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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

APEX ENDODONTIC SPECIALISTS, LLC 401(K) PLAN 001

01/01/2022

1020 N. MILWAUKEE AVE. 
SUITE 160 
DEERFIELD, IL 60015

84-5172230

APEX ENDODONTIC SPECIALISTS, LLC
224-938-0850

621210

X

3

4

1

4

3

4

0

Filed with authorized/valid electronic signature. 05/27/2026 XIAOXIAN MENG
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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

240029 360493

240029 360493

51463

34475

37074

123012

2548

2548

120464

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

X

X

X 24000

X

X 0

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

Q704581A
07 13 2021



Form 5500€F
oepadmoni of ihe Trea3ury
lntmC Rsvonue Sedice

Oepanm€nl ol Lato.
EnlbFe 866 Selty Afind-.to.'
P€don Asn€lt Guaranry Co.poralo.

Annual Re rt ldentifi cation lnformation
forca#dr pian ye'ar 2lZ5 or fis€l pian ysar de$ffiIg

OMB Nos. 121G0110
121G0089

2025
This Form is Open to

Public lnsp.ction

ard eflEtng

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
lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the lnternal

Rev€nue Code (the Code)-

all ontrles in accordanca with the instuctions to tho Form 5500-sF.

Part I

A This retuny'report is for: I a singl+.employer plan 0a hultipl€-employsr plan (not multi€mployer) (Pension Plan filers decking this box

il,::';'ili""x,ri*:1""ffi";,fl1fl *"*"ffi'ir":ia 
rist olparricipatins emprovsr

B This retum/repon is ! the first return/repon lte tnalretum/report

! an amend€d r6tur report !a snon plan year retum,/report (less than '12 months)

C Check box iffiling under: I rorm 5558 [automalic exrensio" I DFVC program

! sp€cial €xtension (€nte. description)

D lfthe plan is a collectlvelytargained plan. check here ............... . ) !
E lf this is a retroactive an rmttted SECURE Act section 201. check here

Basic Plan lnformation-enter att uested information

le Name o, plan

Apex Endodontic Specj.al.j.sts, LLC 401(k) Plan

2a Plan sponso/s name (employer. if for a single-smployer plan)
Mailing addross (include room. apt., suite no. and stroet, or P.O. Box)
City or town, stale or prounc€, country. and ZIP or foreign poslal code (if fore(ln. see instructions)

Apex- Endodon L -i c Speciaij-Sts, LLC

001

1c Eff€ctive date of plan
l't 1 I fi1 /)n2)

2b Employer ldentification Number (ElN)
84-51',72230

2c Sponsor's telephone numbgr
(224 ) 938-0850

2d Business code (see instructions)

6272L0

3b Administrator's EIN

3c Administratols telephone number

4b ErN

4d PN

102 0 N. Milwaukee Ave.
Suite 160
Deer f ield rL 60015
3a Plan administrator's name and addr€ss

4 lf the name and/or EIN of the plan sponsor or lhe plan name has changed since the last retum/r€port
iltad lrr ltns pla'r, erdrr a,he pian sporrsu,s fianre. 64ry, 6ha pJrn rlanu rrld atrq glar ft,fibd rtunr dha
last rBturn /report.

a Sponso/s name

C Plan Name

5a Totial numbe. ot part cipants at the beginning of the plan year..

b Total number of participants at the end of the plan year............

C(l) NumOer ol parucipanls with ac.ount balances as of th€ beginning of the plan yaar (only defined
cootribution arls cofir!,t€ie this ilefi\) ............. -.....

C(2) HumOer ot participants with account balances as of ths end of ihe plan year (only dofined
contribution plans complete (his itom)...........

d(1) fotat numUer of activ€ participants at the beginning of the plan y€ar.........................

d(2) Totat number of activs participants at the €nd of th6 plan year.................................

e Numb€r ol participants who terminaled smployment during the plan ysar with accrusd b€nefits that
w€re loss lhan 100% vested...........

