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SPECIAL NOTE ABOUT FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains forward-looking statements. Forward-looking statements relate to future
events or our future financial performance. We generally identify forward-looking statements by terminology such as
“may,” “will,” “should,” “expects,” “plans,” “anticipates,” “could,” “intends,” “target,” “projects,” “contemplates,”
“believes,” “estimates,” “predicts,” “potential” or “continue” or the negative of these terms or other similar words,

although not all forward-looking statements contain these words. These statements are only predictions.

99 ¢ 99 ¢ 99 ¢ 99 ¢ 99 ¢, 99 ¢

99 99 ¢

Any forward-looking statements contained in this Annual Report on Form 10-K are based upon our historical
performance and on our current plans, estimates and expectations. The inclusion of this forward-looking information
should not be regarded as a representation by us, that the future plans, estimates or expectations contemplated by us will be
achieved. Such forward-looking statements are subject to various risks and uncertainties and assumptions relating to our
operations, financial results, financial condition, business, prospects, growth strategy and liquidity. If one or more of these
or other risks or uncertainties materialize, or if our underlying assumptions prove to be incorrect, our actual results may
vary materially from those indicated in these statements:

e Changes in the economy, inflation, interest rates, or patient demand can significantly affect business performance,
including risks related to economic downturns, shifts in consumer behavior, or instability in financial markets;

e  Market competition, technological innovation, or shifts in dental industry trends can threaten growth;

e Changes in government regulations, tax laws, dental practice standards, and compliance requirements may impact
operations; and

e Reputational harm affecting our affiliated dental brands could impact financial performance.

These factors should not be construed as exhaustive and should be read in conjunction with the other cautionary
statements that are included in this Annual Report. The forward-looking statements made in this Annual Report relate only
to events as of the date on which the statements are made. We undertake no obligation to update any forward-looking
statement to reflect events or circumstances after the date on which the statement is made or to reflect the occurrence of
unanticipated events.

This Annual Report on Form 10-K also contains estimates and other statistical data made by independent parties and

by us relating to market size and growth and other industry data. This data involves a number of assumptions and
limitations, and you are cautioned not to give undue weight to such estimates.

ii
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PART 1
ITEM 1. BUSINESS
Overview

As a dental resource organization (“DRO”), Park Dental Partners, Inc. provides comprehensive business support
services including clinical team members, administrative personnel, facilities and equipment to our affiliated general and
multi-specialty dental practices in Minnesota, Wisconsin and Arizona. Our network of affiliated dental practices employs
214 dentists, and consists of 990 hygienists, dental assistants, and patient care coordinators that support affiliated dentists
in operating their dental practices across 86 practice locations. Our network of affiliated dental practices has been operating
for over fifty years, beginning with the establishment of the general dentistry group in 1972. The mission of our affiliated
dental practices since inception has been to ensure patients enjoy the benefits of a lifetime of good oral health. This mission
continues to be the driving force behind our organization today.

Our network of affiliated dental practices provides both general and specialty dental services, including oral surgery,
periodontics, pediatric dentistry, prosthodontics, endodontics, and orthodontics, under long-term agreements with initial
terms of 30-years, with automatic 5-year renewals. Our revenues, derived primarily from our affiliated dental practices’
provision of dental services, were $244.5 million and $229.8 million for the years ended December 31, 2025 and 2024,
respectively.

We have steadily grown by adding new dentists and team members, expanding existing practices, implementing
operating efficiencies, and by acquiring existing practices. Our organic expansion includes opening de novo practices,
which are new dental practices in existing or new markets. Over the past 10 years, we have acquired 43 practices and
opened 12 de novo practices. We attribute this success to our established model that streamlines day-to-day dental practice
operations by providing key business and administrative resources, allowing dentists and team members to focus on patient
care. We have established a significant footprint and brand awareness in our current Minnesota markets, and look to
increase our footprint and brand recognition as we move into new markets. We plan to expand our existing general and
multi-specialty dental brands, establishing a group of successful, respected dental practices.

Dentists hold a majority interest in our organization, which we believe is a key differentiator between our model and
those of our competitors. Our model provides our affiliated dentists with significant organizational input because our
affiliated dentists are directly involved in our governance through their right to appoint three directors to the Board of
Directors. We believe this right helps ensure that our affiliated dentists maintain a professional voice in governance that
helps focus the organization on ensuring patients enjoy the benefits of a lifetime of good oral health. In addition to their
governance role, our affiliated dentists actively participate in key organizational operations, providing clinical and
operational insight that helps shape policies, drive quality initiatives, and support efficient, patient-centered care across the
organization. We believe this compelling model allows for greater input and provides enhanced stewardship for dentists,
which assists with attracting and retaining dental professionals and serves as a catalyst for future growth. By contrast, we
believe traditional dental organization ownership structures, many of which are funded by private equity, introduce
constraints and concessions that limit dentists’ clinical autonomy and can restrict or omit their professional voice in
governance.

We were incorporated in Minnesota in 2023, combining the administrative resources of PDG, P.A. (Park Dental),
Dental Specialists of Minnesota, PLLC (The Dental Specialists) and Orthodontic Specialists of Minnesota, PLLC (The
Dental Specialists Orthodontics). These professional organizations were formed in Minnesota and have operated
continuously since their respective dates of formation. We have long-term agreements to provide administrative services
with each affiliated dental practice. A significant number of our dentists are shareholders in Park Dental Partners, Inc. We
believe the ownership structure will further our ability to attract dentists and staff and grow through further affiliations with
individual dentists and dental group practices.
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The Dental Services Industry
Overview

The U.S. dental services industry remains a large, growing, and fragmented sector. According to 2024 estimates from
the National Health Expenditure Data, Centers for Medicare & Medicaid Services (“CMS”) the U.S. dental services market
is approximately $189 billion, and 2023 projections show it is expected to grow 6.2% annually to over $295 billion by
2033. The industry continues to be more consumer-driven compared to other healthcare sectors, with a significant portion
of dental expenditures paid out-of-pocket by patients. This consumer-driven nature and the high prevalence of small,
independent practices limit the opportunities for achieving economies of scale found in larger healthcare systems.

Factors Contributing to Continued Growth of the Dental Services Industry
We believe that demand for dental services will continue to grow as a result of the following key drivers.

e Aging Population: The U.S. Census Bureau projects that the population aged 65 and older will increase by about
43% from 2020 to 2040 (U.S. Census Bureau, 2020). As this age group grows and people retain their natural teeth
longer, the demand for restorative procedures such as implants, crowns, and dentures is expected to rise
significantly.

e Increased Awareness of Oral Health: Awareness of the connection between oral health and overall health has
intensified. The American Academy of Periodontology notes that periodontal disease is linked to systemic
conditions like cardiovascular disease and diabetes, leading to increased focus on preventive and therapeutic
dental care (American Academy of Periodontology, 2024). Public health campaigns and research continue to
emphasize the importance of periodontal maintenance, boosting demand for dental services.

e Advancements in Dental Technology: Technological innovations in dental care are enhancing efficiency and
comfort. The integration of Al, 3D printing, digital imaging, and advanced laser technology is making dental
procedures more precise and less invasive. These advancements are expected to drive greater patient demand for
both general and specialized dental treatments, including cosmetic procedures which continue to gain popularity.

o  Growth in Dental Insurance Coverage: The expansion of dental insurance plans continues, with more
employers offering dental benefits as part of their health packages in recent years. The National Association of
Dental Plans reports an increase in the number of individuals covered by dental insurance, which is increasing
access to dental care and leading to higher utilization of preventive and elective procedures (National Association
of Dental Plans, 2024). Additionally, more comprehensive dental insurance plans are emerging, which may
further boost the frequency of visits and the range of services utilized. Government sponsored plans also continue
to grow, as the CMS reported a $2 billion increase in Medicare dental spending and a $1 billion increase in
Medicaid dental spending in 2024.

Overall, we believe the U.S. dental services industry is poised for continued growth, driven by demographic shifts,
technological advancements, increased health awareness, and expanding insurance coverage.

Differentiating Factors from the Broader Healthcare Services Industry

The dental services industry is notably distinct from the broader healthcare services industry due to its consumer-
driven nature and payment structure. Recent data shows that approximately 38.3% of dental services payments are out-of-
pocket by patients. Private sources continue to cover a large portion of dental financing, comprising about 47.0% of all
dental expenditures, while government programs like Medicaid and Medicare account for only about 14.7% (Centers for
Medicare & Medicaid Services, 2025).
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The trend toward increased dental insurance coverage is evident. According to the National Association of Dental
Plans (NADP), the number of Americans covered by dental benefit plans rose to approximately 293 million in 2023, up
from 191 million in 2013 (National Association of Dental Plans, 2024). This increase in coverage has led to higher
utilization of dental services, as more people have access to benefits that reduce out-of-pocket costs.

From a provider’s perspective, the dental services sector remains highly fragmented compared to other healthcare
sectors. The American Dental Association (ADA) Health Policy Institute, estimates that approximately 75% of dentists
work as solo practitioners or in practices with just one other dentist. This fragmentation contrasts with other healthcare
sectors, where consolidation into larger practice groups and networks is more common. The high capital investment
required to start and maintain a dental practice, coupled with rising operational costs, is leading some dentists to align with
Dental Support Organizations (DSOs) and practice management groups for support and economies of scale.

Overall, these factors highlight the unique dynamics of the dental services industry, including its reliance on consumer
payment, increasing insurance coverage, and fragmentation among providers.

The Dental Support Organization Model

A dental support organization, which includes dental resource organizations, typically provides a suite of non-clinical
functions, including marketing, staffing, scheduling, and billing, along with access to technology, facilities and equipment.
This model allows dentists to focus on delivering high-quality care and professional development while increasing patient
capacity. While dental support organizations support a growing portion of the dental industry, they still represent a smaller
segment compared to independent practices. The following factors contribute to the expanding role of dental support
organizations:

1. Access to Underserved Demographic Sectors: The dental support organization model helps affiliated dental
practices reach underserved populations by offering payment plans and financing alternatives that alleviate out-of-
pocket expenses. According to the American Dental Association (ADA), cost is a major barrier to dental care, and
the ability to provide flexible payment options helps attract and retain patients (ADA, 2024). Additionally, dental
support organizations often employ retail-branded strategies to enhance visibility and attract new patients through
comprehensive marketing efforts.

2. Decreased Complexity and Cost of Establishing a Dental Practice: Recent dental school graduates face
significant financial challenges. The American Dental Education Association reports that the average dental
student debt in 2022 is approximately $300,000, nearly double the amount reported in 2006. Establishing a dental
practice, which can cost upwards of $500,000, presents a considerable financial hurdle. Dental support
organization models reduce or eliminate the need for large capital investments, providing new and transitioning
dentists with marketing support, management systems, and training, thus lowering barriers to entry.

3. Lower Operating Cost Structure: According to 2023 data published by the ADA, solo practitioners operating
costs are typically approximately 22% more than group practices such as those supported by dental support
organizations due to economies of scale achieved through shared infrastructure, bulk purchasing, and centralized
marketing. This cost efficiency allows dentists to offer competitive pricing and maintain strong patient
relationships.

4. Flexible Work Opportunities: According to the ADA, dental support organizations can better accommodate
part-time schedules by providing a network of affiliated dentists to share shifts and manage patient flow.

In summary, the dental support organizational model has become increasingly relevant in the dental industry, by
addressing financial barriers, providing operational efficiencies, and accommodating evolving workforce demographics.
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Our Competitive Strengths

We believe the following competitive strengths contribute significantly to our success and position us for growth:

History of Growth Through Affiliated Dental Practices/Organization Support. We have over 50 years of
experience supporting dental practices, and in that time have grown revenues to over $244 million. Through
centralized management, economies of scale, advanced technology, and standardized clinical practices, we enable
our practices to streamline operations, enhance patient care and drive growth and operating profits.

Patient Centered Quality Care. For over 50 years, our affiliated dental practices have focused on patient-centered
care and have been known to be leaders in oral health in the communities they serve, with our Park Dental
practices having been voted the Star Tribune Reader’s Choice — Minnesota’s Best “Gold Best Dentist” in each of
the past 4 years. Patients at our affiliated dental practices typically return for preventative care treatment twice
per year. As a result, our revenues are driven by a highly recurring patient base. In 2025, our patient retention rate
was 89.9%, reflecting the patients that remain active at the beginning and end of a twelve-month period. Our
affiliated dental practices have achieved industry-leading patient satisfaction scores with a 92nd percentile ranking
for 2025 in national Press Ganey Surveys, our practices are accredited with the Accreditation Association for
Ambulatory Health Care (AAAHC) and we continually measure and seek to improve through internal quality
assurance processes including on-going training, peer review and policy compliance assessments that assist our
affiliated dental practices with delivering consistent care that benefits patient health outcomes.

Leading market positions in large and growing markets. We support 86 practice locations in the states of
Minnesota, Wisconsin, and Arizona. Our largest concentration of affiliated dentists is currently in Minnesota with
211 affiliated dentists, with most operating in the Minneapolis and St. Paul metro area. With more than 330,000
active patients in the Minneapolis and St. Paul metro area, we hold a leading market position based on market
share of active dental patients within the state of Minnesota. The concentrated presence of our affiliated dental
practices within the Minnesota markets we serve increases our internal patient referrals and makes our external
marketing efforts more efficient and cost effective. The scale it provides enhances patient retention and new
patient acquisition. Patient growth is supported primarily by “word of mouth” referrals by existing patients and is
supplemented by marketing efforts online and in surrounding communities. The American Dental Association
reports that nearly two-thirds (63.7%) of the new patients in general dentistry practices are referred by existing
patients.

Established infrastructure driving a low-cost operating structure. Our infrastructure creates a low-cost operating
structure by centralizing administrative functions. We actively manage the supply chain of our affiliated dental
practices, which allows us to leverage our purchasing volume to obtain favorable pricing from third party vendors.
In addition to direct cost savings, we achieve operational efficiencies by sharing best practices across locations
and provide centralized information technology support, advanced software applications, human resources,
marketing, regulatory compliance, patient communication services, patient billing and other administrative
services.

Proven track record of acquiring and opening de novo practices with attractive unit economics. Over the past 10
years, we have acquired 43 practices and opened and successfully operated 12 de novo practices. The acquisition
of practices and roll-out of de novo practices allows us to leverage our existing management team and operating

costs, use our experience to ensure we are securing the most attractive locations, and to increase practice density
in a market to drive additional operating and marketing efficiencies.

Innovative Governance Model for Professional Voice. We have created an innovative organizational structure that
we believe provides an optimal environment for dentists to practice. We believe this structure will allow our
affiliated dental practices to retain and attract dentists, our most valuable asset. Which in turn, will drive future
growth for our organization. Our structure provides practicing dentists with clinical control over their practice and
significant influence in the governance of the organization. Practicing dentists appointed to an advisory entity
appoint three directors to our seven person Board of Directors. We believe this unique structure
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is a key pillar of future growth through dentist recruitment and practice acquisition. We believe it will also reduce
dentist turnover and ensures a long-term focus on quality care. Our leadership will continue to prioritize patient
care and team member satisfaction, focusing on the same goals that have driven our affiliated dental practices
success over the past 50+ years. This stability helps ensure that our organization can pursue growth and
innovation while fostering a familiar and supportive atmosphere for dentists, team members, and patients.

e  Dyad Leadership Model. We operate under a dyad leadership model where clinical leaders partner with
administrative leaders to oversee support functions. This is a best-in-class healthcare operating model which has
achieved both industry-leading patient satisfaction scores with a 92nd percentile ranking for 2025 in national Press
Ganey Surveys, and accreditation with the AAAHC, and allows each dentist to focus on core competencies to
create a harmonious, patient- centered healthcare experience. Currently we have 50 dentists actively involved in
some leadership capacity in the business. This partnership ensures that our care is both clinically excellent and
operationally efficient, always prioritizing the well-being and satisfaction of our patients. This collaboration
ensures that every decision, from daily operations to strategic planning, is deeply rooted in our commitment to
patient care.

e  [Experienced and Proven Leadership Team. We are led by an experienced team of executives and dental
professionals with an average of over 25 years of experience in successfully growing and supporting our affiliated
dental practices. Our chief executive officer has served in leadership capacities within the organization for over
two decades, steering executive and operational functions, and leading the growth of the group from 99 dentists to
214 dentists with a clinical support team including 990 hygienists, dental assistants, and patient care coordinators.
In addition, our chief executive officer works in close collaboration with key dentist leaders in all facets of the
governance and management of the organization.

Our Growth Strategy
Our growth strategy is built upon the following elements of our business strategy:

e Leverage proven track record. We have a proven track record of achieving growth in revenues from existing
locations. Same Practice Revenue increased by 5.8% for the year ended December 31, 2025, and 1.6% for the
year ended December 31, 2024. The number of dentists within our affiliated dental practices has increased from
145 to 214 since 2015, and we have also increased the number of practice locations within our organization from
63 to 86 over the same timeframe. We plan to continue to support and assist our practices to build additional
practice revenue by:

e adding dentists and hygienists;
e increasing patients’ completion of their diagnosed dental treatment plan;
e introducing new specialty services;

e improving dentist and hygienist efficiency and productivity through technology and workflow enhancements,
and

e opening de novo practices in existing markets.

Based on our experience in providing support to dental practices, we believe we have the capacity to more than double
the number of dentists we support within our existing markets alone. U.S. dental services market growth is projected at
6.2% annually according to the National Health Expenditures Data, Centers for Medicare & Medicaid Services (CMS). If
we are able to grow at industry growth rates and succeed in our practice acquisition strategy, and absent other
circumstances, we currently believe that we will double the number of affiliated dentists we support within a seven to 10-
year timeframe.
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We believe preventive, general and specialty care offer substantial opportunities for growth within our Metropolitan
Statistical Areas (“MSA”). This growth is driven by several factors, including increasing awareness of oral health’s
connection to overall health, demographic shifts such as aging populations, and a growing demand for cosmetic and
elective dental services. Additionally, as patient demand for specialized services such as oral surgery, endodontics, and
prosthodontics increases, we are well-positioned to capture additional market share through strategic investments in
specialist recruitment, training, and service delivery models.

