t'72
8a(2) 39,813
8a(3)

8b 443,379
8c

8d 2 ,',l 42 , 02',7

8e

8f 215

8q

8h

8i

8i

Part lV

Part V
No

10a x

10b x

10c x

10d x

10e x

10f X

1os x

l0h x

10i

I

I

I
TIIIIexceplions lo provid the notice applied under 29 CFR 2520.101-3

a Contributions received or receivable from:

C Was the plan covered by a fidelity bond?....



Pension Funding Compliance
11 ls this a deUned b€nefit plan subject to minimum funding requiroments? (lf Y€3,' see inslruclions and complote Schedule SB

(Form 5500) and lines 1 la and b below-) lf this is a defined contnbution pension plan. leev6 line 11 blank and complste line 12
b€|ow...... ..... !v""!ruo

a Enter the un minimum ired conlributions for all rs from Schedule SB 5500 Ine 40

b PBGC mlst d contrlbutlon roportlng roqulromont . lf th6 plan is covered by PBGC and the amount roported on line 1 1a is greater than $0, has PBGC
b6en nolified as r6quirsd by ERISA soctions 4043(c)(5) and/or 303(kX4)? Check th6 Epplicabl€ box:

! ves.

No. Roporting was waived und6.29 CFR 4043.25(c)(2) bocause contributions equsl to or 6xce6ding th6 unpaid minimum r6quir6d contribution
w€re made by tho 30th day afrer the due date.

No. Th€ 30iay period roferenced in 29 CFR 4043.25(c)(2) has not yst 6nded, and th€ sponsor intends to mak6 a conlribution equal to or
excosding lho unpsid minimum requirod contribution by th6 30th day afrer lh6 duo date.

u No. Other. Provide explanetion

12 ls this a definod contribution plan subj€ct to lho minimum funding requirements of section 412 of the Cods or section 302 of

(lf "Yos," complete line 12a or lines 12b. 12c,12d, and 12e below, as applicable.) lf lhis is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

!v""[ruo

orantinq the waiver Month Day Year

I letod lino 12a llnes 3 and 10 of Schedule irB Form 5500 and ski to line 13.

b Enler the minimum requir6d contribution for this plan y€ar

C Ent€r th€ amounl contribuled th6 employ€r to tho plan for this plan

d Subtracl the amount in lino 12c from the amounl in lin€ 12b. Enter the rosull (6nt6r a minus sign to the lefl of a
alive amou

e Will tho minimum tunding amounl reported on line 12d be met by the tunding deadlins? !v"" ! No ! N/A

Plan Terminations and Transfers of Assets
13a Has a lBsolutirr tc terminat€ th€ dan b€€r ad@ted in any phn yeal? No

a [ "Yes," enler the amount of a assets that reverted to the e r this

b WerB ell th€ plSn as$ts distributcd to p€rticipaots o. beneliciariss. transfen€d to anolher plan, or brought undor lho !v""firuo
C lI, during this plan year, any assets or liabilities were transfen€d from this plan to anolher plan(s), identily the plan(s) to

which assels or liabilities were transfered- See instructions.

13 Name of s 3 PN s

IRS Com liance Questions
14a Does the plan satisfy the coverage and nondiscnminalion tests of Code sections 410(b) and 40'1(aX4) by mmbining this plan with any other plans under

the permissive aqqreoation rulese fl Y6s m No
'l4b lf this is a Code section 401(k) plan, ch6ck all boxos that apply to indicat€ how th6 plan is intendod to salisry th6 nondiscrimination r6quir6m€nts for

employee d€fenals and employer matching contribulions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

fi Design-based safe harbor method

! "Prior yeal ADP test

! "Curront yea/'ADP test

! r.rn

@

E

12b

12c

12d

Parr Vll
Yes

13a

13c(2) EIN(s)

Part Vlll

15 lf the plen sponsor is an adopter of a pro-approved pleljlFlleg€lved a favorablo IRS Opinion L6ttor. ent6r the date of the Opi
(MM/DD^'/YfY) and the Opinion Lotter serial number Q / U., Y L/a 

.

n16n 16nq 06 / 30 /2a20
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a f a waiver of the mrnimum funding slandard for a prior year is being amortized in this plan year, see instructions, and enter lhe date of the letter ruling

I


