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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: D 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
UNIQUE CHIROPRACTIC, INC.401(K) PROFIT SHARING PLAN (PN) 4 oot
1c Effective date of plan
01/01/2015
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) 43-2108905
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNIQUE CHIROPRACTIC, INC. C Sponsor’s telephone number

863-688-2200

2d Business code (see instructions)

1048 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 621310

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 05/06/2026 MOHAMMAD HAMTAEE
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/06/2026 MOHAMMAD HAMTAEE
HERE . L o
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



Form 5500-SF (2025)

Page 2

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

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.)...........cccccooiiiiiiie i

B Yes |:[ No
@ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 878395 1143606
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 878395 1143606

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

(1) EMPIOYETS oottt 8a(1) 65710

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 50444

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 16231
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 132877
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 265262
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 5l
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 51
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 265211
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2A 2E 2F 2G 23 2T 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X 749
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 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

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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

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

| Part VIIl | IRS Compliance Questions

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

L] 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 Q703912A
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Form 5500-SF

Gegartment of he Treasury
Irdsmnal Revwnuw Sarvice

Cmpactmant of Labor
Empivyss Banefits Sacurlty Adnvimstoation

Fanzsion Bensiit Guarnly Compordtion

OMB Mos., 1210-0110
1216-0089

Short Form Annual Return/Report of Small Employee
Bensfit Plan

2025

This form is required to ba filad under sections 104 and 4065 of the Employes Retirement

Income Security Act of 1974 {ERISA), and section &057(b} and BOSB(a} of the Internal

Ravenue Caode (the Code), Thiz Form is Open to

Public Inzpactlon

> Complsta all entries in accordance with the Instructions to the Form 5500-5F.

sHartils  Annual Report Identification Information

.08
For

ralendar plan year 2025 or fiscal plan year beginning

01/01/2025 and ending 12/31/2025

A This returnfrepart is for:

@ a single-emplayer plan

D a multiple-employer plan (not multiernployer) (Pensgion plan filers checking this box
must attach Schedulz MEP. Other plans must attach a list of participating employer

information in accordance with the form Instructions.)

B This return/repart is: D the first return/report

D an amendead raturn/report

l:l the final returnireport

C Check box if filing under: Farrm 5558 D automatic extension
spacial extension (enter description)
D Ifthe plan is a collsctivaly-bargained plan, chack here

E fthis is a retroactivaly adopled plan permitted by SECURE Act section 204, check here

[T

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

D DFVC progeam

?I,,*?ﬁﬁ Basic Plan information --- enter all reguastad information

1a Name of plan
Unigque Chirgpractic, Inc.401{k) Profit Bharing Plan

1b Three-digit plan number
(PN} » ao1

1¢ Effective date of plan
01/01/2015

2& Plan sponsor's name {empiovar, if for a single-employer plan)
Mailing Address (include room, apt., suite no. and street, or PO, Box)
City or town, state or province, courdry, and ZIP or foreign postal code (if foreign, ses instructions)

Unigue Chirapractic, Inc.

1048 South Flerxida Avenue

2b Employer Identification Nurmber
(EIN} 43-210890%

2¢ Sponsor's wlephons number
{B€3) e88-2200

2d Business code {sea instructions)

621310

U3 Lakalond FL 33803

3a Plan sdministrators name and address  [X]3ame as Plan Sponsar 3b Administrator's EIN

3¢ Administrator's felephone numbar

4 I the namse and/or EIN of the plan sponsor or the Flan nama has changed since the lagt return/report filed 4b EIN
for this plan, enter the plan spansors name, EIN, the plan name and the plan nember from the last
return/report.
@& Sponsor's namea 4d PN
€ Plan Name
ba Total number of particlpants at the beginning of the plan year Sa 7
b Total number of participants at the and of the plan year 5b 7
6(1)  Number of participants with account halances as of the beginning of the plan year (only defined 5¢(1)
cantribution plans complate this item) ]
{2} Number of participants with aceount balances as of the and of the plan yaar [only defined 5¢(2)
contribution plans complete this itemn) 7
d(T) Total number of active participants a1 the beginning of the plan year 5d{1)
d{2} Total number of active narticlpants at the end of the plan year 5d(2) 6
e Number of participants wha terminated employment during the plan year with acerued beneflis that
were less than 100% vestad Be o