We also intend to focus on expanding our presence primarily in medium and large MSAs as delineated by the U.S.
government through the U.S. Office of Management and Budget (OMB). We consider medium MSAs as metropolitan
areas having populations between 250,000 and 999,999, while large MSAs are metropolitan areas with populations of
1,000,000 or more. These MSAs align with our strategic priorities by offering potential expansion areas with, favorable
demographic trends, and an unmet need for accessible, high-quality dental care. We estimate there are approximately 230
medium and large MSAs across the United States that meet our criteria. These markets closely align with our core
competencies in supporting preventive and comprehensive dental services, fostering a model of care that emphasizes long-
term patient relationships and community integration. We are targeting the expansion around our core MSA’s today, as well
as entering new select national markets, which will be opportunistic based on acquisition opportunities, however we are
unable to determine where future acquisition opportunities may arise, the timing of any opportunities, and we are also
unable to quantify or disclose the number of future MSAs that may be targeted.

e Leveraging our scalable infrastructure to improve operating margins. We will continue to leverage our
infrastructure and the local market presence of our affiliated dental practices to obtain favorable pricing from
vendors and suppliers and to secure leases with attractive terms. We also plan to continue to streamline local
practice administrative work, such as patient scheduling, billing, collections, payroll and accounting. We have
built an infrastructure that supports organic and inorganic practice growth, which will allow us to further leverage
our operating costs. In addition, our scalable and integrated information systems technology tracks daily
operational and financial performance by practice so that we can identify and respond quickly to changes in
specific markets and continue to improve administrative efficiency and productivity.

o Selectively acquiring or affiliating with existing dental practices. We have a proven ability and intent to grow by
entering into exclusive, long-term support agreements and asset-purchase agreements with existing dental
practices. Our ability to identify, acquire, integrate and affiliate with independent practices in a cost-effective
manner will be an important element in our continued growth and our geographic expansion into other states. We
continually evaluate and selectively pursue strategic growth opportunities, as we believe there is significant
demand for our patient-centric care model in communities across the country. We intend to enter new markets
through acquisition and partnership opportunities where we are confident that we can employ our best practices
and established model to grow our market share. By focusing primarily on medium and large MSAs, our
disciplined growth strategy promotes scalable, sustainable expansion while maintaining our commitment to
supporting the delivery of high-quality care in a caring manner. This focus will enable us to address growing
patient needs while solidifying our leadership in the dental services industry.

Affiliated Dental Groups

We provide business support services to affiliated dental practices operating across 86 practice locations. Affiliated
dental practices are operated by legal entities organized under state laws as professional corporations. Each entity employs
or contracts with dentists or specialists to provide dental services in multiple locations. Each entity has one owner, who is
an affiliated licensed dentist. We do not own capital stock of any affiliated dental practice entity. We have support
agreements with the entity owner pursuant to which the entity owner is prohibited from selling, transferring or
encumbering the ownership interests of the entity to a third party without our consent. In addition, our agreements with the
entity give us the right to designate the licensed dentist to whom the owner of an entity must sell his or her ownership
interest in the entity. We can designate a licensed dentist upon notice to the entity owner of our intent to exercise our right
to require the transfer of an entity’s ownership interest.

Our chief clinical officer, general practices, Dr. Christopher Steele, is the holder of the capital stock of PDG, P.A. (dba
Park Dental) which provides dental services at 55 dental practice locations as of December 31, 2025, representing
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approximately 73% and 74% of our total revenues for the years ended December 31, 2025 and 2024, respectively. In
addition, our chief clinical officer, specialty practices, Dr. Alan Law, is the holder of the capital stock of Dental Specialists
of Minnesota, PLLC (dba The Dental Specialists) and Orthodontic Specialists of Minnesota PLLC (dba TDS Orthodontics)
which provide dental specialty services at 31 dental practice locations as of December 31, 2025, representing
approximately 27% and 26% of our total revenues for the years ended December 31, 2025 and 2024, respectively.

Our rights with respect to the transfer of the ownership interests in, and designation of the owner of the entity furthers
the stability of the entity by assuring the integrity of its legal structure and its ability to sustain ongoing operations in the
event of a change of ownership. If an event occurs that requires or leads to a change in the ownership of the entity, such as
the retirement or death of the entity owner or the decision of an entity owner to leave the organization, these rights allow
for a prompt, efficient and uninterrupted change of ownership, thereby sustaining the operations of the entity and
preserving continuity for the dentists or specialists, their clinical staff and their patients.

Notwithstanding our rights regarding the transfer of the stock of entities and the designation of owner of the entity, we
do not own any capital stock of any affiliated dental practice entity and we do not have any control over the clinical or
professional decision making of the entities or their dentists or specialists. Under the terms of our administrative resources
agreements, each entity retains full responsibility for all clinical decisions made by it and its professional staff and all other
activities that are within the scope of the practice of dentistry, and we do not perform those activities. The ability of the
entities and us to operate under our administrative resources agreements is dependent on our mutual compliance with these
corporate practice restrictions. We believe that the stock transfer restrictions in place between the owners of the respective
entities and us are consistent with corporate practice restrictions because we can designate only individuals that are
permitted to be entity owners under applicable state law and we can never have an ownership interest in the entity. In
addition, the transfer restrictions and our rights regarding the designation of the entity owner does not allow us in any way
to control the clinical decisions of the dental practice and its professionals.

The practices generally compensate their dentists on a production-based model under which an individual dentist
receives a percentage of the revenues attributable to the dentist. In addition, dentists in leadership roles are compensated by
either a salary, or stipend depending upon the level of their role including, chief clinical officers, regional dental directors,
specialty clinic directors, quality of care dentists, dentist coaches, and various dentist workgroup participants and leads.

Employment Agreements with Affiliated Dentists and Specialists

Substantially all the dentists and specialists practicing with our affiliated dental practices have entered into
employment agreements with the entity that controls the dental practice. Most of these employment agreements can be
terminated by either party without cause with up to 90-180 days’ advance notice or upon the occurrence of certain events
that would render the dentist or specialist unfit or unable to legally practice dentistry. The agreements typically restrict such
dentist’s or specialist’s solicitation of patients, staff and employees of the contracting service provider. The enforceability
of non-competition restrictions has come under added scrutiny in recent years, both on the federal level and at the state
level. For example, Minnesota passed legislation effective July 1, 2023 that greatly restricts non-competition clauses
entered into for the first time after that date, with some very limited circumstances for owners in the sale of a business.

Non-competition restrictions prior to July 1, 2023 will still be reviewed under Minnesota law under the old standard of
review. Other states have also completely voided non-competition restrictions, such as California, North Dakota and
Oklahoma. Other states still allow for non-competition restrictions, but with significant limitations. On the federal level the
Federal Trade Commission (FTC) recently attempted to enact legislation that voided non-competition restrictions both
retroactively and proactively on a large scale. The FTC’s legislation was ultimately defeated, but it may be appealed or
resurface again. To summarize, there are on-going challenges to the enforceability of non-competition restrictions that will
need to be assessed for the dentists and specialists. Those employment agreements entered into prior to July 1, 2023, may
contain non-competition provisions for two years following such dentist’s or specialist’s termination within a specified
geographic area, usually a specified number of miles from the affiliated dental practice. We are not a party to any of these
employment agreements. These non-solicitation and non-competition covenants may
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not be enforceable or may be significantly limited by the courts of the states in which we operate or future limitations
based upon federal law. See “Risk Factors — Risks Related to Our Business — If our affiliated dental practices are unable
to attract and retain qualified dentists, specialists, hygienists, and dental assistants, their ability to attract and maintain
patients and generate revenue could be negatively affected.” Additionally, our Administrative Resources Agreements with
affiliated dental practices could be challenged by a state or dentist under laws regulating the practice of dentistry.

An affiliated dentist generally receives compensation from the entity based upon the percentage of revenues
attributable to the dentist or, in certain cases, the greater of such percentage of revenue attributable to the dentist and a
fixed amount. We do not determine the compensation level of dentists and specialists. We assist our affiliated dental
practices, however, in deciding compensation by providing them with market data relating to the compensation levels of
dentists and specialists in the markets in which the affiliated dental practice operates and among our affiliated dental
practices as a whole. We also can develop compensation models for the practices that allow them to understand the impact
on their profitability for different compensation levels and plans.

Support Agreements with the Professional Corporations

We have entered into an administrative resources agreement with each affiliated dental practice to provide on an
exclusive basis all non-clinical support services of the dental practice. We anticipate that each new affiliated dental practice
will enter into a similar administrative resources agreement. We are generally responsible for the following support
services under these agreements:

e providing offices and facilities, including dental equipment, office furnishings, and computer equipment, systems
and information technology services;

e ordering and purchasing all dental equipment and supplies on behalf of affiliated dental practices;
e administering all billing and collection services primarily through our centralized revenue cycle services;
e providing non-dentist personnel at each dental practice;

e recruiting, training and retaining all non-dentist personnel, such as dental hygienists and assistants, patient care
coordinators and office administrators;

e providing cash management services, including the management of bank accounts in the name of, and on behalf
of, the dental practice;

e providing bookkeeping, tax, financial and corporate reporting services;
e establishing and administering accounting controls and systems;

e preparing annual capital and operating budgets for the dental practice;

e implementing marketing, branding and public relations programs; and

e negotiating and executing on behalf of an affiliated dental practice certain agreements in connection with, and in
furtherance of, our business support services.

The affiliated dental practices have exclusive authority, management and control over the dental aspects of the
professional services including all clinical aspects of dentistry and the provision of dental services, including:

e providing all dental treatment, evaluation, examination and diagnostic procedures and all referrals to appropriate
dental specialists and other health care professionals;
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e employing and contracting with all licensed providers of dental related services, such as dentists and specialists;
e selecting dental equipment and supplies; and

e ensuring the practices’ material compliance with all laws, rules and regulations relating to the professional
activities of the dentists, specialists, hygienists and dental assistants and with the ethics and standard of care of the
dental community in which the dental practice operates.

In addition, after consulting with us, each affiliated dental practice establishes the hours of operation of the dental
locations and the fees, charges, premiums and other amounts due from patients in connection with the delivery of dental
services by affiliated dentists and specialists.

As compensation for our support services under the Administrative Resources Agreement, the affiliated dental
practices pay us a monthly management fee based upon the provider’s total net collections for the applicable month. We
review the management fee annually and make mutually agreed adjustments to ensure that the management fee on a go-
forward basis comports with the fair market value of the increased or decreased demand for administrative services based
on material changes to the size and scope of the affiliated dental practice. In addition to our management fee, each affiliated
dental practice reimburses us for all of the costs we incur while carrying out our obligations to the affiliated dental
practices, such as the costs of clinical support staff and non-clinical staff at the dental practice, supplies, laboratory
services, facilities, utilities, and other costs of dental practice operations. The management fee we charge to affiliated
dental practices is not reflected in our revenues presented in our consolidated financial statements, because the fee is
eliminated in consolidation.

The affiliated dental practices have also agreed to indemnify us for all liabilities, losses and expenses, including
reasonable attorneys’ fees, caused by the performance of dental services or any other acts or omissions by the affiliated
dental practice and/or its shareholders, directors, agents or employees during the term of such agreement.

Our Administrative Resources Agreement generally have an initial term of thirty years with successive automatic five-
year renewal terms, unless terminated as provided in the agreements.

We have the ability to terminate each Administrative Resources Agreement, for any reason whatsoever, upon 60 days’
notice to the applicable affiliated dental practice. In addition, we have the ability to terminate each administrative resources
agreement, effective immediately, upon providing notice to the applicable affiliated dental practice of any of the following:
(i) cancellation or non-renewal of the professional or malpractice insurance of such affiliated dental practice (or an
employee of such affiliated dental practice), (ii) dissolution of such affiliated dental practice, (iii) suspension or exclusion
of such affiliated dental practice (or an employee of such affiliated dental practice) from any state or federal health care
program, (iv) transfer or attempted transfer (voluntarily, by operation of law, or otherwise) of the capital stock of such
affiliated dental practice without our approval, (v) merger, sale, liquidation, or other disposition of substantially all of the
stock or assets of such affiliated dental practice without our approval, (vi) non-payment of our management fee in the
applicable time frames, and (vii) breach by such affiliated dental practice of the protective covenants contained in the
administrative resources agreement.

Each affiliated dental practice has the right to immediately terminate its administrative resources agreement upon our
suspension or exclusion from any state or federal health care program. In addition, each administrative resources agreement
may be terminated by either party upon (i) mutual agreement, (ii) filing of a petition in bankruptcy or the insolvency of the
other party and such petition is not dismissed within 90 days of filing, and (iii) a material breach by the other party,
provided that such breach continues for 30 days after written notice thereof has been provided.
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Additional Benefits Provided to Affiliated Dental Practices

In addition to the administrative and operational support services enumerated in the administrative resources
agreements, we provide the following additional benefits to affiliated dentists:

e financing alternatives for affiliated dentists to offer their patients through arrangements with third party financing
companies and by extending credit ourselves to qualified patients;

e establishing guidelines for the selection, hiring and termination of the dentist employees of the dental group;

o  Dentist workgroups comprised of affiliated dentists that provide a forum for the sharing of “best practices” related
to dental materials, technology and patient care workflows that will enhance the care and services provided to
patients;

o  (Centralized patient communication services that improve the efficiency of the dental practice by performing such
functions as initial and existing patient scheduling through phone support, online chat, and online appointment
requests.

e Patient experience training and best practices to enhance the patient services at the affiliated practices;

e Internal learning management system for training of affiliated dentists and providing training to clinical and non-
clinical employees to ensure quality patient service; and

e the use of Press Ganey patient satisfaction survey results and patient feedback to measure and improve patient
satisfaction.

Payor Relationships and Reimbursement Mix

Affiliated dental practices accept a significant portion of payment for dental care through various payment methods to
attract and retain patients, including indemnity and preferred provider plans, dental discount plans, direct reimbursement
plans, government sponsored or funded plans and programs subject to oversight by CMS, and direct payments from
patients. We negotiate third party payor contracts on behalf of the affiliated dental practices, but the affiliated dental
practice enters into contracts with the various insurance plans. Our inability to negotiate favorable prices or rates under
third party payor plans could reduce the revenue of affiliated dental practices and therefore reduce our consolidated
revenue. As a result, our revenues and profitability could be significantly impacted by our ability to negotiate favorable
prices or rates under third party payor plans. Third-party payors can also deny reimbursement for dental services if they
determine that a treatment was not performed in accordance with treatment protocols established by such payors or for
other reasons. Loss of revenue by our affiliated dental groups caused by cost containment efforts could have an adverse
effect on our consolidated revenue.

The following table sets forth information regarding the percentage of our general practice revenues represented by the
type of patient coverage for the periods presented:

Years Ended
December 31,

Type of Patient Coverage 2025 2024

Indemnity and preferred provider plans 72.5 % 77.0 %
No third-party coverage (uninsured) 6.3 % 6.0 %
Government sponsored plans* 19.1 % 14.8 %
Other 2.1 % 22 %
Total 100.0 % 100.0 %
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*Includes government funded Medicaid and Medicare Advantage plans, some of which are administered by private
insurance companies.

The following table sets forth information regarding the percentage of our specialty practice revenues represented by
the type of patient coverage for the periods presented:

Years Ended
December 31,

Type of Patient Coverage 2025 2024

Indemnity and preferred provider plans 59.2 % 67.9 %
No third-party coverage (uninsured) 7.4 % 7.4 %
Government sponsored plans* 32.8 % 23.8 %
Other 0.6 % 0.9 %
Total 100.0 % 100.0 %

*Includes government funded Medicaid and Medicare Advantage plans, some of which are administered by private
insurance companies.

Each type of patient coverage, with the exception of government sponsored plans, generally includes an out-of-pocket
component.

Marketing and Payor Relations

Marketing Team. Our marketing team is responsible for affiliated dental practice branding and communications within
their individual markets. This team develops, implements and coordinates marketing plans to ensure consistency with
advertising campaigns for each affiliated brand through marketing strategies, including direct, indirect and digital
marketing. Our advertising and promotional efforts are aimed at increasing patient awareness and brand recognition, as
well as ensuring high levels of patient retention. The marketing team tracks and analyzes the effectiveness, distribution,
coverage and performance of our various forms of advertising by affiliated dental practices. We use internal and external
databases to help identify patient profiles which are used to target outreach to individuals likely to visit an affiliated dental
practice. In addition, the marketing team monitors operational performance in terms of the overall patient experience
through ongoing patient satisfaction and experience surveys.

Payor Relations Team. Our payor relations team establishes and builds strong relationships with key representatives of
dental insurance plans and negotiates insurance reimbursement rates on behalf of the affiliated dental practices. The payor
relations team also analyzes and reviews new and existing insurance plan opportunities to assist the affiliated dental
practices in optimizing payor mix.

Training, Recruiting, and Quality Assurance Programs

The success of any dental practice relies heavily on the expertise and reputation of its dentists and specialists. While
we do not employ dentists or control clinical decisions within affiliated dental practices, we play a critical role in
supporting these practices by enhancing their recruiting, training, and quality assurance efforts.

Recruiting and Training

Our approach to recruiting is focused on attracting highly qualified dentists and specialists. Our talent acquisition
specialists work closely with affiliated dental practices to recruit top-tier clinical personnel. This involves reaching out to
experienced professionals and top graduates from dental schools through various channels, including:

o Dental School Partnerships: Collaborating with dental schools to identify and recruit talented graduates.

e Industry Events: Attending local dental seminars and conventions to connect with potential recruits.
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e  Online Platforms: Utilizing online recruitment platforms for wider reach and visibility.

In terms of training, we provide comprehensive support by coordinating and arranging both non-clinical and clinical
training. This includes:

e Orientation and Development: Designing and implementing orientation programs and ongoing training to keep
affiliated dentists abreast of the latest industry techniques and technologies.

o Continuing Education: Facilitating internal and vendor-sponsored professional development and career growth
opportunities in collaboration with our chief clinical officers and regional dental directors.

Quality Assurance and Best Practices

To ensure consistent, high-quality patient care across affiliated practices, we implement several quality assurance
measures:

o Dentist Workgroups: Organizing workgroups where dentists can share best practices and provide feedback on
various aspects of dental care, including materials, technology, emergency dental services, and specialized
treatments like implants.

e Quality Review: Our chief clinical officers meet quarterly to review policies and procedures related to quality
assurance and risk management. They provide recommendations and oversee the implementation of best
practices.

Each affiliated dental practice has regional dental directors or specialty clinic directors, who are licensed dentists, as
well as regional directors of operations, who handle administrative functions. These leaders work together in a dyad
leadership model focusing on:

e Compliance: Oversee adherence to regulations, protocols and policies.

e Quality Assurance: Manage quality assurance functions, including patient record reviews and practice
evaluations.

e Training and Mentoring: Assist with recruiting, training, and mentoring new and existing dental professionals.

Additionally, we conduct ongoing patient satisfaction surveys to gather feedback on the performance and patient
experience provided by affiliated dentists and their teams, helping to promote continuous improvement.

This structured approach to recruiting, training, and quality assurance ensures that our affiliated dental practices
maintain high standards of patient care and operational excellence.

Technology, Management Information Systems and Facility Utilization

We seek to assist affiliated dental practices in improving facility utilization, primarily through our technology and
management information systems. We maintain proprietary and third-party technology systems through which we receive
uniform data that is analyzed to measure and improve the operating performance of each dental practice. The management
information systems allow us to interface with each of the 86 affiliated dental practices daily and to track and report on
their performances, including information relating to patient and dentist scheduling, service mix, specialty services
provided and financial performance. The ability to provide extensive informational reports on a large number of locations
helps to ensure that each location is operating as efficiently as possible. The information from these reports can be used by
affiliated dental practices to improve their operational and financial performance and it also allows us to quickly identify
growth opportunities.
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Our technology systems also allow us to review metrics related to patient care, including the percentage of return
appointments, the number of specialty referrals, and the percentage of patients seeking specialty care. By tracking these
patient metrics on an individual location basis, our experienced management team can assist affiliated dental practices in
identifying growth opportunities and pinpointing growth opportunities for underperforming locations. This then allows our
operations team to continuously enhance our marketing strategy and recommendations and to provide training programs or
increase quality assurance audits to improve patient experience and increase patient volumes for underperforming
locations.