3

4

1

4

3

4

0

Part ll

N

'l b Throe{igit plan number

5a

5b

5c(1)

sc(2)

5d(1)

5d(2)

5e

Caution: A for the late or incom of this retu will be assessed unless cause ed
Undsr penalties of perjury and other penaltles sst forth ln the insfuctions, I dedare that I have examined this return/report, includlng, lf appllcable, a Schedule
SB or Schedule MB complstod and signod by an snrollsd actuary, as wsll as the oloctronic vBrsion of lhis r€tum/r€port, and to th€ best of my knowledge and

,or/z%-l xiaoxian MengSIGt{
HERE

Sionature of plan adminlstrator or( / Enter name of individual siqninq as olan administrator

od*/za i X./Ao*./AA./ .k/E?uz,SIGN
HERE

SiTrqnatureotemployer/plarlsponsor Entgr name of rndividual siqning as employer o, Dlan sDonsor

v 250312

Same as Plan Sponsor.

oJ" /
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6a Were all ol the plan's assels dunng lhe plan year invested in eligible assets? (See instructions.)....-............
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.)................
lf you answered "No" to olther llne 6a or llne 6b, the pl.n canrgt u5. Form 55O0SF and mu6t ln6lead u9e Form 5500.

c lf the plan is a derined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... ! Yes

lf "Yes- is clrecked, enler tlle My PAA confqRatio.\ n\rlnher ko.n the PBGC p(e$iu{u f'lino tor lhis dan year_. (S€e instru.fbrrs.}

Sv."!ruo
S v." fl r'ro

No Nol determined

Part lll
(a) Boginning of Year

7a 240 , A29

7b

240 , 029

(a) Arnount

8a(1) s1,463
8al2l 34, 4'7 5

8a(3)

8b 3'7 , A'7 4

8c

8d

8e

8f 2,548
8q

8h

8i

8i

Part lV

Part V
No

10a x

10b x

10c X

X

10e

x

'10s x

'10h X

10i

I

I

Financial lnformation
7 Plan Assets and Liabilities

a Total n assets

b Totral plan liatilit€s

C Net an assets subuact line 7b from line 7a

8 lncome, ns6s, and Transf€rs for this Plan Year

a Contributions received or receivable flom
E ers

2 Particr ants

3 Others ncludi rollovers

b other income loss

C Total income (add lines 8a(1),8a(2 , 8a(3 , and 8b)

d Benelits paid (including direct rollovers and insurance premiums
to

e Co.tain doomod and/o. corrBctivo distributions (see instructions)

(salaries, fees, clmmissions),

Other e

h Totat expenses add lines 8d, 8€, 8f, and )..
i Net income loss subtracl line 8h from line 8c

j Transfers to (from) the plan (see instru.*ions).,.,..,..........,.....,...,...

360,493

Plan Characteristic Codes
9a lf the plan provires perEion benefrts, enler th€ apdi:able pension featur€ codes tro.n the List ol Plan Characloristic Codes in the instudions:

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

lf the plan provides welfare benefrts, enter the applicable la€lfare feature codes from the List of Plan Characteristic Codes in the instructons

Com liance Questions
'10 During the plan year Amount

conected. (See anst.uctions and OOL'S Voluntary Fiducia Correction P Gfn
b

le on line 10a.)

C Was the plan covered by a fidelity bond?

d Oid thg plan have a loss. whethor or not reimburssd by the plan,s fid€lity bond, that was causEd
b fraud or dishones ?

e Were ary,6es or @'at'lrissiirfis prn la a/ry blok#s, Agwds, dol,rieapdjdrs by an iftsi/.anq-
carjer, insurance seryice, or other organization that pmvides some or all otthe benefts under
the plan? Se€ instructions

f Has the plan failod to provide any b€n€rit wh6n du€ under the plan?

g Did the plan have any participant loans? (lf .yes," enler amounl as of year-end.).,

h ll this is an iodividual account plan, was there a blackout period? (See inslruclions and 29 CFR
2520.101-3.)