Caution: A penalty for the late or incemplate filing of this returnireport will be assessed unless reasonable cause |5 established,

Undar penaities of perury and othar panalties eet farth in the Instructione, | declare that | have examined this retum/report, induding, if applicable, a Schedule
5B ar Sehedule MB completed and signed by sn enralled actyary, a5 wall a8 the slectronic varalon of ihis return/report, Bnd to the bast of my knowladge arid

bratled, i is true, l:orrvacf. and cample:te’ ; ﬂ N .
i : (. o / & I 24, [Mohammad Hamtaee
k B Signature of plagrdmindstrator ” Date /, ; Enter name of individual signing as plan admintstrator
AT /
0 g.’ & / Mchammad Hamtaee
Signaturs of employeriplan spohsar Date Enter name of individual signing as smployer or plan aponsor

For Paperwork Reduction Act Notlce, ses the instructlons for Form 5500-5F. Farm S500-8F (2025)

v. 250312
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Forn B500-5F 2025 Paoe 2
Ga Were ali of the plan's assets during the plan year invested in eligible assets? {Sea instructions. ) Elves [INo
b Arg you claiming a walver of the annual axamination and raport of an independent gualified public accountant (JQFA)
under 28 CFR 2520,104-4587 (See instructions on waiver aligibility and conditiens.) Eives [No
If you answered "No" to either line 62 or Hna 6b, tha plan carnot use Form 5500-8F and must ingtead use Form 5500,
G Ifthe plan is a defined benefit plan, is it coverad under the PRGEC insurance program (see ERISA section 402137 [Jres ]:l Ne || Mot determinad
If "Yas" iz checked, enter the My PAA confirmstion number fram the PBGC premium filing for this vear - (Seq instrustions.)

q Financial Information
Plan Assets and Liabilities {a) Beginnirg of Year (b) End of Yaar

7

a  Total plen assets Ta 878,395 1,143,606
b Total plan liabilities 7h ] 0
€ Net plan asseis (subtract line 7b from ling 78) sasswssimdesems B78,395 1,143,606
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total

@ Contributions recelved or receivable from: i

{1) Employers
(2) Panticipants
{3) Otherg (including rollovara)
Other income (logs)

65,710
50,444
16,231
132,877

€ Total Ihcome (a0d lines Ba(1), 8a{2), 8a(3), and Bb) FR— " 1 265,267
d Benefits paid {including direct rellovers end inzurance premioms
to provide benefits) ad
& Cenain desmad and/or carreclive distributions {see instructions) ..| 8e
f  Administratlve service providers (salaries, fees, commissions) ..} BF
g Other expenses Bg
b Total expenses (add ihes Bd, 88, 5, 800 B) v emamersesnnnsns | &h 51

265,211

i NetIncome (loss) (subtract lina Bh from ng 82)  eeeeeeo] 8
| Transfers to {from) the plan (sea instructions) [——— -
L

i: T ﬁ Plan Characterlstic Codes

%a| If the plan provides pension benefits, enter the applicable pension faature codes from the List of Flan Characteristlc Codes in the instructiona:
2A ZE 2F 26 25 27 3D

10 During the plan year: Yes | No Armount
A  Was there a fallure to transmit to the plan any padicipant contributions within the tme period
deseribed in 29 CFR 2510.3-1027 Continug to answer "Yes" for anry prior vear faifures until fully

cortectad, (See instructions and DOL's Voluntary Fiduciary Corraction Program) P — 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
€& Was the plan covered by a fidelity bond? 10e | % 308,000

| Did the plan have a loss, whather of net reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 10d X
€ Were any feas or commisslons paid to any brokars, agents, or other parsong by an insurance
carrer, Insurance service, or othar grganization that provides same ar gil of the benafiks undar
the plan? {Ses instructions, ) 10e X
f  Has the plan faled to provide any benefit when due under the ptan? 10f X
9 Did the plan have any paricipant foans? (if "Yes," anter amount as of year ehd.) [— [T W ‘4 749
b 1f thig is an Individual Becount plan, was there 2 blackout parind? (See instructions and 28 CFR
2520.701-3.) 10h X

i If 10h was answered "Yes," check the box if you either providad the required notice or one of the
excaptions to providing the notice applied under 29 CFR 2520.1019-3 104
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Form S500-5F 2025 Pane 3 - I l