We also increase facility utilization through our patient communication services. Our patient communication services
allow us to improve patient scheduling among affiliated dental practices, which increases dentist and clinical team
members’ productivity and utilization in our affiliated practices. Our centralized billing services allow many administrative
functions to be performed off-site, which allows the dentist and his or her clinical staff to focus on the patients and their
care.

Regulation

General. The practice of dentistry in the U.S. is governed by a complex array of regulations at both state and federal
levels. Key regulatory considerations include the corporate practice of dentistry, fee splitting, anti-kickback and anti-
referral legislation, privacy and security requirements, health and safety regulations, state insurance laws, and professional
licensing rules. Compliance with these regulations is crucial for maintaining eligibility to participate in federal and state
healthcare programs and avoiding substantial legal and financial consequences.

We and our affiliated dental practices are committed to adhering to applicable laws and regulations. However, changes
in regulatory environments or interpretations could necessitate modifications to our operations or legal arrangements. This
may involve incurring legal fees, fines, or other costs, and could impact our business activities and profitability. In response
to new or revised laws, regulations or interpretations, we could be required to revise the structure of our legal
arrangements, incur substantial legal fees, fines or other costs, or curtail our business activities, reducing the potential
profit to us of some of our legal arrangements, any of which could have a material adverse effect on our business, financial
condition and results of operations.

The following is a summary of the principal regulatory issues affecting our operations and those of our affiliated dental
practices.

Corporate Practice of Dentistry and Fee Splitting: Every state has a law prohibiting non-dentists from engaging in the
practice of dentistry. In addition, many states have laws prohibiting non-dentist owned practices from employing dentists,
or sharing professional fees (i.e., payments for the provision of dental care from patients and third-party payers). These
laws exist to prevent non-dentist owned entities from controlling clinical decision-making and to ensure that only licensed
dental professionals are involved in the diagnosis, treatment planning and provision of dental care. Restrictions also often
include limitations on the delegation of tasks to dental hygienists and assistants. Similarly, state laws also often include
other limitations, such as who can delegate tasks to allied personnel (National Conference of State Legislatures, 2024). For
instance, Minnesota’s Dental Practice Act prohibits corporations from owning or operating a dental practice, although it
does allow dental resource organizations to provide non-clinical support services (Minnesota Statute Section 150A.11,
2024).

A number of states impose further restrictions, such as limiting the ability of a person other than a licensed dentist to
own dental equipment or practices. Some of these states allow leasing of equipment and office space under a bona fide
lease. The laws of many states also prohibit dental practitioners from paying any portion of fees received for dental
services in consideration for the referral of a patient. In addition, many states impose limits on the tasks that may be
delegated by dentists to hygienists and dental assistants.

We provide business support services to affiliated dental practices and believe that the fees we charge for those
services are consistent with the laws and regulations of the jurisdictions in which we operate. We do not control the clinical
aspects of the practice of dentistry, the provision of dental services, including the diagnoses or treatment of dental disease,
or employ dentists to practice dentistry.
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The laws regarding fee splitting and the corporate practice of dentistry and their interpretation vary from state to state
and are enforced by regulatory authorities with broad discretion. The legality of our business or our relationships with
dentists or affiliated dental practices may be challenged in the future and the enforceability of the provisions of any
administrative resources agreement could be limited. The laws and regulations of certain states in which we may seek to
expand may require us to change the form of our relationships with affiliated dental practices. Such a change may restrict
our operations or the way in which providers may be paid or may prevent us from acquiring the non-dental assets of dental
practices or managing dental practices in those states. Similarly, the laws and regulations of the states in which we
presently maintain operations could change or be interpreted in the future either to restrict or adversely affect our existing
or future relationships with affiliated dental practices. See “Risk Factors — Risks Related to Government Regulation,
Reimbursement/Third Party Payors and Litigation.”

Anti-Kickback and Anti-Referral Legislation: Federal and state laws prohibit the exchange of any form of
remuneration for the referral of services reimbursed under Medicare, Medicaid, or other healthcare programs. These laws
aim to prevent fraud and abuse in healthcare. For instance, the Federal Anti-Kickback Statute (42 U.S.C. § 1320a-7b) and
the Stark Law (42 U.S.C. § 1395nn) impose stringent restrictions on financial relationships between healthcare providers
and entities receiving referrals (U.S. Department of Health & Human Services, 2024). Violations can lead to exclusion
from federal programs and significant civil and criminal penalties.

Health Insurance Portability and Accountability Act (HIPAA): HIPAA establishes national standards for the protection
of health information. The Privacy Rule sets standards for the confidentiality of patient information, while the Security
Rule mandates safeguards to protect electronic health information (Health and Human Services, 2024). Updates include
provisions extending compliance requirements to business associates of covered entities and allowing state attorneys
general to enforce HIPAA regulations (American Recovery and Reinvestment Act of 2009).

We believe that we and our affiliated dental practices are in material compliance with applicable provisions of HIPAA,
including the privacy rule, and the regulations promulgated under HIPAA, including the privacy rule and security rule.

Occupational Safety and Health Administration (OSHA): Dental practices must adhere to OSHA regulations, which
include guidelines for sterilization, use of personal protective equipment, and maintaining a safe working environment.
Compliance requires ongoing monitoring and investment in safety measures (Occupational Safety and Health
Administration, 2024). These regulations include the heat sterilization of dental instruments and the use of personal
protective equipment, such as the use of masks, face shields and gloves by the dentists and clinical staff, and such
regulations require us to incur ongoing monitoring and compliance expenses.

Civil False Claims Act: This Federal Act prohibits knowingly presenting false claims for payment to the government
and imposes significant penalties for violations. The Act requires repayment of triple damages plus fines ranging from
$14,308 to $28,619 per false claim (U.S. Department of Justice, 2025). Many states have similar laws addressing
fraudulent claims.

State Insurance Laws and Regulations: State insurance laws can impact dental practices, especially regarding third-
party payer contracts and claims administration. These laws are subject to interpretation and enforcement by state
regulators, and changes or misinterpretations could affect operational and financial aspects of dental practices (National
Association of Insurance Commissioners, 2024). Our failure to properly interpret and apply such requirements, as well as
changes in such laws, or the extension or interpretation of such laws and regulations to cover additional parties and
activities, could subject us or our affiliated dental practices to additional laws or regulations, licensure requirements or
regulatory enforcement actions, which could increase our costs, damage our reputation or otherwise adversely affect our
operations and our profitability.

MinnesotaCare Provider Tax: The MinnesotaCare Provider Tax, also known as the Health Care Provider Tax, is a state
tax imposed on healthcare providers, including dentists, in Minnesota. It was originally designed to fund the state’s health
care programs and help provide access to medical services for low-income individuals and families. For dentists, this tax is
calculated as a percentage of their revenue from providing dental services. Each year the state sets the rate for
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the following year, with the maximum allowable tax rate of 2.0%. In 2025 and 2026, the Health Care Provider Tax was
1.80% of applicable revenue. It is unknown if the state will increase the rate in subsequent years.

Advertising: State regulations govern the content and practices of dental service advertisements. These laws vary
widely and are enforced by state authorities with broad discretion.

State Licensing Boards: Each state requires dentists to be licensed and may impose disciplinary actions for improper
conduct or ethical violations. Compliance with state-specific licensing requirements is essential for maintaining operational
legitimacy.

Implications of Being an Emerging Growth Company

We qualify as an “emerging growth company” as defined in Section 2(a) of the Securities Act, as modified by the
“JOBS Act”. As an emerging growth company, we may take advantage of specified reduced disclosure and other
requirements that are otherwise applicable generally to public companies that are not emerging growth companies. These
provisions include, among others:

e the requirement to present only two years of audited financial statements and only two years of related
“Management’s Discussion and Analysis of Financial Condition and Results of Operations” in this Annual
Report;

e reduced disclosure about our executive compensation arrangements;
e 1o non-binding shareholder advisory votes on executive compensation or golden parachute arrangements; and

e exemption from the auditor attestation requirements of Section 404(b) of the Sarbanes-Oxley Act in the
assessment of our internal control over financial reporting.

We may take advantage of these provisions until such time that we are no longer an emerging growth company. We
would cease to be an emerging growth company upon the earliest to occur of (1) the last day of the fiscal year in which we
have more than $1.235 billion in annual revenue; (2) the date we qualify as a “large accelerated filer,” with at least
$700 million of equity securities; (3) the issuance, in any three-year period, by us of more than $1.0 billion in non-
convertible debt securities held by non-affiliates; and (4) December 31, 2030.

In addition, Section 107 of the JOBS Act also provides that an emerging growth company can use the extended
transition period provided in Section 7(a)(2)(B) of the Securities Act for complying with new or revised accounting
standards. This permits an emerging growth company to delay the adoption of certain accounting standards until those
standards would otherwise apply to private companies.

We have elected to take advantage of the exemptions discussed above. Accordingly, the information contained herein,
and the documents incorporated herein by reference, may be different than the information you receive from other public
companies.

Competition

The dental services industry remains large and highly fragmented, characterized by intense competition among
providers. In this market, our affiliated dental practices face competition from other local dental practitioners. We believe
affiliated dental practices associated with dental resource or support organizations compete favorably with other providers
of dental services on the basis of such factors as:

®  Quality of Care and Reputation: This includes the delivery of high-quality dental services and the strength of

recognizable brand names.
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o  Marketing and Advertising Strategy: Effective marketing and targeted advertising can significantly impact patient
acquisition and retention.

e Location and Accessibility: The convenience, traffic flow, and visibility of practice locations play a critical role in
attracting patients.

e [nsurance Provider Relationships: Strong connections with insurance companies can enhance patient access and
streamline reimbursement processes.

e Pricing: Competitive pricing of services can be a key differentiator in attracting and retaining patients.
o  Hours of Operation: Extended and flexible hours can improve accessibility and convenience for patients.

There are currently over 100 large dental support organizations operating in the U.S.. The top three primary
competitors are Heartland Dental, Aspen Dental, and Pacific Dental Services, all of which are active in our current
markets. These competitors may possess significant financial resources, established affiliation models, strong reputations,
or advanced management expertise, potentially giving them a competitive edge.

Affiliated dental practices also compete with other established dental practices for recruiting and retaining general
dentists, specialists, hygienists, and non-clinical staff. A decline in the availability of qualified personnel could make it
more challenging for staff affiliated practices to adequately or support future expansion plans.

While the dental support organization model offers various advantages to dentists, such as reduced administrative
burdens and operational support, it is uncertain how many dentists will be drawn to these benefits compared to the
perceived loss of independence associated with solo practice. Many dentists value the autonomy of traditional solo practice
and may be hesitant to shift to a dental resource organization model, which could impact our ability to attract new affiliates.
See “Risk Factors — Risks Related to Our Business.” We continue to work to increase awareness among dentists of the
many benefits of affiliating with our innovative dental resource organization model.

Professional Liability and Other Insurance Coverage

We maintain insurance coverage that we believe is appropriate for our business, including professional liability,
property, business interruption, cyber security, and general liability, among others.

We arrange and are reimbursed for the cost of professional liability insurance for the affiliated dental practices and the
dentists they employ. The standard policy provides coverage limits of $2.0 million per occurrence and $3.0 million annual
aggregate. For dental specialists and general dentists providing sedation services, the policy includes higher coverage limits
of $5.0 million per occurrence and $7.0 million annual aggregate. Each affiliated dental practice indemnifies us for any
losses related to the performance of dental services not covered by insurance.

While we believe our insurance coverage is adequate for our current operations, it may not be sufficient for all future
claims. Additionally, there is no guarantee that we will be able to secure coverage in adequate amounts or at reasonable
costs in the future.

Seasonality
Our results of operations fluctuate due to seasonal variations in our business. Absent the impact and timing of

acquisitions, our total revenues have historically been lower in the third quarter of the year due to fluctuations in patient
volumes, which are primarily impacted by the timing of holidays and the school year calendar.
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Intellectual Property

We regard our copyrights, service marks and similar intellectual property as important to our success. We or our
affiliated dental practices are the registered owner, or have filed for registration, of various marks in the United States,
including PARK DENTAL PARTNERS™, PARK DENTAL®, WITH YOU EVERY SMILE OF THE WAY™, our Park
Dental logo “P” design, and our Parker mascot. We use these trademarks to distinguish our business and our affiliated
dental practices from competitors in their respective markets. We also promote brand awareness and generate demand
using our marks through our marketing and advertising programs. See “Risk Factors — Risks Related to Our Business.”

Human Capital Resources

As of December 31, 2025, we employed or contracted with 1,212 employees and independent contractors. As of
December 31, 2025, our affiliated dental practices employed or contracted 214 dentists. We consider our employee
relations to be very good based upon the results of annual team member engagement surveys administered by an external
vendor.

Available Information

We make available, free of charge, on our website at www.parkdentalpartners.com our annual reports on Form 10-K,
quarterly reports on Form 10-Q, current reports on Form 8-K and any amendments to such reports, as soon as reasonably
practicable after such reports are electronically filed with, or furnished to, the SEC. All such reports, including proxy and
information statements, are also available free of charge via EDGAR through the SEC website at www.sec.gov. We do not
incorporate the information on or accessible through these websites into this Annual Report, and you should not consider
any information on, or that can be accessed through, these websites a part of this Annual Report or any other filing we
make with the SEC.

ITEM 1A. RISK FACTORS

SUMMARY

Our business is subject to a number of risks. You should carefully consider all information set forth in this annual report
and, in particular, should evaluate specific factors set forth herein in evaluating our business or our shares of Common
Stock. Among these important risks are the following:

Risks Related to Our Business.

e Our business model is impacted by general economic conditions, particularly in Minnesota where most of our
affiliated dental practices are located.

e We depend on our contractual arrangements with our affiliated dental practices and our success depends largely on
our ability to provide effective business support services to our affiliated dental practices that result in increased
revenues.

e Qur business is dependent on long-term arrangements with our affiliated dental practices for which we are the
primary beneficiary. Termination and/or breach of an administrative resource agreement could result in a material
adverse effect on our financial results, change the variable interest structure analysis and result in an inability to
consolidate revenues or affiliated dental practices. It could also potentially result in regulatory issues.

e Our profitability is also dependent upon the performance of our affiliated dental practices and dentists in areas we do
not control, such as the delivery of patient care.

e [f our affiliated dental practices are unable to attract and retain qualified dentists, specialists and dental hygienists,
their ability to attract and maintain patients and generate revenue could be negatively affected.
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e Our growth strategy depends on our ability to increase the number of locations in which our affiliated dental groups
practice. Expansion involves many challenges, including selecting the appropriate site, attracting patients to the new
locations, and attracting, training and retaining dental professionals to the new locations.

e A portion of our growth and future financial performance depends on our ability to integrate acquired dental
practices and the success of those acquisitions.

e Qur affiliated dental practices compete for patients in a highly competitive environment that may make it difficult to
increase patient volumes and revenues.

e We are reliant upon affiliated dentists and other personnel to practice within the scope of their profession and in
accordance with professional standards and could be harmed by misconduct by our affiliated dentists and other
personnel.

e Qur success is dependent on the dentists who provide patient care in the affiliated dental practices with whom we
enter into administrative resources agreements, and we may have difficulty locating qualified dentists to replace
affiliated dental practice owners.

e Rising inflation and interest rates may result in an increased cost of dental services which could have a material
adverse effect on our results of operations as many of our patients pay for dental services on an out of pocket basis.

e A loss of the services of our key management team members could have a material adverse effect on our business.
Risks Related to Information Technology, Cybersecurity and Intellectual Property.

e QOur business model depends on proprietary and third-party management information systems that we use to track
financial and operating performance of affiliated dental practices, and any failure to successfully design and maintain
these systems or implement new systems could materially harm our operations.

e We are increasingly dependent on technology in our operations and, if our technology fails, our business could be
adversely affected.

e A cybersecurity incident, including a privacy breach, could negatively impact our business and our relationships
with patients, personnel and suppliers and may lead to significant liabilities, including through litigation or regulatory
action.

e We may not be able to adequately protect our and our affiliated dental practices’ intellectual property, which could
harm the value of our brand and adversely affect our business.

e We or one of our affiliated dental practices could be found to have infringed on the intellectual property rights of
others and may be subject to infringement claims.

Risks Related to Government Regulation, Reimbursement/Third Party Payors and Litigation.

e We and our affiliated dental practices are subject to complex laws, rules and regulations, compliance with which may
be costly and burdensome.

e We, along with our affiliated dental practices and their dentists, may be subject to malpractice and other similar
claims and may be unable to obtain or maintain adequate insurance against these claims.

e Our revenue and that of our affiliated dental practices may be adversely affected by the actions on insurance
providers and federal and state agencies, including downward reimbursement pressure from these entities.

e We are self-insured for certain employee group medical costs and an increase in our medical claims and related
expenses may have a material negative impact on us.

e Qur affiliated dental practices rely on arrangements with, and payments from, third-party payors. The inability to
collect payments from such payors and patients in the amounts anticipated (and in a timely manner) could impact the
ability of our affiliated dental practices to pay our management fees and in turn could adversely impact our
profitability.

e Our business may be interrupted or negatively affected by litigation or regulatory action.
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Risks Related to Our Financial Condition and Indebtedness.
e Covenants in our debt agreements may adversely affect our operations.
e We may have substantial future capital requirements, and our ability to obtain additional funding is uncertain.
e We cannot guarantee future financial performance based on our historical performance.
Risks Related to Our Common Stock.
e We expect that the price of our Common Stock will fluctuate significantly.

e Future sales of our Common Stock, or the perception that such sales may occur, could depress our Common Stock
price.

e Our issuance of additional shares of Common Stock in connection with financings, acquisitions, investments, equity
incentive plans, or otherwise will dilute all shareholders.

e Our Common Stock does not control voting rights for all Board of Directors positions. Our affiliated dentists control
the right to appoint three directors to the Board of Directors.

General Risk Factors.

e The obligations associated with being a public company will require significant resources and management attention,
which may divert from our business operations.

e [f equity research analysts do not publish research or reports about our business or if they issue unfavorable
commentary or downgrade our Common Stock, the price of our Common Stock could decline.

e Our amended and restated bylaws contain, and our restated certificate of incorporation and Minnesota law each
contain provisions that could discourage another company from acquiring us and may prevent attempts by our
shareholders to replace or remove our current management.

Risks Related to Our Business

Our business model is impacted by general economic conditions, particularly in Minnesota where most of our
affiliated dental practices are located.