123,012

2 ,548
724,464

24,000

0

was answe.ed 'Yes,' check the bor if you either provided the required notice or one ot the

End of Year

Total

360 , 493

i tf 10h

to protidlng the noUce a

Ye6

10d

x

10f

x

f Administrativeservice

b

a Was there a trailure to trans{nit to the glan a.ry gadicipant contnb{daoas withi^ tt\e tirna oedod
described in 29 CFR 2510-3-102? Continue to answer "Yes" for any prior year failures until fully

Were there ary nonexefipt transactions witi any pa.ty-ininterest? (Do not include tIansactions

under 29 CFR 2520.101-3........................,.-................
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Pension Fundi Com liance
l'l ls this a defined beneiit plan subject to minimum funding requir€ments? (1, "Yes,' see ins[uclions and complete Schedule SB

(Form 5500) and lines 11a and b below.) lf this is a defined contribution pension plan, l€ave lin€ 11 blank and cornplete line 12 Iv""!No
a Enter the mintmum uired contributions for all ears from Schedule SB Form 5500) line 40

b PBGC ml.5od contrtbutlon r€portlng roqulrEmsnts. ll the plan is covered by P€GC and lhe amount reporled on line 11a is great€r than $0, has PBGC
boen notified as required by ERISA sections 4(X3(cX5) and/or 303(kX4)? Check the applicaHe box:

! v.".

! lo. neporting was waived under 29 CFR 4043,25(cX2) becsuse contributions equal to or exceeding the unpaid minimum required contribution
were made by Ols 30th day afior the due dat€.

[ ruo. fn" SOl"y period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sF,onsor intends to make a contnbution equal to or
exceedang the unpaid minimum required conlribution by the 30th day afler the due date.

n No. Other. Provide exdanation

E

'12 ls this a defined contribution plan subject to the minimum funding requirements of section 412 o, the Code or section 302 ot
ERTSA? .....................
(lt "Yes,' complete line 12a or lin€s 12b, 12c,12d, and 126 balow, as applicable,) lf tNs is a defined benefit pension plan, l€ave
line '12 blank and complete line 11 abov€.

!v.s[}ro
a lf a waiver of the minimum funding standard fo. a prior year is bsing amortiz€d in this plan y6ar, se€ instructions, and anler the dat6 of the lett€r ruling

qrantinq th6 waivor Month Day Year

tf com leted line 12a com lines and l0 of Schedule MB o,m 5500 and ski to line 13.

b Enter the minimum uired contribulion for this

C Enter the amount contributed the to the for this

d Subtract the amount in line 12c from tho amoont in line 12b. Enter th6 result (ent€r a minus sign to th€ 16ft of a
ative amount

e Will the minimum tunding amount reported on line 12d be met by the tunding deadline?

Plan Terminations and Transfers of Assets
13a Has a losdutql b tsrminate t)e Can be€o a@bd in any dan yeaf

a ll'Yes," ente.lhe amount of an assets that reverted lo the this

b Were all the plan assets distributed to participanls or beneficiariss, translerred to anolher plan. or brought under the

C lf, during this plan yBar, any assels or liabililre6 were kansfsrred from this plan to anolher plan(s), idenlify lhe plan(s)lo

!ves ! ENo N/A

Yes No

fl v"" fi ruo

12h

12c

12d

Part Vll

r
which assets or liabilities were lransferred See inslruclions

'l3c Name of lan 13c PN s

IRS Com iance Questions
l4a Does $e plan satisfy the coverage and nondiscrimination tests of Code seclions 410(b)and 401(aX4) by combining this plan with any other plans under

ths permissive aoqreoation rules? [l Yes lX No

13c12) EIN(s)

EtrML

14b lfthis as a Code seclion 401(k) plan, check all boxes that apply to indicate how fle plan is intended to satisry the nondiscrimination requirements for
employoe defenals and employer matching contributions (as applicable) under Code sections 401(kX3) and 401(mX2).

E Design{ased safe harbor method

"P.ior fear" ADP lasl

'Currenl year" ADP t€st

!Hn
!

15 lf the plan sponsor is an adopter of a preapprov€d plan that rec€ived a favorable IRS Opinion Letter. enter lhe date of the Op
(MM/DD/YYYY) and the Opinion Letler serial number llqlllll

inion Letter 01 / 73 / 2027

Part Vl