Pension Funding Compllance

TT I3 this a defined benefit plan subject o minimum funding requirements? (If "Yes," ses instructlons and complete Schedule

3B (Form 5500) and lines 11a and b belaw.) If this iz a deflned contribution pension plan, Jeave line 11 blank and complote [ ves E Mo
lihe 12 below
8. Enter the unpaid minimum required confributions for all years from Schedule 5B (Form L TN R L — I 11a |

b PBRGC missed contribution reporting requiremnents. If the plan is eovared by PBGE and the amount reported on line 11ais graater than §0,
has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)4)? Chack the applicahle box:

[] Yes.

"] No. Reporting was waived under 29 CFR 4043.26(e)2) because contributions equal to or exceeding the unpaid minimum raguired contribution
wete madea by the 30th day after the due dete.

7 Ne. The 3-day period refarencad in 20 CFR 4043.25(¢)(2) has not yet ended, and the sponsar intends to rmaks a contributlan aqual to or
exceading the unpaid minimum required contribution by the 20th day after the due date,

1 No. Other, Provide explanation

12 |3 this a defined contdbution plan subject i the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ ves X] MNe
(If es," complete line 122 or lines 12b, 12c, 12d, and 12e below, as applicable.) If this Is & defined benefit penslon plan,
Isavedine 12 blank and complete line 11 above.

a  If a waiver of the minimurm funding standsrd for 2 prior year is being emoitized in this plan year, see instructions, and anter the date of the letter
rullng granting the waiver esrsnmamnminnanny  MGTED Day Year

If you completed line 123, complete linas 3, 3, and 10 of Schedula ME {Form 5506}, and sKip to line 13,

b Enter the minimum required contribution far this plan year, 12k
G Enter the amount contributed by the emplayer to the plan for the plan year 12¢
o Subtract the amount in line 12¢ from the amaunt in line 126, Enter the result {enter a minus sign to the left 12d
of 8 Negative BMOUNT)  memmssrserssss s e tresssmsssmssnssasinaLasN S S— T —
8 Will the minirum funding amaount reparted on line 12d ba met by the funding deadline? 1 ves [ Mo [] NA

{ Plan Termlnations and Transfers of Assets

13a Has a resolution o tamminate the plan been adoptad in any plan year? 1 ves [X] N

H*¥es" anter the amount of any plan assets that raverted to the employer this year 13a
B Wore all the plan assets distributed to participants or heneficiarias, transfemed fo ancther plan, or brought under l:] Yes [X] Na
the gontrol of the PBGCT saast srsraire

€ If, during this plan yaar, any assets or liablitles wera transferred from this plan to another plan(s), Identify the plan(s) o
which agsets or ligbilities were transferted. (See instruchions.)

13c(1) Name of plan(z); 13c(2) EIN(z) 13c(2) PN(s)

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? Iil Yes [No

14k If this iz @ Code seotion 401(k) pian, check all boxes that apply 10 INIZate how the plan js intendad 1o SatiEfy the nondistrimination requirements
for employee deferrals and employer matgching contributions (as applicakle) undar Code sectiong 401H(kH3) and 407({m¥2).
[X] Design-based safe harbor mathad
[ "Prio year* ADP test
{1 "Gurrent yesr™ ADP test

[ wA

15 I the plan sponsor is an adepter of 2 pre-approved plan that received 2 favorable |RS Gpinion Letter, enter the date of the Qpinion Lettar
06/ 30/ 2020 (MMW/DD/YYYY) and the Opinion Letter sarial number @r03912a .