Dental care patients tend to be price-sensitive because many pay for a significant portion of their dental expenses on an
out-of-pocket basis. According to the Centers for Medicare and Medicaid Services, or CMS, consumer out-of-pocket
expenditures accounted for 38.3% of payments for dental services in 2024, Consequently, dental care patients tend to base
their selection of a dental practice on the affordability and quality of the dental service. Notwithstanding the fact that many
dental expenditures arise out of necessity, the growth of our total revenue can be severely impacted by changes in
consumer spending.

Most of our affiliated dental practices are located in Minnesota and the locations in that state generated 99.0% and
98.9% of our revenue for the years ended December 31, 2025 and 2024, respectively. Adverse changes or conditions
affecting our markets in Minnesota, such as healthcare reforms, changes in laws and regulations, reduced Medicaid
reimbursements and government investigations, may have a particularly significant impact on the business of our affiliated
dentists and our business, financial condition and results of operations. Our current concentration in these markets, as well
as our strategy of focused expansion in areas in and around our existing markets, increases the risk to us that adverse
economic or regulatory developments in one or more of these markets may have a material and adverse impact on our
operations.
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We depend on contractual arrangements with our affiliated dental practices and our success depends largely on our
ability to provide effective business support services to our affiliated dental practices and dentists that result in
increased revenues.

State laws can prohibit entities owned by persons other than licensed dentists, including us, from practicing dentistry
or from exercising control over the provision of professional dental services. Certain state laws also limit the ability of a
person other than a licensed dentist or other regulated health professional to control or operate certain equipment used in a
dental practice. We operate each of our practices in conjunction with an affiliated dental practice and we are party to long-
term administrative resource agreements with each affiliated dental practice and the affiliated dentist who owns the shares
of each affiliated dental practice, pursuant to which our affiliated dental practices are operated.

Given the nature of these arrangements, we depend on the affiliated dental practices and their respective affiliated
dentists to comply with the terms of these contractual arrangements. To the extent either an affiliated dental practice or its
affiliated dentist breaches any of the contractual provisions applicable to them or otherwise elects to terminate any of these
contractual arrangements, our financial performance may be negatively impacted.

We receive fees for the support services provided to the dental practices under the administrative resources
agreements. We own most of the non-dental operating assets of the practices but we do not employ or contract with dentists
or control the provision of dental care in the affiliated dental practices, which exercise sole decision-making authority with
respect to all clinical matters. Our revenue is dependent on the revenue generated by the affiliated dental practices.
Therefore, effective and continued performance of dentists providing services for the practices is essential to our long-term
success. Under each administrative resource agreement, we pay substantially all the operating and non-operating expenses
associated with the provision of dental services except for the salaries and benefits of the dentists. Any material loss of
revenue by the practices would have a material adverse effect on our business, financial condition and operating results,
and any termination of an administrative resource agreement (which is permitted in the event of a material default or
bankruptcy by either party) could have such an effect. In the event of a breach of a management agreement by an affiliated
dental practice, there can be no assurance that the legal remedies available to us would be adequate to compensate us for
our damages resulting from such breach. Furthermore, state regulatory authorities may review the administrative resource
agreements for legal and regulatory compliance. If an administrative resources agreement with an affiliated dental practice
was deemed by a regulatory or judicial authority to be in violation of any law or regulation, our relationship with the
applicable affiliated dental practice may terminate, the shares in the practice may need to be transferred, the administrative
resources agreement may require material amendments with uncertain consequences or we might be required to restructure
our business model.

Our business is dependent on long-term arrangements with our affiliated dental practices and termination of an
administrative resource agreement would result in a material adverse effect on our financial results and potentially
other negative consequences.

Our business is reliant on administrative resource agreements with our affiliated dental practices, which we do not
own. Our ability to consolidate the financial results of the affiliated practices is predicated on the existence of these
agreements and that we are the primary beneficiary of these variable interest entities. Given the nature of these
arrangements, we depend on the affiliated dental practices and their respective affiliated dentists to comply with the terms
of these contractual arrangements and not breach any of the contractual provisions applicable to them. As a result of our
exclusive, long-term administrative resource agreements with our affiliated dental practices, we have a variable interest and
are the primary beneficiary in those variable interest entities. Accordingly, our consolidated financial results include the
consolidated results of the affiliated dental practices in which we do not hold an equity interest. Termination or breach of
an administrative resource arrangement could result in a loss of our ability to consolidate revenues and financial results of
the affiliated practices which would negatively impact our consolidated financial position. Termination or breach of an
administrative resource agreement could also result in regulatory issues as a regulatory body or state agency may deny our
practices the ability to continue to operate based on rules that preclude a non-dentist from owning, operating or managing a
dental practice. Such an action by a regulator or state agency could prevent our ability to generate revenues.
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Our success depends largely on our ability to provide effective business support services to our affiliated dental
practices that result in increased revenues.

Our ability to continue to grow and improve profitability depends, to a significant extent, on our ability to provide
quality and cost-effective business support services that enable our affiliated dental practices to increase their revenues.
The affiliated dental practices rely on us to perform the non-clinical functions of their practice in order for their dentists,
specialists and hygienists to spend more time with their patients. As a result, the success of our affiliated dental practices,
and in turn our success, is dependent on our ability to provide effective support services that result in increased revenues,
such as:

e acquiring or affiliating with established dental practices in new markets;
e determining where and when to build out and equip de novo practices or expand existing practices;

e implementing cost-effective services such as marketing, facility management, supply chain management,
operations support, and other administrative functions;

e maintaining patient communication services that provide consistent, high quality patient service;

e investing and providing integrated technology and information systems that support clinical operations
e providing dental practice team members;

e making available patient financing and alternative methods of payment;

e supporting regulatory compliance for practicing dentists and team members; and

e providing training and other continuing education resources to affiliated dentists and specialists.

If we do not provide support services that enable the affiliated dental practices to increase patient volumes, we will not
be able to increase patient revenues and recognize operational efficiencies and cost savings across affiliated dental
practices.

Our profitability is also dependent upon the performance of our affiliated dental practices and dentists in areas we
do not control, such as the delivery of patient care.

Our profitability is dependent on the performance of our affiliated dental practices and dentists. In accordance with
generally accepted accounting principles in the United States, we present our financial statements consolidated with our
affiliated dental practices’ net assets and results of operations. Accordingly, our results of operations include the
performance of our affiliated dental practices. However, we do not employ dentists and specialists and do not control the
clinical decisions of any affiliated dental practice. Because the success of any dental practice will, to some extent, depend
upon the efforts of the dentists and their professional skills and reputation, the success of our affiliated dental practices
depends, in part, on factors outside of our control. While we seek to affiliate with dedicated, well-qualified dentists, we do
not control their delivery of patient care. Our lack of control over all clinical aspects of the delivery of dental services by
affiliated dental practices groups makes it more difficult for us to improve our performance. As a result, we do not control a
key determinant of our success.

If our affiliated dental practices are unable to attract and retain qualified dentists, specialists, hygienists, and dental
assistants, their ability to attract and maintain patients and generate revenue could be negatively affected.

The recruitment and retention of qualified dentists, specialists, such as orthodontists, oral surgeons, endodontists,

periodontists, and pediatric dentists, hygienists, and dental assistants is a critical factor in the success of our affiliated
dental practices. In addition, our affiliated dental practices must be able to recruit and retain new dentists, specialists,
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hygienists, and dental assistants for acquired and de novo practices. Our affiliated dental practices may experience
decreased productivity in connection with any significant turnover.

Our affiliated dental practices have entered into employment agreements or independent contractor agreements with
substantially all of their respective dentists and specialists, which agreements typically restrict the dentist’s or specialist’s
solicitation of patients, staff and employees of the affiliated dental practice and may contain legacy non- competition
provisions that prohibit the dentist or specialist from competing with the affiliated dental practices within a specified
geographic area following such dentist’s or specialist’s termination. These non-competition covenants and other
arrangements, however, may not be enforceable or may be significantly limited by the courts of the states in which we
operate.

If our affiliated dental practices are unable to consistently attract, hire and retain qualified dentists, the ability of those
affiliated dental groups to attract and maintain patients and generate revenue could be negatively affected.

Labor shortages affecting dental hygienists, dental assistants, and other clinical support staff may constrain our
capacity, increase operating costs, and adversely affect patient care and satisfaction.

The dental industry is experiencing workforce shortages that have been exacerbated by pandemic-related disruptions
and demographic trends. According to the American Dental Association (ADA), there are over 7,000 designated dental
professional shortage areas in the United States. Recent surveys indicate that approximately 62% of dentists identify
staffing as their most significant business challenge, and many dental practices have been forced to reduce patient capacity
due to an inability to recruit and retain qualified hygienists and dental assistants.

Our affiliated dental practices employ 990 hygienists, dental assistants, and patient care coordinators across 86
locations. Competition for qualified dental professionals and staff has intensified, and we have experienced increased labor
costs as market compensation rates have risen. Industry data indicates that front office compensation has increased
approximately 16% in recent periods. Additionally, surveys of dental hygienists indicate that a significant percentage are
considering leaving the profession, which could further constrain the available labor pool.

If our affiliated dental practices are unable to attract and retain sufficient qualified clinical staff, they may be forced to
limit patient appointment availability, extend wait times for services, or reduce operating hours. Such capacity constraints
could negatively impact patient satisfaction and retention, limit revenue growth, and damage our competitive position.
Continued upward pressure on compensation and benefits to attract and retain staff will increase our operating costs and
could adversely affect our profitability. There can be no assurance that labor market conditions will improve or that we will
be successful in addressing these workforce challenges.

We may be unable to successfully execute our growth strategy and, as a result, our business may be harmed.

Our success depends in part on our ability to build on our position through a balanced program of internal growth
initiatives and selective acquisitions of established dental practices. If we cannot implement or effectively execute these
initiatives and acquisitions, our business, financial condition, results of operations, cash flows and prospects will be
adversely affected. Even if we effectively implement our growth strategy, we may not achieve the economies of scale that
we have experienced in the past or that we anticipate having in the future. Our internal growth rate may decline and could
become negative. Any reductions in the rate of our internal growth may cause our revenues and margins to decrease. Our
historical growth rates and margins are not necessarily indicative of future results.

Our growth strategy depends on our ability to increase the number of dental locations in which our affiliated
dentists practice. Expansion involves many challenges, including selecting or acquiring the appropriate site,
attracting patients to the new locations, and attracting, training and retaining dental professionals to the new
practices.

Our growth strategy, and a significant percentage of our projected future growth, depends on our ability to increase our

revenue by increasing the number of dentists practicing in our affiliated dental groups practice. Acquiring new practices
and opening de novo practices involves many challenges, including selecting or acquiring the appropriate site,
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attracting patients to the new locations, and attracting, training and retaining dental professionals to the new practices. In
addition, we could experience delays or encounter unexpected problems in acquiring or opening de novo practices. Any
one of these events could result in us not realizing the growth we anticipate, which could result in a decline in our
profitability.

In addition, expanding existing practices and opening of de novo practices requires substantial time and resources from
us. We have used, and expect to continue to use, a significant portion of our capital resources to expand. We expect future
expansion will be funded from internally generated cash flows, amounts available under our revolving and term loan
facilities and the proceeds of future equity or debt offerings or refinancings. Our ability to expand existing practices may be
impaired if we are unable to obtain funding from these capital sources when needed and on terms acceptable to us. Our
expansion strategy also requires substantial management time which may result in disruption to our existing business
operations. Our inability to successfully address these challenges may adversely affect the profitability of our business
operations as we pursue our growth strategy.

Our affiliated dental practices compete for patients in a highly competitive environment that may make it more
difficult to increase patient volumes and revenues.

The business of providing dental services is highly competitive in each of the markets in which our affiliated dental
practices operate. The primary basis of such competition are quality of care and reputation, marketing and advertising
strategy and implementation, convenience, traffic flow and visibility of practice locations, relationships with third-party
payors, price of services and hours of operation. Our affiliated dental practices compete with all other dentists in their local
market. Many of those dentists have established practices and reputations in their markets. In addition, a number of other
dental support organizations are currently operating in our markets and in other parts of the country that may enter our
existing markets in the future. Some of these competitors and potential competitors may have financial resources,
affiliation models, reputations or management expertise that provide them competitive advantages against us, which may
make it difficult to compete against them.

We depend on our ability to attract and retain dental and other health care professionals.

We depend on our ability to attract and retain qualified and skilled dentists and other personnel, including dental
hygienists, dental assistants, and administrative staff. To that end, we routinely expend resources to promote our employer
brand on university campuses, at industry events, on social media, and through other traditional job platforms. However,
the market for talent is becoming increasingly competitive. Our affiliated dental practices’ ability to identify, hire, develop,
motivate and retain qualified personnel will directly affect our ability to maintain and grow our business, and such efforts
will require significant time, expense and attention. Turnover of dentists and other personnel could negatively impact
patients and result in a loss of business or less frequent visits to the affiliated dental practices in our affiliate network. If our
affiliated dental practices are unable to attract and retain dentists and other personnel at the same rate and on the same
terms as we have historically, our reputation, business, financial condition and growth strategy may be materially adversely
affected.

We are reliant upon affiliated dentists and other personnel to practice within the scope of their profession and in
accordance with professional standards and could be harmed by misconduct by our affiliated dentists and other
personnel.

While our affiliated dentists have significant continuing education obligations and while we and our affiliated dental
practices also provide additional training on a variety of services to our affiliated dentists and personnel as appropriate, we
cannot be assured that this training is sufficient to address all potential issues that our affiliated dentists or other personnel
may encounter while providing services to patients. In addition, our affiliated dentists and other personnel contractually
agree to only provide services within the scope of their applicable profession and in accordance with professional standards
and that they only hold themselves out as having the qualifications and designations applicable to them; however, it may be
the case that an affiliated dentist or member of personnel breaches these obligations and we cannot be assured that all
affiliated dentists or personnel will comply with the restrictions and limitations applicable to their scope of practice or our
policies and procedures. In addition, while our affiliated dentists are trained members of their applicable governing body of
dentists, these individuals must use their independent discretion to practice dentistry,
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and we do not have the ability to control actions or omissions of the affiliated dentists and any failure by an individual to
practice his or her profession in accordance with applicable laws and the policies, guidance and requirements of the dental
regulatory bodies could cause harm to patients and expose us to reputational damage or litigation and have a material
adverse effect on our reputation, business, financial condition, results of operations, cash flows and prospects.

Our success is dependent on the dentists who operate the affiliated dental practices with whom we enter into
administrative resources agreements, and we may have difficulty locating qualified dentists to replace affiliated
dental practice owners.

Affiliated dental practices are operated as separate legal entities organized under state laws as affiliated dental
practices or professional limited liability companies. Each entity operates an affiliated dental practice that employs or
contracts with dentists and specialists in one or more locations. Each of the affiliated dental practices is wholly owned by
one or more licensed dentists, the entity owner, and we do not own any capital stock of any entity. We enter into service
agreements with an entity to provide on an exclusive basis all non-clinical services of the dental practice. The entity owner
is critical to the success of affiliated dental practices because he or she has control of all clinical aspects of the practice of
dentistry and the provision of dental services.

Under our arrangements with the owners of affiliated practice entities, the entity owners are prohibited from selling,
transferring, pledging or assigning the stock of the entity to a third party without our consent. In addition, we can require
the entity owner to sell his or her interest in the entity to any person designated by us that is permitted to hold an ownership
interest in the entity. However, upon the departure of an entity owner, we may not be able to locate one or more suitably
qualified licensed dentists to hold the ownership interest in the entity and maintain the success of the departing entity
owner. Also, a court may decide not to enforce these transfer restrictions in a given situation. Dr. Christopher Steele and
Dr. Alan Law, who are both members of our Board of Directors, and have been associated with the Park Dental
organization since 1991 and 1996, respectively, are owners and control affiliated dental practices that provide dental
services at the dental locations that comprise 100% of our total revenue. Adequate succession planning for the departure of
entity owners is important to maintain our successful operations.

Rising inflation and interest rates may result in an increased cost of dental services which could have a material
adverse effect on our results of operations as many of our patients pay for dental services on an out of pocket basis.

An inflationary environment and rising interest rates can increase our operating costs including the cost of labor and
other operating costs, which could result in increased cost of our dental services. Since many of our dental care patients pay
for a significant portion of their dental expenses on an out-of-pocket basis, many patients tend to be price-sensitive, and our
business and industry can be impacted by economic conditions. Adverse changes in economic conditions could, in turn,
have a material adverse effect on our business and operating results.

A loss of the services of our key management team members could have a material adverse effect on our business.

Our continued success depends upon the retention of our senior officers, in particular Peter G. Swenson and
Christopher J. Bernander, who have been instrumental in our success and upon our ability to attract and retain other highly
qualified individuals. The loss of some of our senior officers, or an inability to attract or retain other key individuals, could
materially adversely affect us. Continued growth and success in our business depends, to a large degree, on our ability to
retain and attract such officers and employees.

Risks Related to Information Technology, Cybersecurity and Intellectual Property
Our business model depends on proprietary and third-party management information systems that we use to track
financial and operating performance of affiliated dental practices, and any failure to successfully design and
maintain these systems or implement new systems could materially harm our operations.
We depend on integrated management information systems, some of which are provided by third parties, and

standardized procedures for operational and financial information, as well as for patient records, patient financing and
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our billing operations. We may experience unanticipated delays, complications, data breaches or expenses in implementing,
integrating, and operating our systems. Our technology and information systems regularly require modifications,
improvements or replacements that may require both substantial expenditures as well as interruptions in operations. Our
ability to implement these systems is subject to the availability of skilled information technology specialists to assist us in
creating, implementing and supporting these systems. Our failure to successfully design, implement and maintain all of our
systems could have a material adverse effect on our business, financial condition and results of operations.

Further, we rely on our systems to bill for services provided by affiliated dentists and specialists in accordance with the
terms of third-party payor agreements. Our systems must be designed to accurately bill for services consistent with the
requirements of third-party payors. Our failure to successfully operate our billing system could lead to potential violations
of third-party payor agreements and healthcare laws and regulations.

We are increasingly dependent on technology in our operations and, if our technology fails, our business could be
adversely affected.

Our business is dependent on information systems for operational processes and financial information. Our
information systems could be vulnerable to damage or interruption from computer viruses, cyber-attacks, ransomware
attacks, human error, natural disasters, telecommunications failures, intentional acts of vandalism and similar events. A
significant or prolonged interruption to our information systems could have a material adverse effect on our business,
financial condition and results of operations.

In addition, we use technology platforms to attract new patients into our network, communicate with all new and
existing patients, enhance the frequency of visits, improve retention, and provide patients with a place for all of their
comprehensive oral care needs. While some of these technologies are relatively new, and while we are encouraged by their
impact on our business to date, there can be no assurance that we will realize, in full or in part, the anticipated benefits of
these platforms.

We rely on third-party licensed software, which may not always be available to us or properly supported and
maintained and could adversely affect our business.

We and our affiliated dental practices utilize third-party licensed software. We and our affiliated dental practices
anticipate that they will continue to rely on third-party licensed software in the future. Although we and our affiliated
dental practices believe that there are commercially reasonable alternatives to the third-party software they currently
license, this may not always be the case, or it may be difficult or costly to replace. In addition, integration of new third-
party software may require significant work and require substantial investment of our and our affiliated dental practices’
time and resources and adversely affect our and our affiliated dental practices business prospects and ability to compete.

Additionally, any undetected errors or defects in third-party licensed software could prevent the deployment or impair
the functionality of our and our affiliated dental practices’ software, delay new updates or enhancements to our and our
affiliated dental practices’ platform, result in a failure of our affiliated dental practices’ platform, present security risks,
subject us to liability and injure our reputation.

A cybersecurity incident, including a privacy breach, could negatively impact our business and our affiliated dental
practices’ relationships with patients, personnel and suppliers and may lead to us incurring significant liabilities,
including through litigation or regulatory action.

We and our affiliated dental practices routinely collect, use, disclose, access and store confidential health, financial and
other personal information of patients in connection with the operation of our and our affiliated dental practices’ business.
We also collect, use, disclose, and maintain personal information of affiliated dentists, other personnel, and contractors. We
and our affiliated dental practices have installed privacy protection systems on our network in an attempt to prevent
unauthorized access to information in our database. However, we have experienced a security breach in the past and our
technology may fail to adequately secure the personal information that we and our affiliated dental practices maintain in
their databases.
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Additionally, we use third-party service providers to help deliver services to patients. These service providers may
have access to or store personal information (including sensitive information such as personal health information and credit
card information) and/or other confidential information on our behalf. As a result, such third parties may obtain
unauthorized access to the personal information of our patients. This information could be exposed through human error,
malfeasance or otherwise.

The unauthorized release, unauthorized access or compromise of personal information in our or our affiliated dental
practice’s custody or control could have a material adverse effect on our financial condition, results of operations, cash
flows and prospects and could negatively affect our reputation and business.

We and our affiliated dental practices are also subject to federal and state laws regarding cybersecurity, privacy and the
protection of data, including state health privacy legislation. We and our affiliated dental practices are subject to laws that
require us to notify governmental authorities, regulatory authorities, individuals and/or other organizations of certain data
security breaches, such as those involving certain types of personal information. Additionally, we and our affiliated dental
practices are required to use reasonable measures to safeguard personal information.

The regulatory framework in the United States in respect of cybersecurity and the protection of data and privacy is
constantly evolving and is likely to remain uncertain for the foreseeable future. Certain aspects of the interpretation and
application of such laws and regulations are also ambiguous. A failure by us or an affiliated dental practice to comply with
federal and state laws regarding privacy and protection of data, as applicable, could lead to significant fines and penalties
imposed by regulators, legal claims by our patients and other persons, and highly adverse publicity. These proceedings or
violations could force us or an affiliated dental practice to spend money in defense or settlement of such proceedings, result
in the imposition of monetary liability, divert management’s time and attention, increase our or an affiliated dental
practice’s cost of doing business, and adversely affect our or an affiliated dental practice’s reputation and the demand for
our affiliated dental practices’ products and services. We also cannot be sure that our existing insurance coverage will
continue to be available on acceptable terms or will be available in sufficient amounts to cover one or more large claims, or
that our insurers will not deny coverage as to any future claim. The successful assertion of one or more large claims against
us that exceeds our available insurance coverage, or changes in our insurance policies, including premium increases or the
imposition of large deductible or co-insurance requirements, could have an adverse effect on our business, financial
condition, results of operations, cash flows and prospects.

On January 23, 2024, we became aware of unauthorized activity for a limited number of employee email accounts.
Upon discovering this event, we promptly took steps to investigate the incident, assess the security of our systems, and
notify potentially affected individuals. As part of our ongoing commitment to the privacy of personal information in our
care, while we have safeguards in place to protect data in our care and have made enhancements, we continue to review
and identify further enhancements of these protections as part of our ongoing commitment to data security. The litigation
related to these events is inherently unpredictable, but we believe we have substantial defenses to the claims and we intend
to vigorously defend ourselves against all claims.

Our operations depend on information technology systems that are vulnerable to cybersecurity threats, and any
security breach could result in significant legal, financial, and reputational harm.

We rely extensively on information technology systems to manage patient health information, process billing and
collections, coordinate scheduling, and operate our affiliated dental practices. These systems contain sensitive data,
including protected health information subject to the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and state health privacy laws, as well as personal financial information and employee data. Our network spans 86 practice
locations and includes connections to third-party vendors, payors, and service providers, increasing the potential attack
surface for cyber threats.

The healthcare industry has experienced a significant increase in cyberattacks, ransomware incidents, and data
breaches in recent years. Threat actors have become increasingly sophisticated in their methods, and even organizations
with substantial cybersecurity investments have experienced material breaches. The Change Healthcare breach in February
2024, which affected approximately 190 million individuals and resulted in costs exceeding $2 billion, illustrates the scale
and severity of risks facing healthcare organizations. The Department of Health and Human Services
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Office for Civil Rights (OCR) continues to actively investigate and impose penalties for HIPAA violations, with
enforcement actions resulting in settlements totaling approximately $12.8 million in 2024 alone.

A successful cyberattack or data breach affecting our systems or those of our third-party service providers could result
in unauthorized access to, or theft, destruction, or alteration of patient health information and other confidential data. Such
an incident could trigger mandatory breach notification obligations under HIPAA and state laws, expose us to government
investigations and enforcement actions, result in regulatory penalties and fines, give rise to class action litigation and
individual claims for damages, require significant expenditures for remediation and enhanced security measures, damage
our reputation and relationships with patients and payors, and disrupt our ability to operate our affiliated dental practices.
We maintain cybersecurity insurance, but such coverage may not be adequate to cover all costs arising from a significant
breach. Any of these consequences could have a material adverse effect on our business, financial condition, and results of
operations.

The increasing use of artificial intelligence and emerging technologies in dental care creates both competitive
pressures and regulatory uncertainties that could affect our business.

Artificial intelligence and related technologies are being increasingly adopted across the dental industry for
applications including diagnostic imaging analysis, treatment planning assistance, patient communication, and
administrative automation. The U.S. Food and Drug Administration (FDA) has cleared a growing number of Al-enabled
dental devices, and competitors are incorporating these technologies into their service offerings. Failure to effectively
evaluate, adopt, and integrate appropriate Al and other emerging technologies could place us at a competitive disadvantage
and impair our ability to attract patients and dental professionals.

At the same time, the use of Al in healthcare settings raises significant regulatory, liability, and operational questions
that remain unresolved. The regulatory framework for Al-enabled medical devices continues to evolve, and there is
uncertainty regarding applicable standards for clinical validation, ongoing performance monitoring, and liability allocation
when Al tools contribute to treatment decisions. Dental professionals retain ultimate responsibility for clinical decisions,
but the interaction between Al-assisted recommendations and professional judgment creates potential areas of liability
exposure. Additionally, the use of Al tools may raise patient privacy concerns and require clear disclosures and consent
processes.

If we adopt Al technologies that prove unreliable, produce errors, or raise safety concerns, we could face professional
liability claims, regulatory scrutiny, reputational damage, and operational disruptions. Conversely, if we do not adopt Al
technologies that become standard in the industry, we may lose competitive position. The pace of technological change
makes it difficult to predict which investments will prove beneficial, and we may make technology investments that do not
produce expected returns. Any of these factors could adversely affect our business, financial condition, and results of
operations.

We may not be able to adequately protect our and our affiliated dental practices intellectual property, which could
harm the value of our brand and adversely affect our business.

Our ability to implement our business plan successfully depends in part on our and our affiliated dental practices’
ability to further build brand recognition using our trademarks, service marks and other proprietary intellectual property,
including our name and logos. While it is our policy to protect and defend vigorously our rights to our intellectual property,
we cannot predict whether steps taken by us to protect our intellectual property rights will be adequate to prevent
infringement or misappropriation of these rights. Any litigation to enforce our rights could be costly, divert attention of
management, and may not be successful. Although we believe that we have sufficient rights to all of our and our affiliated
dental practices’ trademarks, service marks and other intellectual property rights, we may face claims of infringement that
could interfere with our ability to market and promote our brand. Any such litigation may be costly and divert resources
from our business. Moreover, if we are unable to successfully defend against such claims, we may be prevented from using
our and our affiliated dental practices’ trademarks, service marks or other intellectual property rights in the future and may
be liable for damages, which in turn could adversely affect our business, financial condition or results of operations.
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We or one of our affiliated dental practices could be found to have infringed on the intellectual property rights of
others and may be subject to infringement claims.

Although we and our affiliated dental practices believe that the third-party software utilized is licensed from the entity
holding the intellectual property rights and that their products and services do not infringe on the rights of third parties,
third parties may assert infringement claims against us or our affiliated dental practices in the future. As we and our
affiliated dental practices continue to employ proprietary and third-party technology platforms and use new technology, the
exposure to threats of infringement may increase.

Regardless of whether any potential infringement claims against us or our affiliated dental practices have any merit,
such claims could:

e adversely affect our and our affiliated dental practices relationships with patients;

e be time-consuming and expensive to evaluate and defend, including in litigation or other proceedings;

e result in negative publicity for us or our affiliated dental practices;

e divert management’s attention and resources;

e subject us to significant liabilities; and

e require us or our affiliated dental practices to cease certain activities or to cease use of our technology platforms.

Any of the foregoing infringement claims and related litigation could have a material adverse effect on our business,
operating results, ability to compete, and prospects.

Our inability or failure to protect our intellectual property could have a negative impact on our operating results.

We or our affiliated dental practices are the registered owner, or have filed for registration, of various marks in the
United States that we currently use and consider to be material to the successful operation of our affiliated businesses,
including PARK DENTAL PARTNERS™, PARK DENTAL®, WITH YOU EVERY SMILE OF THE WAY™, our Park
Dental logo “P” design, and our Parker mascot. In addition to our registered marks, our principal intellectual property
rights include rights to our domain names, databases and information management systems. The steps we take to protect
our proprietary rights may be inadequate. We may not be able to secure the right to use the filed for marks. Our competitors
or others may adopt trademarks or service marks similar to our marks or try to prevent us from using our marks because
laws protecting trademarks and similar proprietary rights are unclear. Therefore, we may be unable to prevent third parties
from acquiring trademarks or service marks that are similar to, infringe upon or otherwise decrease the value of our
trademarks and other proprietary rights. If we are unable to protect or preserve the value of our trademarks, or other
proprietary rights for any reason, our brand and reputation could be impaired or diluted and we may see a decline in
revenues.

Events or rumors relating to our brand names could significantly impact our business.
Recognition of our brand names, including Park Dental, The Dental Specialists, The Facial Pain Center, Apollo
Dental, Greenview Family Dentistry, Weddell Dental, Ironwood Dental, Precision Oral & Facial Surgery, and Central

Minnesota Endodontics and the association of those brands with quality, comprehensive dental care are an integral part of
our business. The occurrence of any events or rumors that cause patients to no longer associate the brands with
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quality, comprehensive dental care may materially adversely affect the value of the brand names and demand for dental
services at our affiliated dental practices.

Risks Related to Government Regulation, Reimbursement/Third Party Payors and Litigation

We and our affiliated dental practices are subject to complex laws, rules and regulations, compliance with which
may be costly and burdensome.

The affiliated dental practices and we are subject to extensive federal, state and local laws, rules and regulations,
including:

e state regulations on the practice of dentistry;

e the Health Insurance Portability and Accountability Act of 1996, or HIPAA, and other federal and state laws
governing the collection, dissemination, use, security and confidentiality of patient-identifiable health and
financial information;

e federal and state regulations, such as Medicare and Medicaid, and anti-kickback provisions and restrictions on
referrals;

e the federal Fair Debt Collection Practices Act and similar state laws that restrict the methods that we and third-
party collection companies may use to contact and seek payment from patients regarding past due accounts;

e the Occupational Safety and Health Administration Bloodborne Pathogens Standard, which requires affiliated
dental groups to institute training programs and procedures designed to eliminate or minimize occupational
exposure to Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV) and other bloodborne pathogens;

e the U.S. Environmental Protection Agency’s Dental Office Category effluent limitations guidelines and standards
governing management of dental amalgam wastewater, including installation, operation, and maintenance of
compliant amalgam separators, implementation of best management practices and recordkeeping and retention of
documentation, as well as submission of required reports; and

e state and federal labor laws including wage and hour laws.

Many of the above laws, rules and regulations applicable to us and our affiliated dental practices are ambiguous, have
not been definitively interpreted by courts or regulatory authorities and vary from jurisdiction to jurisdiction. Accordingly,
we may not be able to predict how these laws and regulations will be interpreted or applied by courts and regulatory
authorities, and some of our activities could be challenged. In addition, we must consistently monitor changes in the laws
and regulatory schemes that govern our operations. For example, numerous legislative proposals to reform the U.S. health
care system have been introduced in Congress and in various state legislatures recently and over the past several years. We
cannot predict whether any of these proposals will be adopted and, if adopted, what impact this legislation would have on
our business. Although we have tried to structure our business and contractual relationships in compliance with these laws,
rules and regulations in all material respects, if any aspect of our operations was found to violate applicable laws, rules or
regulations, we could be subject to significant fines or other penalties, required to cease operations in a particular
jurisdiction, prevented from commencing operations in a particular state or otherwise be required to revise the structure of
our business or legal arrangements. Our efforts to comply with these laws, rules and regulations may impose significant
costs and burdens, and failure to comply with these laws, rules and regulations may result in fines or other charges being
imposed on us.
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We, along with our affiliated dental practices and their dentists, may be subject to malpractice and other similar
claims and may be unable to obtain or maintain adequate insurance against these claims.

The provision of dental services by dentists entails an inherent risk of potential malpractice and other similar claims.
Although we do not have responsibility for compliance by affiliated dental practices and their dentists with regulatory and
other requirements directly applicable to dentists and dental groups, claims, suits or complaints relating to services
provided at the offices of our affiliated dental groups may be asserted against us. The assertion or outcome of these claims
could result in higher administrative and legal expenses, including settlement costs or litigation damages. Our current
standard insurance policy provides coverage limits of $2.0 million per occurrence and $3.0 million annual aggregate. For
dental specialists and general dentists providing sedation services, the policy includes higher coverage limits of
$5.0 million per occurrence and $7.0 million annual aggregate. Under this professional liability insurance policy, we
arrange and are reimbursed for the cost of the professional liability insurance for our affiliated dental practices and most of
their employed or contracted dentists. Our inability to obtain adequate insurance or an increase in the future cost of
insurance to us and the dentists and specialists who provide dental services or an increase in the amount we must self-
insure may have a material adverse effect on our business and financial results.

Our revenue and that of our affiliated dental practices may be adversely affected by the actions of insurance
providers and federal and state agencies, including downward reimbursement pressure from these entities.

Approximately 92% of our total revenues for each of the years ended December 31, 2025 and 2024, were derived from
patients with indemnity and preferred provider plans and government sponsored and funded plans and programs and
subject to federal oversight by CMS. The health care services industry, including the dental services market, is
experiencing a trend toward cost containment, as third-party payors seek to impose lower reimbursement rates and
sometimes decide not to renew their agreements with dental providers. We believe that this trend will continue and will
increasingly affect the compensation for dental services. Insurance providers are continually negotiating the fees
reimbursed for dental care, with a goal of containing reimbursement and utilization rates. This may result in a reduction in
per-patient and per-procedure revenue from historic levels.

States in which we operate and the federal government may also change the benefits they provide to dental patients.
Approximately 22% and 16% of total revenues for the years ended December 31, 2025 and 2024, respectively, were
derived from patients with government-sponsored plans including Medicare and Medicaid. Changes in Medicaid programs
affecting provider eligibility, reimbursement rates or specific dental procedures eligible for reimbursement, or an affiliated
dental practices’ failure to maintain its authorization as a provider under these programs, or to comply with applicable state
and federal law or its contracts with the insurance providers who administer claims and make payments under these
programs, could have a significant adverse impact on revenues generated by affiliated dental practices which may
adversely impact our revenues.

We are self-insured for certain employee group medical costs and an increase in our medical claims and related
expenses may have a material negative impact on us.

We are self-insured up to certain limits for a portion of the employee group medical benefits we provide. We maintain
contractual arrangements intended to mitigate a portion of this exposure, including stop-loss coverage for claims above
specified limits. Our reserves are established using historical trends and, where appropriate, using a third-party actuary to
estimate costs to settle reported claims and claims incurred but not yet reported. Estimated costs are subject to a variety of
assumptions and other factors including the severity, duration and frequency of claims, healthcare trends and projected
inflation of related factors. Material increases in medical claims, changes to healthcare costs, a concentration of high-cost
claims, delays or disputes in reimbursement under stop-loss coverage, and other factors could result in an unfavorable
difference between actual medical benefit costs and our reserve estimates. As a result, our self-insurance costs could
increase which may adversely affect our business, results of operations, financial condition and cash flows.

Our affiliated dental practices rely on arrangements with, and payments from, third-party payors. The inability to
collect from such payors and patients in the amount anticipated (and in a timely manner) could impact the
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ability of our affiliated dental practices to pay our management fees and in turn could adversely impact our
profitability.

Our affiliated dental practices derive significant revenue from third party payors. One third-party payor constituted
30% and 32% of our revenues for the years ended December 31, 2025 and 2024, respectively. There is no assurance that
our affiliated dental practices will be able to maintain the arrangements we currently have with third party payors in the
amounts or percentages currently in place or as projected. In addition, delays in payment or audits leading to refunds to
payors or termination of such relationships may impact the ability of an affiliated dental practice to pay our management
fees. Furthermore, many patients, including those covered by insurance, pay for all or a significant portion of the dental
services they receive out-of-pocket. Our affiliated dental practices will bear the financial risk relating to uncollectible,
reduced or delayed payments and adverse results could result if our affiliated dental practices are unable to pay our
management fees timely and in full. During periods of economic downturn, our affiliated dental practices may experience
an increase in the time it takes to collect payments.

In addition, reimbursements from governmental healthcare programs may be delayed if affiliated dentists and
specialists have not been properly enrolled in governmental healthcare programs, such as Medicare and Medicaid. Each
time a new dentist or specialist joins an affiliated dental practice, the affiliated dental practice must enroll the dentist under
its applicable group number for Medicare or Medicaid programs and for certain insurance programs before the affiliated
dental practice can receive reimbursement for services the dentist renders to patients covered by those programs. The
estimated time to receive approval for the enrollment is sometimes difficult to predict and, in recent years, the Medicare
program carriers often have not issued these approvals to affiliated dentists in a timely manner. These practices result in
delayed reimbursement that may adversely affect the affiliated dental practice and our cash flow and total revenues.

Our revenue may be negatively impacted by the failure of affiliated dental practices to appropriately document
services they provide.

We rely upon affiliated dental practices to appropriately and accurately complete necessary dental record
documentation and assign appropriate reimbursement codes for their services. Reimbursement is conditioned on affiliated
dental practices providing the correct procedure and diagnosis codes and properly documenting the services themselves,
including the level of service provided and the necessity for the services. If affiliated dental practices provide incorrect or
incomplete documentation or select inaccurate reimbursement codes, this could result in nonpayment for services rendered
or lead to allegations of billing fraud. This could subsequently lead to civil and criminal penalties, including exclusion from
government healthcare programs, such as Medicare and Medicaid. In addition, third party payors may disallow, in whole or
in part, requests for reimbursement based on determinations that certain amounts are not covered, services provided were
not necessary, or supporting documentation was not adequate. Retroactive adjustments may change amounts realized from
third party payors and result in recoupments or refund demands, affecting revenue already received.

Our business may be interrupted or negatively affected by litigation or regulatory action.

We or an affiliated dentist or dental group may become involved in various legal proceedings, including commercial
disputes, intellectual property issues, employment claims, personal injury claims and other litigation and claims, as well as
governmental and other regulatory investigations and proceedings. Such matters can be time-consuming, divert
management or our affiliated dentists’ attention and resources and cause us or a dental practice in our network to incur
significant expenses. In addition, our insurance or indemnities or those of the practices in our network may not cover all
claims that may be asserted against us or an affiliated dental practice, and any claims asserted against us or such dental
practices, regardless of merit or eventual outcome, may harm our or such practices’ reputation. Furthermore, because
litigation is inherently unpredictable, the results of any such actions may have a material adverse effect on our business,
financial condition, results of operations, cash flows or prospects.
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Changes to U.S. trade policy, tariff and import/export regulations could affect our operating results.

Tariffs, and the possibility of additional tariffs in the future, have created uncertainty in most all businesses. Changes
to existing or future tariffs or other trade restrictions may negatively affect our price of dental supplies which could reduce
our gross profits, or could increase the cost to maintain an appropriate level of investment in capital expenditures. Such
outcomes could adversely affect the amount or timing, of our revenues or expenses, results of operations or cash flows, and
continuing uncertainty could cause price fluctuations or supply shortages or cause our patients to advance or delay their
dental needs. It is difficult to predict what further trade-related actions governments may take, which may include
additional or increased tariffs and trade restrictions, and we may be unable to quickly and effectively react to such actions.

Risks Related to Our Financial Condition and Indebtedness
Our operating results are subject to seasonal variability.

We have historically experienced and expect to continue to experience quarterly fluctuations in revenue and net
income. Absent the impact and timing of acquisitions, our total revenues have historically been lower in the third quarter of
the year due to fluctuations in patient volumes, which are primarily impacted by the timing of holidays and the school year
calendar. As a result of the fluctuations caused by these factors and due to the timing of any acquisition, our results of
operations for any quarter are not necessarily indicative of results of operations for any future period or full year.

Covenants in our debt agreements may adversely affect our operations.

Our credit facilities contain customary financial and negative covenants that, among other things, limit our ability to
incur and pay certain indebtedness; to create, incur, or assume certain liens and negative pledges; to sell, lease, convey,
transfer or otherwise dispose of certain assets; to merge or consolidate with or into another; to liquidate or dissolve any of
our subsidiaries; to make certain loans and investments; to make certain dividends and redemptions; to substantially change
the nature of our business; and to enter into or amend certain agreements. We are also required to comply with limitations
on our capital expenditures and comply with certain financial ratios, including a leverage ratio and fixed charge coverage
ratio. Our ability to comply with these covenants or meet those financial ratios can be affected by events beyond our
control, and we cannot assure you that we will meet them.

Upon the occurrence of an event of default under our credit facilities, lenders could elect to declare all amounts
outstanding under our credit facilities to be immediately due and payable and terminate all commitments to extend further
credit. Further, the lenders under our credit facilities could proceed against the collateral granted to them to secure that
indebtedness, which represents substantially all of our assets. If any of the lenders under our credit facilities accelerate the
repayment of borrowings, we may not have sufficient cash flow or assets to repay our credit facilities and other
indebtedness or have the ability to borrow sufficient funds to refinance such indebtedness. Even if we are able to obtain
new financing, it may not be on commercially reasonable terms or terms that are acceptable to us.

Certain of our current financing arrangements include significant prepayment obligations and our current
financing arrangements require compliance with financial and other covenants. A failure to comply with such
covenants could adversely affect our ability to operate.

The terms of our various credit agreements and other financing documents require us to comply with a number of
customary financial and other covenants, such as maintaining debt service coverage and leverage ratios and adequate
insurance coverage. In addition, our $2.2 million promissory notes payable include prepayment approval by both parties
which likely will prevent prepayment and result in us having to pay interest on such obligations at rates exceeding 28% per
annum until maturity in October 2037. These covenants and provisions may limit our flexibility in conducting our
operations and breaches of loan covenants could result in defaults under the instruments governing the applicable
indebtedness, even if we have satisfied and continue to satisfy our payment obligations. Regulatory and market changes
may also result in higher borrowing costs and reduced access to credit.
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We may have substantial future capital requirements, and our ability to obtain additional funding is uncertain.

Our capital needs depend on many factors, including the rate of acquiring and expanding dental practices,
technological advances that require new clinical equipment or technology, such as digital imaging, and the replacement and
enhancement of management information systems and related technology needs and requirements.

Because our growth strategy depends on expansion, we will need additional capital resources to expand our business.
While the cost of any acquisition or additional practices will vary based on size and region, we estimate that the average
acquisition of new practices will cost approximately $1 —2 million as we anticipate future acquisitions to be larger than our
average historical acquisitions. Additional factors can unexpectedly increase the costs of acquiring and expanding
practices. Also, we generally incur significant advertising and marketing expenditures to attract patients during the
first year of new or expanded operations. The expenses involved in acquiring, developing and establishing new practices
and in supporting them could consume a significant portion of our cash flow.

We may not have adequate resources to finance the growth in our business and we may not be able to obtain additional
capital through subsequent equity or debt financings on terms acceptable to us or at all. If we do not have adequate
resources and cannot obtain additional capital, we will not be able to implement our expansion strategy successfully, our
growth could be limited and our results of operations could decline.

We may not realize the expected value of our goodwill and intangible assets.

As of December 31, 2025 and December 31, 2024, approximately 15.9% and 18.6% of our total assets, respectively,
were represented by goodwill and intangible assets, net of amortization. Trademarks subject to amortization are capitalized
and amortized over 15 years on a straight-line basis. Patient lists acquired as part of dental practice acquisitions are
capitalized and amortized over 15 years on a straight-line basis.

Goodwill is recognized for the excess of the purchase price over the fair value of tangible and identifiable intangible
net assets of businesses acquired. Goodwill is not amortized but is assessed for impairment annually. When testing
goodwill for impairment, we may first assess qualitative factors to determine if it is more likely than not the carrying value
of an asset exceeds its estimated fair value. During a qualitative analysis, we consider the impact of changes, if any, to the
following factors: macroeconomic, industry and market factors; cost factors; changes in overall financial performance; and
any other relevant events and uncertainties impacting the fair value. If our qualitative assessment indicates a goodwill
impairment is more likely than not, we perform additional quantitative analyses. We may also elect to bypass the
qualitative testing and proceed directly to the quantitative testing. We completed our annual impairment test for goodwill as
of October 1, 2025 and 2024, and determined the fair value of goodwill was substantially in excess of the carrying value,
thus no impairment adjustment was deemed necessary for 2025 or 2024.

If impairment were determined to be appropriate in any of our asset categories, we would make the appropriate
adjustment to the asset to reduce the asset’s carrying value to fair value. In the event of any sale or liquidation of us or a
portion of our assets, the value of our intangible assets may not be realized. Any future determination requiring the write-
off of goodwill or recognizing an impairment charge could have an adverse effect on our financial condition and results of
operations.

We cannot guarantee future financial performance based on our historical performance.
We rely on our management to successfully manage our operations and any expansion and development opportunities.

However, future results of operations are also dependent on various other factors outside of our control. There is no
guarantee that our historical performance is indicative of our future financial performance.
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Risks Related to our Common Stock
We expect that the price of our Common Stock will fluctuate significantly.
Volatility in the market price of our Common Stock may prevent you from being able to sell your Common Stock at or
above the price you paid for your Common Stock. The market price for our Common Stock could fluctuate significantly

for various reasons, including:

e  our operating and financial performance and prospects, including seasonal fluctuations in our financial
performance;

e conditions that impact demand for the services of our affiliated dentists;

e the public’s reaction to our press releases, other public announcements and filings with the Securities and
Exchange Commission;

e changes in earnings estimates or recommendations by securities analysts who track our Common Stock;
o market and industry perception of our success, or lack thereof, in pursuing our growth strategy;

e strategic actions by us or our competitors, such as acquisitions or restructurings;

e changes in federal and state government regulation;

e changes in accounting standards, policies, guidance, interpretations or principles;

e arrival or departure of key personnel;

e sales of Common Stock by us, affiliated dentist shareholders or members of our management team or affiliates;
and

e changes in general market, economic and political conditions in the United States and global economies or
financial markets, including those resulting from natural disasters, terrorist attacks, acts of war and responses to
such events.

In addition, if the market for stocks in our industry, or the stock market in general, experiences a loss of investor
confidence, the trading price of our Common Stock could decline for reasons unrelated to our business, financial condition
or results of operations. If any of the foregoing occurs, it could cause our stock price to fall and may expose us to lawsuits
that, even if unsuccessful, could be costly to defend and a distraction to management.

Future sales of our Common Stock, or the perception that such sales may occur, could depress our Common Stock
price.

Upon completion of our initial public offering on December 4, 2025, our affiliated dentist shareholders, directors and
executive officers hold a substantial number of shares of our Common Stock that they will be able to sell in the public
market in the near future. Sales, or the perception that such sales may occur, in particular by our affiliated dentist
shareholders, directors and executive officers of a substantial number of shares could significantly reduce the market price
of our Common Stock.

We, our directors and executive officers, and all of our shareholders have agreed with the offering underwriters that,
without the prior written consent of Northland Securities, Inc. (“Northland Securities”), we and they will not, subject to
certain exceptions, during the period ending 180 days after the date of the initial public offering completed on December 4,
2025, pledge, sell, contract to sell, sell any option or contract to purchase, purchase any option or contract to sell,
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grant any option, right or warrant to purchase, lend, or otherwise transfer or dispose of directly or indirectly, or enter into
any swap or other arrangement that transfers to another, in whole or in part, any of the economic consequences of
ownership of shares of Common Stock or any securities convertible into or exercisable or exchangeable for Common
Stock. In addition, during January 2026, 11 affiliated dentist shareholders representing 176,852 shares vesting upon initial
public offering, agreed to extend the existing lock-up period for a further 185 days in return for a short term loan to meet a
portion of the associated tax obligations upon vesting. The representative of the underwriters, in its sole discretion and at
any time without notice, may release all or any portion of the shares of our Common Stock subject to the lock-up
agreements related to our initial public offering.

All of our shares of Common Stock will be freely tradable after the expiration of the lock-up agreements, excluding
any shares acquired by persons who may be deemed to be our affiliates. Approximately 698,056 shares of our Common
Stock held by our affiliates will continue to be subject to the volume and other restrictions of Rule 144 under the Securities
Act. The representative of the underwriters, in its sole discretion and at any time without notice, may release all or any
portion of the shares of our Common Stock subject to the lock-up agreements.

In addition, on December 5, 2025, we filed a registration statement registering 929,640 shares of Common Stock under
the Securities Act reserved for issuance in respect of incentive awards and restricted stock awards to our officers and
certain of our employees and shares issuable under our Employee Stock Purchase Plan. If any of these holders cause a large
number of securities to be sold in the public market, the sales could reduce the trading price of our Common Stock. These
sales also could impede our ability to raise future capital.

Our issuance of additional shares of Common Stock in connection with financings, acquisitions, investments, equity
incentive plans, or otherwise will dilute all shareholders.

We expect to issue additional shares of Common Stock and other equity-linked securities in the future, which will
dilute existing shareholders and could cause the market price of our Common Stock to decline. In connection with our
initial public offering, we issued a warrant to the representative of the underwriters to purchase shares of our Common
Stock, and shares issuable upon exercise of that warrant will dilute existing shareholders if and when issued. In addition,
we have registered shares for issuance under our equity compensation plans, and we expect to continue to grant equity
awards to employees, directors and consultants. The issuance of shares upon the settlement, vesting or exercise of equity
awards (including any net share settlements) will dilute existing shareholders and could adversely affect the market price of
our Common Stock.

We may also raise capital through additional equity financings in the future. Any additional capital raised through the
sale of equity securities will dilute existing shareholders’ percentage ownership, and we may issue securities with rights,
preferences and privileges senior to those of holders of our Common Stock. Capital raised through debt financings would
require us to make periodic principal and interest payments and may impose restrictive covenants that could limit our
operational flexibility. Furthermore, additional financings may not be available when needed, on terms favorable to us, or
at all. If we are unable to obtain additional funding could prevent us from making expenditures that, we may be required to
delay, reduce or eliminate expenditures and initiatives that we believe are important to implementing our growth strategy
and growing or maintaining our operations.

Our Directors serve staggered, three years terms and the holders of our Common Stock do not control the election
of all Board of Director positions. Our affiliated dentists control the right to appoint three directors to the Board of
Directors.

Our Board of Directors is structured into three classes, each with a three-year term. Common Stock shareholders have
the right to vote for a majority, but not all of the members of the Board of Directors. Dentists of our affiliated dental
practices meeting certain criteria principles focused on years of practice with the group elect a five (5) person Board of
Governors of DDS Advisor LLC, a South Dakota limited liability company.

This Board then appoints one director in each class of our Board of Directors, giving DDS Advisor LLC the right to
appoint three (3) directors to our Board of Directors. This structure may deter a future tender offer and may have the
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effect of assisting our management to retain its position and place it in a better position to resist changes that shareholders
may desire.

General Risk Factors
We are subject to risks associated with engaging in acquisitions.

While individual acquisitions have historically not been material relative to the size of our overall operations, we
expect to engage in future acquisitions to achieve our growth strategy. Our ability to execute our growth strategy depends
in part on our ability to identify and acquire desirable acquisition candidates at a price and on terms acceptable to us
(including terms which foster motivation for continued success in the acquired dental practices) and on our ability to
successfully integrate acquired operations into our group. If we identify suitable acquisition candidates, we may be unable
to successfully negotiate their acquisition at a price or on terms and conditions acceptable to us. In addition, we are not
always able to control the timing of our acquisitions. An inability to complete acquisitions within the time frames that we
expect may cause our results of operations to be less favorable than expected. Even if we are able to make acquisitions on
advantageous terms and are able to integrate them successfully into our group, some acquisitions may not fulfill our
anticipated financial or strategic objectives in a given market due to factors that we cannot control, such as market
conditions, market position, competition, patient base contraction, third-party legal challenges or governmental actions.

A component of our growth strategy involves achieving economies of scale and operating efficiencies by growing
through acquisition. We may not achieve these goals unless we effectively integrate the operations of acquired dental
practices within our existing group. Our future financial performance is impacted by our ability to efficiently and
effectively integrate the operations of acquired dental practices into our existing network and achieve identified cost
savings and other synergies. In addition, we may change our strategy with respect to a market or acquired dental practices
and decide to sell such operations at a loss, or keep those operations and recognize an impairment of goodwill and/or
intangible assets.

Failure to retain existing patients of the acquired dental practices, expand operational and financial systems and
controls or to retain and integrate appropriate personnel could also adversely affect our results of operations. Further, if
capital expenditure requirements are greater than anticipated, or if we are unable to manage our growth profitably, our
business, financial condition, cash flows and prospects may be negatively impacted.

We may also have opportunities in the future to acquire other dental support services organizations. Such acquisitions
may result in difficulties in assimilating acquired dental support services organizations and may result in the diversion of
our capital and our management’s attention from other business issues and opportunities. We may not be able to
successfully integrate other dental support services organizations that we acquire, including their personnel, systems and
general operating procedures. If we fail to successfully integrate such acquisitions, we could experience increased costs
associated with operating inefficiencies, which could have an adverse effect on our profitability.

We may be subject to potential liabilities from past and future acquisitions.

Acquired dental practices may be subject to operational, tax and other liabilities and risks that were not identified at
the time they were acquired. In pursuing acquisitions, we will conduct due diligence on the business or assets being
acquired and seek detailed representations and warranties with respect to the business or assets being acquired and as a
standard practice to seek to obtain indemnification from sellers of the acquired dental practices. Despite such efforts, there
can be no assurance that the scope of such indemnification would adequately cover any liabilities as a result of
acquisitions, or that we will not become subject to undisclosed liabilities as a result of acquisitions. Any failure to discover
potential liabilities may be due to various factors, such as a failure to accurately assess all of the pre-existing liabilities of
the operations acquired or sellers failing to comply with laws. If this occurs, we may be responsible for such liabilities or
prior violations of laws, which could have a material adverse effect on our business, financial condition, results of
operations and cash flows and in some instances, could negatively impact the public perception of our brand. Further, we
are also subject to the risk of fraud on the part of sellers which could, among other things, result in an overstatement of key
metrics of the acquired dental practices or in the failure to disclose instances of non-compliance
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with applicable laws, dental benefits policies or contracts related to the acquired dental practices which could expose us to
governmental investigation, penalties or fines, the risk of termination or renegotiation of such contracts and have a negative
impact on the public perception of our brand.

The obligations associated with being a public company will require significant resources and management
attention, which may divert from our business operations.

We are subject to the reporting requirements of the Securities Exchange Act of 1934 (“the Exchange Act”), and the
Sarbanes-Oxley Act. The Exchange Act requires that we file annual, quarterly and current reports with respect to our
business and financial condition. The Sarbanes-Oxley Act requires, among other things, that we establish and maintain
effective internal controls and procedures for financial reporting. As a result, we incurred significant legal, accounting and
other expenses that we did not previously incur. We anticipate that we may need to upgrade our systems, implement
additional financial and management controls, reporting systems and procedures, implement an internal audit function, and
hire additional accounting and internal audit staff. Furthermore, the need to establish the corporate infrastructure demanded
of a public company may divert management’s attention from implementing our growth strategy, which could prevent us
from improving our business, results of operations and financial condition. We have made, and will continue to make,
changes to our internal controls and procedures for financial reporting and accounting systems to meet our reporting
obligations as a stand-alone public company. However, the measures we take may not be sufficient to satisfy our
obligations as a public company. In addition, we cannot predict or estimate the amount of additional costs we may incur in
order to comply with these requirements. We anticipate that these costs will materially increase our general and
administrative expenses.

We will be required, pursuant to Section 404 of the Sarbanes-Oxley Act, to furnish a report by management on, among
other things, the effectiveness of our internal control over financial reporting as of the end of the fiscal year that coincides
with the filing of our second annual report on Form 10-K. This assessment will need to include disclosure of any material
weaknesses identified by our management in our internal control over financial reporting. We will also be required to
disclose changes made in our internal control and procedures on a quarterly basis. However, our independent registered
public accounting firm will not be required to report on the effectiveness of our internal control over financial reporting
pursuant to Section 404 of the Sarbanes-Oxley Act until the later of the year following our first annual report required to be
filed with the SEC, or the date we are no longer an “emerging growth company” as defined in the JOBS Act. At such time,
our independent registered public accounting firm may issue a report that is adverse in the event it is not satisfied with the
level at which our controls are documented, designed or operating.

We are an emerging growth company within the meaning of the Securities Act and may take advantage of certain
reduced reporting requirements.

As a company with less than US $1.235 billion in revenue for our last fiscal year, we qualify as an “emerging growth
company” pursuant to the JOBS Act. Therefore, we may take advantage of specified reduced reporting and other
requirements that are otherwise applicable generally to public companies. These provisions include exemption from the
auditor attestation requirement under Section 404 of the Sarbanes-Oxley Act, in the assessment of the emerging growth
company’s internal control over financial reporting and permission to delay adopting new or revised accounting standards
until such time as those standards apply to private companies. As a result, if we elect not to comply with such reporting and
other requirements, in particular the auditor attestation requirements, our investors may not have access to certain
information they may deem important.

The date we would cease to be an emerging growth company would be the earliest of (i) the last day of the fiscal year
in which we have more than $1.235 billion in annual revenue; (ii) the date we qualify as a “large accelerated filer;” and
(iii) the date on which we have, during the previous three-year period, issued more than $1 billion in non-convertible debt
securities, or (iv) the last day of the fiscal year following the fifth anniversary of our first sale of common equity securities
under an effective Securities Act registration statement.
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Regulatory compliance may divert our attention from the day-to-day management of our business.

Regulatory oversight and reporting these obligations require substantial attention from our senior management and
could divert their attention away from the day-to-day management of our business.

If equity research analysts do not publish research or reports about our business or if they issue unfavorable
commentary or downgrade our Common Stock, the price of our Common Stock could decline.

The trading market for our Common Stock will rely in part on the research and reports that equity research analysts
publish about us and our business. We do not control these analysts. The price of our stock could decline if one or more
equity analysts downgrade our stock or if those analysts issue other unfavorable commentary or cease publishing reports
about us or our business.

Our amended and restated bylaws, our restated certificate of incorporation, and Minnesota law each contain
provisions that could discourage another company from acquiring us and may prevent attempts by our
shareholders to replace or remove our current management.

Provisions of our amended and restated bylaws, our restated articles of incorporation and Minnesota law may
discourage, delay or prevent a merger or acquisition that shareholders may consider favorable, including transactions in
which you might otherwise receive a premium for your shares. In addition, these provisions may frustrate or prevent any
attempts by our shareholders to replace or remove directors appointed by our affiliated dentists. These provisions include:

e authorizing the issuance of “blank check” preferred stock without any need for action by shareholders;
e climinating the ability of shareholders to call special meetings of shareholders;

e requiring a supermajority vote for a change in control transaction;

e staggered board of directors with three board seats appointed by a dentist controlled entity;

e prohibiting shareholder action by written consent; and

e establishing advance notice requirements for nominations for election to the board of directors or for proposing
matters that can be acted on by shareholders at shareholder meetings.

We are also subject to provisions of the Minnesota Business Corporation Act that, in general, prohibit any business
combination with a beneficial owner of 10% or more of our Common Stock for four years unless the holder’s acquisition
of our stock was approved in advance by our board of directors. In addition, Minnesota law also invalidates the voting
rights of shares of Common Stock if specific procedures are not complied with as a shareholder accumulates increasing
amounts of share ownership percentage. Together, our governing documents and these article statutory provisions could
make the removal of management more difficult and may discourage transactions that otherwise could involve payment of
a premium over prevailing market prices for our Common Stock.

The existence of the foregoing provisions and anti-takeover measures could limit the price that investors might be
willing to pay in the future for shares of our Common Stock. They could also deter potential acquirers of our company,
thereby reducing the likelihood that you could receive a premium for your Common Stock in an acquisition.

Certain limitations on director and officer liability and indemnification in our articles of incorporation and
indemnification agreements may discourage shareholders from bringing a lawsuit against our directors and officers
for breaches of their fiduciary duties, may reduce the likelihood of derivative litigation against our directors and
officers, even though an action, if successful, might benefit the Company and other shareholders,
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and may adversely impact shareholders’ investments to the extent that the Company pays the costs of settlement
and damage awards against directors and officers as required by these indemnification provisions.

In accordance with the provisions in our articles of incorporation, we will indemnify an officer, director, or former
officer or director, to the full extent permitted by law. Insofar as indemnification for liabilities arising under the Securities
Act may be permitted to our directors, officers or persons controlling us under the foregoing provisions, or otherwise, we
have been informed that in the opinion of the SEC, such indemnification is against public policy as expressed in the
Securities Act and is therefore unenforceable. In the event that a claim for indemnification against such liabilities (other
than the payment by us of expenses incurred or paid by a director, officer or controlling person of us in the successful
defense of any action, suit or proceeding) is asserted by such director, officer or controlling person, we will, unless in the
opinion of our counsel the matter has been settled by controlling precedent, submit to a court of appropriate jurisdiction the
question whether such indemnification by it is against public policy as expressed in the Securities Act and will be governed
by the final adjudication of such issue.

While we believe that including the limitation and indemnification provisions in our post-offering agreements and
articles of incorporation is customary and necessary to attract and retain qualified persons such as directors, officers and
key employees, those provisions may discourage shareholders from bringing a lawsuit against our directors and officers for
breaches of their fiduciary duties. They may also reduce the likelihood of derivative litigation against our directors and
officers, even though an action, if successful, might benefit us and other shareholders. Further, a shareholder’s investment
may be adversely affected to the extent that we pay the costs of settlement and damage awards against directors and
officers as required by these indemnification provisions.

Our business could be adversely affected by natural disasters, public health crises, political crises, economic
downturns or other unexpected events.

A significant natural disaster, such as an earthquake, fire, hurricane, tornado, flood or significant power outage, could
disrupt our operations, mobile networks, the internet or the operations of our third-party technology providers. In addition,
any unforeseen public health crises, such as that experienced with COVID-19, or political crises, such as terrorist attacks,
war and other political instability, or other catastrophic events, whether domestic or abroad, could adversely affect our
operations or the economies of the markets where we operate. The COVID-19 pandemic adversely affected the dental
industry between 2020 and 2021, and we cannot assure you that similar outbreaks, from new variants of COVID-19, or
new viruses, will not occur in the future. Any such occurrences could cause severe disruption to our daily operations. Any
natural disaster, act of terrorism or other disruption to us or our business partners’ abilities could result in decreased
demand for our product and service offerings or a delay in the provision of our offerings, which could adversely affect our
business, financial condition and results of operations. All of the aforementioned risks may be further increased if recovery
plans prove to be inadequate. Disruptions or downturns in global or national or local economic conditions may cause
demand for dental services to decline. An economic downturn resulting in a prolonged recessionary period would have a
material adverse effect on our business, financial condition, and operating results.

ITEM 1B. UNRESOLVED STAFF COMMENTS

None.
ITEM 1C. CYBERSECURITY
Cybersecurity Risk Management and Strategy

The Company operates within the dental and healthcare services sector and recognizes that cybersecurity risks may
affect business operations, patient data, financial systems, and overall enterprise resilience. The Company maintains a
cybersecurity risk-management program designed to assess, identify, and manage material risks arising from cybersecurity
threats, consistent with the standards reported by peer companies in the dental and medical device industries, which

commonly leverage the National Institute of Standards and Technology (“NIST”) Cybersecurity Framework as a basis for
security posture measurement and risk management.
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The Company's cybersecurity processes are integrated into its broader enterprise risk-management framework, a
practice aligned with industry disclosures indicating that cybersecurity is increasingly managed as an enterprise-level risk
rather than solely an Information Technology function. Key elements of the Company’s cyber risk-management program
include:

Risk Assessment and Threat Monitoring

e Regular risk assessments using a threat-intelligence—driven approach.

e Continuous monitoring of Company information systems, with tools designed to detect anomalous activity,
potential intrusions, and integrity risks.

Security Controls and Preventive Measures
Aligned with the NIST Cybersecurity Framework categories—Identify, Protect, Detect, Respond, and Recover—the
Company maintains:
e  Multi-factor authentication on critical systems
e Encryption of sensitive information
e Network firewalls, intrusion detection, and prevention systems

e  Vulnerability management and periodic penetration testing
Third-Party and Supply-Chain Risk

Given the Company’s reliance on third-party vendors, practice-management technology providers, specialty labs, and
cloud-based platforms, vendor risks are assessed using due-diligence processes consistent with enterprise security
standards.

Incident Response

The Company has implemented a written incident-response plan documenting roles, responsibilities, communication
requirements, and escalation paths. This plan supports coordinated response activities among Information Security, Legal,
Operations, Internal Audit, and Executive Management. The Company conducts periodic tabletop exercises, simulated
attack scenarios, and post-incident reviews to enhance response readiness and strengthen overall resilience.

Cybersecurity Governance

Board Oversight

The Board of Directors, through its designated committee, provides oversight of material cybersecurity risks.
Cybersecurity is addressed at Board and committee meetings, and management provides periodic updates on threats,
incidents, program maturity, and remediation efforts.

Audit Committee

The Committee serves and functions as the board’s primary oversight body to monitor the Company’s cybersecurity
and related information technology risks. The Committee receives periodic updates from the Company’s management on
the Company’s policies, processes, procedures, and any significant development related to the identification, mitigation and

remediation of cybersecurity risks. The Committee also ensures that the Company’s management provides an annual cyber
and information security update to the full Board of Directors.
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Managements Role and Expertise

The Company’s cybersecurity program is led by the senior director of information technology who reports directly to
the chief executive officer. The senior director has spent over 30 years in information technology leadership roles,
including 25 years of cybersecurity experience and is responsible for enterprise-wide cybersecurity strategy, policy, and
operations. In addition, the company also leverages a virtual chief information security officer consulting resource.

The Senior Director of Information Technology regularly briefs executive leadership and the Board’s oversight
committee on cyber threats, ongoing risk-management activities, industry developments, and notable security events.

Cross-Functional Coordination

The Company coordinates cybersecurity risk management across information technology, compliance, clinical
operations, finance, and human resources to ensure comprehensive coverage of technology, privacy, regulatory, and
operational risks.

Integration With Business Strategy and Operations

The Company emphasizes the integration of cybersecurity with strategic planning, operational continuity, digital
transformation initiatives, and patient-care workflows.

The Company’s use of the NIST Cybersecurity Framework helps guide investment decisions, control prioritization,
workforce training, and process improvements to support secure, reliable delivery of healthcare services.

Cybersecurity Incidents

On January 23, 2024, we became aware of unauthorized activity for a limited number of employee email accounts. In
response, we immediately took steps to secure the email accounts, with the assistance of third-party cyber security
specialists, we undertook an investigation into the nature and scope of the event. We worked with third-party specialists to
conduct a thorough review of the potentially impacted files to determine whether they may contain personal information
and to whom it related. It was determined that certain patient’s personal information may have been impacted. Upon
discovering this event, we promptly took steps to investigate the incident, assess the security of our systems, and notify
potentially affected individuals.

We reported this event to government regulators where required. The litigation related to these events is inherently
unpredictable, but we believe we have substantial defenses to the claims and we intend to vigorously defend ourselves
against all claims.

Since the 2024 cybersecurity incident, the Company has not experienced any material information security breaches.
The Company maintains cybersecurity insurance, and as part of management oversight we regularly review our policy and
levels of coverage based on current risks.

As part of our ongoing commitment to protecting the privacy of personal information in our care and mitigating
cybersecurity risk, we maintain safeguards designed to protect data, continuously review and enhance those protections to
address evolving threats and lessons learned from prior incidents, and provide recurring cybersecurity awareness training
and testing for all employees to help prevent future incidents.
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ITEM 2. PROPERTIES

Our affiliated dental practices lease all but one of our properties, and as of December 31, 2025, the total number of
leased spaces was 85 dental practices and one administrative office. Our corporate office is approximately 12,900 square
feet in a leased office building in Roseville, Minnesota. The practices lease dental locations used by affiliated dental
practices for an initial term of five-to-ten years, with renewal options for two or three consecutive three-to-five-year terms.
On average, each dental practice is approximately 3,945 rentable square feet, with approximately 8+ treatment rooms per
location, and is typically located in highly visible medical, professional, or stand-alone buildings with convenient access
and parking, good building signage, and high levels of vehicle and pedestrian traffic. This approach ensures that each
practice upholds our core values and maintains a professional and inviting atmosphere for patients.

ITEM3. LEGAL PROCEEDINGS

We and our affiliated dental practices have been named as a defendant in various lawsuits in the normal course of
business, primarily for employment liability, malpractice claims and contractual business disputes. We do not believe any
pending lawsuits will have a material adverse effect on our operating results, cash flows, liquidity or financial position.

In 2024, multiple claims were filed against us in state and federal courts in Minnesota based on a data breach event.
Subsequently, certain of the claims were dismissed; however, the putative class action suit in Minnesota District Court
entitled, In re Park Dental Data Breach Litigation, Case No. 27-CV-24-12335, Fourth Judicial District, County of
Hennepin, State of Minnesota continues. A loss contingency related to this incident is reasonably possible, but we believe
that we have substantial defenses to the claims and we intend to vigorously defend ourselves against all claims related to
the above matter. We also believe that based on current developments, the amount involved in this matter is not material to
the Company.

ITEM 4. MINE SAFETY DISCLOSURES
Not applicable.
PART II

ITEMS. MARKET FOR REGISTRANT’S COMMON EQUITY, RELATED STOCKHOLDER MATTERS
AND ISSUER PURCHASES OF EQUITY SECURITIES

MARKET INFORMATION
The common shares of Park Dental Partners, Inc. are traded on the Nasdaq Capital Market under the symbol “PARK”.
APPROXIMATE NUMBER OF EQUITY SECURITY HOLDERS
As of March 20, 2026, there were approximately 101 holders of record of our common stock, and the last reported sale
price of our common stock on the Nasdaq Capital Market on March 20, 2026 was $16.32. A significant number of shares
of our common stock are held in either nominee name or street name brokerage accounts, and consequently, we are unable
to determine the total number of beneficial owners of our stock.

DIVIDEND POLICY

For the year ended December 31, 2025, no dividends were paid to shareholders. In 2024 dividends of $6.7 million
were paid to shareholders of our affiliated dental practices.

Payment of cash dividends in the future will be dependent upon operating profits, liquidity needs, capital requirements
and general financial condition. We have not declared a formal dividend policy, nor do we intend to in the
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foreseeable future. Any determination to pay dividends on our Common Stock thereafter will be at the discretion of our
Board of Directors based upon all relevant factors present at that time.

RECENT SALES OF UNREGISTERED SECURITIES

During the past three years, we have issued securities in the following transactions, each of which was exempt from
the registration requirements of Securities Act of 1933, as amended, or the Securities Act. All of the below-referenced
securities issued pursuant to the exemption from registration under Section 4(2) of the Securities Act are deemed restricted
securities for the purposes of the Securities Act. In addition, the issuances in 2024 were also exempt pursuant to Rule 701.

In May 2023, shareholders voted to approve the creation of a new dental resource organization, a new type of
DSO, owned by the shareholders. This reorganization event established Park Dental Partners, Inc., a Minnesota
corporation and the official transition to the current legal and operating structure on October 1, 2023. Certain
shareholders ownership interests in the affiliated dental practices were converted into common stock in Park Dental
Partners, Inc. via a contribution and exchange agreement, whereby Park Dental Partners, Inc. received non-certain
assets and liabilities in exchange for the transfer of common stock. In connection with the reorganization, a total of
5,000,000 shares of unrestricted and restricted common stock were issued in 2023.

From January 1, 2024 through December 31, 2024, a total of 275,176 and 109,849 shares of Common Stock were
issued pursuant to our 2023 Restricted Stock Plan and 2023 Equity Incentive Plan, respectively. All of such shares grants
were of restricted Common Stock other than 77,688 shares.

From January 1, 2025 through December 31, 2025, a total of 6,295 and 8,400 shares of Common Stock were issued
pursuant to our 2023 Restricted Stock Plan and 2023 Equity Incentive Plan, respectively. All of such shares grants were of
restricted common stock.

There were no underwriters employed in connection with any of the transactions described in this Item 5.

USE OF PROCEEDS

On December 2, 2025, our registration statement on Form S-1, as amended (File No. 333-290001), was declared
effective by the SEC for our initial public offering. There has been no material change in the expected use of net proceeds
from our IPO as described in the final prospectus filed with the SEC and used in connection with the offering.

ISSUER PURCHASES OF EQUITY SECURITIES

The Company may repurchase shares of its common stock from time to time. Shares repurchased are held as treasury
shares.
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EQUITY COMPENSATION PLAN INFORMATION

The following table provides information as of December 31, 2025 with respect to shares of our common stock that
may be issued under our equity compensation plans.

Number of securities to be Number of securities
issued upon exercise of ‘Weighted-average exercise remaining available for
outstanding options, price of outstanding options, future issuance under equity
Plan Category warrants and rights warrants and rights p tion plans
Equity compensation plans approved
by stockholders - $ - 250,000
Equity compensation plans not
approved by stockholders 2,493,269 $ 7.03 1,023,204
Total 2,493,269 1,273,204

ITEM 6. RESERVED
Not applicable.

ITEM7. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS
OF OPERATIONS

The following discussion and analysis of our financial condition and results of operations should be read in
conjunction with our consolidated financial statements and related notes that appear elsewhere in this Annual Report. In
addition to historical consolidated financial information, the following discussion contains forward-looking statements that
reflect our plans, estimates and beliefs. For more information about such statements, please see “Special Note About
Forward Looking Statements,” above. Our actual results could differ materially from those discussed in the forward-
looking statements. Factors that could cause or contribute to these differences include those discussed below and
elsewhere in this Annual Report, particularly in “Risk Factors.” In accordance with factors for consolidation under
generally accepted accounting principles in the United States, we consolidate the net assets and results of operations of the
affiliated dental practices operating under long-term business service agreements with us. As a result, references to our
revenues, our expenses and similar items relating to our results of operations and net assets includes the revenues,
expenses and similar items of our affiliated dental practices and all transactions between the affiliated dental practices and
us, such as the management fees we charge, are eliminated in consolidation.

Overview

As a dental resource organization (“DRO”) operating through Park Dental Partners, Inc. we provide administrative
business support services including clinical team members, administrative personnel, facilities and equipment to our
affiliated general and multi-specialty dental practices in Minnesota, Wisconsin and Arizona. Our network of affiliated
dental practices employs 214 dentists, and consists of 990 hygienists, dental assistants, and patient care coordinators that
support affiliated dentists in operating our dental practices across 86 locations. Our network of affiliated dental practices
has been operating for over fifty years, beginning with the establishment of the general dentistry group in 1972. The
mission of our affiliated dental practices since inception, and which continues through today, has been to ensure patients
enjoy the benefits of a lifetime of good oral health.

Business Model
We provide support services on an exclusive basis to dental groups operating in the United States. We operate under

long term Administrative Resources Agreements with affiliated dental practices pursuant to which we provide business
support services, non-clinical personnel, facilities and equipment. In exchange for providing these services, we receive a
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management fee plus reimbursement of certain costs incurred by us in connection with fulfilling our responsibilities under
these services agreements.

Our Administrative Resources Agreements are long-term agreements between the affiliated dental practice and the
DRO, and a single designated doctor who is the sole holder of the equity of the respective affiliated dental practice. The
agreements outline the terms under which we provide administrative, business, and operational support services to the
affiliated dental practices. Effective October 1, 2023, each agreement establishes the DRO as the exclusive provider of non-
clinical services — such as billing, collections, staffing, marketing, compliance, and facilities management — allowing the
affiliated dental practice to focus solely on delivering professional dental services. The agreements ensure compliance with
state laws prohibiting the unlicensed practice of dentistry, clearly delineating that all clinical decisions remain under the
affiliated dental practice’s control and the practices’ dentists. Each agreement includes detailed provisions on financial
arrangements, including a management fee based on a percentage of net collections, confidentiality, indemnification, and
termination rights. The agreements are effective for 30 years with automatic five-year renewals, unless another termination
date is mutually agreed upon. The agreements also include restrictive covenants and HIPAA compliance obligations.

Under each long-term Administrative Resources Agreement, the affiliated dental practice agrees to pay the DRO
a monthly management fee equal to approximately 15% — 18% of the affiliated dental group’s net collections. Net
collections are defined as the actual cash receipts collected by the affiliated dental practice, minus any patient or payor
refunds, adjustments, and payments made to third-party collection agencies. As a result of our exclusive, long-term
Administrative Resource Agreements with our affiliated dental practices, we have a variable interest and are the primary
beneficiary in those affiliated dental practices. Accordingly, our consolidated financial results include the consolidated
results of the affiliated dental practices in which we do not hold an equity interest. See further description under Note 16,
Variable Interest Entities, of the Consolidated Financial Statements presented elsewhere in this Annual Report.

The agreements also stipulate that the management fee will automatically increase by 5% annually unless both parties
agree in writing to a different arrangement. Additionally, each affiliated dental practice is responsible for fully reimbursing
the DRO, without any markup, for all costs, expenses, and liabilities incurred in connection with the services rendered
under the agreements or related to the operation and maintenance of the affiliated dental practice’s business.

Stock transfer restrictions exist between the DRO, the affiliated dental practice and the single designated doctor who is
the sole holder of the nominal equity of the respective affiliated dental practice. The restrictions ensure continuity and
compliance with legal and operational standards. Transfers are only permitted under specific conditions, such as the
designated doctor’s death, disability, or disqualification, and must be made to a designated transferee approved by the
DRO. The restrictions outline procedures for such transfers, including automatic resignation from company roles and
payment terms. The agreement also includes provisions for arbitration, enforcement, and confidentiality, as governed by
Minnesota law.

Park Dental Partners, Inc has a controlling financial interest in the affiliated dental practices operating under the
administrative resources agreements which provide the DRO the right to receive a significant majority of profits generated
by the affiliated dental practices. Accordingly, the assets and liabilities and results of operations of the affiliated dental
practices are included in our consolidated financial statements and all transactions between the affiliated dental practices
and us, such as the management fees we charge, have been eliminated.

Our network of affiliated dental practices provides both general and specialty dental services, including oral surgery,
periodontics, pediatric dentistry, prosthodontics, endodontics, and orthodontics, under long-term agreements with initial
terms of 30 years, with automatic 5-year renewals. We have established a significant footprint and brand awareness in our
current markets. Our revenues, derived primarily from our affiliated dental practices’ provision of dental services, were
$244.5 million and $229.8 million for the years ended December 31, 2025 and 2024, respectively. As a result of our
exclusive, long-term agreements with our affiliated dental practices, our consolidated financial results include the
consolidated results of the affiliated dental practices, in which we do not hold an equity interest.
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Our material revenues are comprised of dental services, which includes the consolidated revenues of our affiliated
dental practices. Dental services are provided to patients, who typically pay for services out-of-pocket, through private
insurance plans, or through government insurance plans. Approximately 92% of total revenues for each of the years ended
December 31, 2025 and 2024, were derived from patients with private insurance or government sponsored plans. Our
revenues have increased over the past several years, driven primarily by acquisitions, growth in new and existing patients,
increased dentist and hygienist productivity, the expansion of specialty services, increased volume of hygiene services and
the hiring of additional dentists and hygienists.

We intend to grow our revenues primarily through expansion of our existing affiliated practices by hiring additional
dentists and hygienists, expansion of specialty services, increased productivity and patient appointment volume. We also
intend to leverage our strong brand names to expand through acquisition and de novo practices in our existing and new
markets. We supported the acquisition of three and two dental practices in the years ended December 31, 2025 and 2024,
respectively. We opened one and zero de novo practices in the years ended December 31, 2025 and 2024, respectively.

Absent the impact and timing of acquisitions, our total revenues have historically been lower in the third quarter of
the year due to fluctuations in patient volumes, which are primarily impacted by the timing of holidays and the school year
calendar.

Our cost of services consists of clinical team member costs and benefits, dental supplies and laboratory fees, office
occupancy, depreciation associated with practice assets, share based compensation, and other practice expenses. In
addition, advertising costs with activities at the practice level are charged to cost of services. Our cost of services expenses
are directly associated with operating the dental facilities. Clinical team member expenses and benefits consist principally
of affiliated dentist compensation, clinical team member compensation and associated benefit costs. Dental supplies and
laboratory fees consists of variable costs associated with our affiliated dental practices providing dental services. Office
occupancy expenses include lease costs and other practice physical location expenses. Other practice expenses include
MinnesotaCare provider taxes, software and subscription costs, repairs and maintenance costs, recruiting, travel and
entertainment, insurance and other operating costs. Depreciation expenses are related to our investments in long-lived
assets such as dental equipment, and practice location leasehold improvements.

General and administrative expenses consist of management expenses, the costs of our centralized billing offices and
call-centers, marketing and advertising expenses, executive and senior management, share based compensation, and
centralized functions, such as accounting, finance, team member relations, information technology, operations, real estate
and other similar functions.

Depreciation and amortization expenses are related to our non-practice related investments in resource support center
long-lived assets such as computer equipment, furniture and fixtures, and amortization of intangible assets.

Our costs have increased over the last several years as we have grown our business. However, when excluding the
impact of share based compensation and restructuring costs related to our IPO, our general and administrative costs as
a percentage of total revenues have remained consistent. We strive to improve our cost structure and gain operating cost
efficiency by (i) streamlining our business processes to optimize their effectiveness and minimize their cost, and
(i) leveraging our purchasing volumes to obtain favorable pricing from vendors for products and services. We believe our
business model has allowed affiliated dentists and hygienists to increase productivity as a result of their ability to expand
service offerings and treat an increased volume of patients. We expect to gain additional leverage over our operating cost
structure in the future by leveraging our centralized infrastructure to support our expected growth and expansion.

In 2024, we refinanced a revolving line of credit into long-term debt, increasing the amount of our outstanding long-
term debt by approximately $10.2 million but decreasing the applicable interest rate. With normal course long term debt
required payments throughout 2024 and 2025, and lower borrowings on the revolving line of credit resulting from lower
dividend payments, we have experienced lower interest expense. We expect interest expense will continue at a similar rate
over the next twelve months unless we make significant acquisitions or otherwise utilize our revolving loan facility.
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Our primary sources of liquidity are cash provided by operations and available borrowings under our credit facilities.
The management fees we receive from affiliated dental practices and their reimbursements of certain costs we incur on
their behalf are our primary source of cash from operations. To the extent the affiliated dental groups do not generate
sufficient revenues to pay a significant portion of our management fee, after paying for their expenses and reimbursing us
for our costs, we may not have sufficient cash to meet our debt obligations. In December 2025, we also generated $20
million in gross proceeds ($18.4 million net proceeds) from the sale of shares of our Common Stock through our initial
public offering.

In accordance with generally accepted accounting principles in the United States, or GAAP, we consolidate the
operating results and net assets of affiliated dental practices with our financial statements. Assets of our affiliated dental
practices are subject to the first priority lien securing our indebtedness under our credit facilities. The primary assets of
affiliated dental practices are cash and receivables from patients and third-party payors and their primary liabilities are
payables for their direct expenses, such as payables for salaries of dental professionals and payables due to us, which are
eliminated through consolidation.

Results of Operations

The following table sets forth, for the periods indicated, our consolidated statements of operations and certain other
information. Amounts may not add to the totals due to rounding.

Years Ended December 31,

(in th ds) 2025 2024
Consolidated Statements of Operations:
REVENUE $ 244494 § 229,794
COST OF SERVICES
Salaries and benefits 155,207 140,741
Dental supplies and Laboratory fees 17,202 17,093
Office occupancy 16,187 15,519
Other practice expenses 14,366 13,471
Depreciation 7,861 7,291
TOTAL COST OF SERVICES 210,823 194,115
GROSS MARGIN 33,671 35,679
General and administrative expenses 31,905 25,470
Depreciation and amortization 1,516 1,544
OPERATING INCOME 250 8,665
INTEREST EXPENSE - NET (1,170) (1,449)
INCOME (LOSS) BEFORE TAX (920) 7,216
PROVISION/(BENEFIT) FOR INCOME TAX (562) 2,853
NET INCOME (LOSS) $ (358) $ 4,363
Revenues

Total revenues for the year ended December 31, 2025, increased $14.7 million, or 6.4%, to $244.5 million from
$229.8 million for the year ended December 31, 2024. General Dentistry revenue increased $8.2 million and multi-
specialty dentistry revenue was higher by $6.5 million. Same Practice Revenue Growth, as defined as dental practice
locations that have been operating for at least 13 full months prior to the end of a given period and which have not been
closed, or sold during such periods, increased approximately 5.8%, or $13.2 million from the prior year, reflecting
increased fee and reimbursement growth, increased patient visits driven by higher doctor count and increased clinical
hours, and the effect of acquired practices. The increase in revenue from acquisitions in the last 12 months totaled
approximately $1.5 million.
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Cost of Services

Salaries and Benefits. Salaries and benefits consist principally of affiliated dentist compensation, clinical team member
compensation and related benefit costs. Salaries and benefits for the year ended December 31, 2025, was $155.2 million,
an increase of $14.5 million, or 10.3%, from $140.7 million for the year ended December 31, 2024. The cost increase is
largely attributable to the recognition of approximately $6.7 million in share based compensation expense for the year
ended December 31, 2025. For the year ended December 31, 2024, no stock compensation expense was recorded in cost of
services. The remaining increase of $7.8 million primarily relates to higher salaries and benefits aligned with revenue
growth, including increased headcount, higher incentive compensation, and increased contractor support.

Dental supplies and Laboratory Fees. Dental supplies and laboratory fees consist of variable costs associated with our
affiliated dental practices providing dental services. Dental supplies and laboratory fees expense for the year ended
December 31, 2025, was $17.2 million, an increase of $0.1 million, or 0.6%, from $17.1 million for the year ended
December 31, 2024.

Office occupancy expenses. Office occupancy expenses include lease costs and other physical practice location
expenses. Office occupancy expense for the year ended December 31, 2025 was $16.2 million, an increase of $0.7 million,
or 4.3%, from $15.5 million for the year ended December 31, 2024, attributable to higher leasing costs, based on renewals,
and expanded locations, and higher associated property taxes.

Other practice expenses. Other practice expenses include MinnesotaCare provider taxes, software and subscription
costs, repairs and maintenance costs, recruiting, travel and entertainments, insurance and other operating costs. Other
practice expense for the year ended December 31, 2025 was $14.4 million, an increase of $0.9 million, or 6.6%, from
$13.5 million for the year ended December 31, 2024, higher as a result of a $0.7 million increase in software licensing and
subscription costs, a $0.3 million increase in revenue related provider tax, offset in part by $0.2 million lower recruiting
expenditures.

Cost of Services Depreciation expense. Cost of Services Depreciation expenses encompass depreciation associated
with practice related assets such as dental equipment, and leasehold improvements, furniture and fixtures and computer
equipment. Practice depreciation expense for the year ended December 31, 2025 was $7.9 million, an increase of
$0.6 million, or 7.8%, from $7.3 million for the year ended December 31, 2024, attributable to increased capital
investments in expanded production capacity, and capital investments within our existing dental practices.

General and Administrative

General and administrative expenses consist of costs of our centralized billing offices and call-centers, marketing and
advertising expenses, regional management expenses, executive and senior management, and centralized functions, such as
accounting, finance, team member relations, information technology, operations, real estate and other similar functions.
General and administrative expense for the year ended December 31, 2025 was $31.9 million, an increase of $6.4 million,
or 25.3%, from $25.5 million for the year ended December 31, 2024. The increase in cost is primarily attributable to $3.5
million related higher salaries and benefits for administrative personnel, including the recognition of approximately $1.6
million increased share based compensation expense, and increases due to annual compensation increases, higher
performance based incentive compensation, and higher headcount. In addition, the Company incurred approximately $2.7
million costs to support and position the organization through our transition to a public company.

Depreciation and Amortization
Depreciation and amortization expenses are related to our non-practice related investments in long- lived assets such
as computer equipment, furniture and fixtures, and amortization of intangible assets. Depreciation and amortization

expense for the year ended December 31, 2025 was $1.5 million, flat to the $1.5 million depreciation expense for the year
ended December 31, 2024.
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Interest Expense, net

Interest expense, net, for the year ended December 31, 2025 decreased $0.2 million, or (19.3%), to $1.2 million for the
year ended December 31, 2025, from $1.4 million for the year ended December 31, 2024. This decrease was driven by a
decrease in total interest-bearing debt under our term loan and usage of line of credit over the year, offset in part by a
change in market interest rates.

Provision (Benefit) for Income Taxes

Income tax benefit for the year ended December 31, 2025 was ($0.6) million compared to $2.9 million income tax
expense for the year ended December 31, 2024. The 2025 tax benefit was derived from permanent benefits related to cash
surrender value of life insurance policies and share based compensation, net of nondeductible transaction costs, and 162(m)
executive officer compensation. The 2024 income tax provision included one-time items related to the initial recognition of
deferred tax assets upon the conversion of certain legal entities from partnerships to C-Corporations as part of our
reorganization, resulting in a tax benefit and an increase in deferred tax assets. These 2024 tax items did not occur in 2025
and are not expected to recur in future periods.

Key Financial Measures, Performance Indicators, and Non-GAAP Financial Measures
In assessing the performance of our business, we consider a variety of financial measures and performance indicators

that directly or indirectly impact our revenue and profitability. The key financial and Non-GAAP financial measures and
performance indicators we use are set forth below, as of and for the years ended December 31, 2025 and 2024:

Years Ended December 31,

(in thousands, except per share amounts, percentages, Increase/ % Increase/
patient visits, and doctor count) 2025 2024 (Decrease) (Decrease)
Key Financial Measures
Revenue $ 244,494 $ 229,794 $ 14,700 6.4%
Gross Margin $ 33,671 $ 35,679 $ (2,008) (5.6)%
Net Income (Loss) $ (358 $ 4,363 $ (4,721) (108.2)%
Diluted EPS $ ©.18) $ 242 % (2.60) (107.4)%
Patient Visits 719,295 713,112 6,183 0.9%
Same Practice Revenue Growth 5.8% 1.6% 4.2% 269.9%
Patient Retention Rate 89.9% 89.2% 0.7% 0.8%
Doctor Count 214 206 8 3.9%
Non-GAAP Measures!)
Adjusted EBITDA $ 22,048 $ 19,394 $ 2,654 13.7%
Adjusted EBITDA Percentage 9.0% 8.4% 0.6% 6.8%
Adjusted Gross Margin $ 49,253 $ 44,008 $ 5,245 11.9%
Adjusted Gross Margin Percentage 20.1% 19.2% 1.0% 5.2%
Adjusted Diluted EPS $ 244  $ 317 $ (0.73) (22.9)%
General and Administrative Expense Percentage 13.0% 11.1% 1.9% 17.1%

(1) Non-GAAP Measures are defined in the “Non-GAAP Financial Measures Definitions” section. For a reconciliation
of Adjusted EBITDA to net income, Adjusted Gross Margin to Gross Margin, and Adjusted Diluted EPS to Diluted EPS,
to the most directly comparable GAAP measures, see the “Non-GAAP Financial Measures” section.
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Revenue Related Financial Measures and Performance Indicators

Patient Visits. A patient visit is counted when service is provided to a patient at one of our affiliated dental general
dentistry practices. Measuring the year-over-year change in patient visits helps us to evaluate how the affiliated dental
practices are performing. It also helps with evaluating demand for services which influences decision-making relating to
matters such as appropriate staffing levels and recruiting needs. In addition, it influences decision-making processes
relating to our marketing, sales and advertising strategies and helps us with evaluating the effectiveness of those strategies.
Further, with respect to continuing care patient count, it allows us to evaluate the ability of affiliated dentists to encourage
patients to complete their diagnosed dental treatment plans.

Patient visits for the year ended December 31, 2025 were 719,295, an increase of 0.9% from 713,112 for the year
ended December 31, 2024 even though one fewer business day existed during the year ended December 31, 2025,
compared to the year ended December 31, 2024.

Same Practice Revenue Growth. Same practice revenues represent total revenues for same dental practice locations
that have been operating for at least 13 full months prior to the end of a given period and which have not been closed, or
sold during such period. Measuring the year-over-year change in same practice revenues allows us to evaluate how
affiliated dental practices are performing. We believe various factors affect comparable practice revenues, including patient
demand for dental services, economic trends, dentist and hygienist staffing levels, availability of dentists and hygienists,
pricing, competition, visibility and accessibility of the dental practices, quality of the tenants surrounding the dental
practices, clinical hours and the level of patient service provided inside and outside of the dental practices.

Same Practice Revenue growth for the year ended December 31, 2025 was 5.8%, or 4.2% higher than the 1.6%
Same Practice Revenue growth for the year ended December 31, 2024 driven by increased fee and reimbursement
growth, higher doctor count, and increased clinical hours. Same dental practice locations included in Same Practice
Revenue for the year ended December 31, 2025, and 2024, totaled 80 and 78, respectively.

Patient Retention Rate. Patient retention rate is calculated by counting patients that remain active at the beginning
and end of a twelve-month period. Active patients are defined as general dentistry patients having been seen by our
affiliated dental practices within the past 36 months, or last 18 months for patients under the age of 18. Patients who have
not been seen by our affiliated dental practices within these time periods are removed from our active patient lists. This
methodology is aligned with ADA clinical procedure codes, and is consistent with treatment protocols for new patients,
before being considered an active patient again. Measuring the year-over-year and quarter-over-quarter change in patient
retention allows us to evaluate the recurring nature of patient visits at the dental practices and affiliated dentists which
influences decision-making around matters such as appropriate levels of staffing, recruiting, advertising and facility
expansion opportunities.

Patient retention was stable with the retention rate for the year ended December 31, 2025 at 89.9%, an increase of
0.7% from 89.2% for the year ended December 31, 2024.

Doctor Count. Dentists operating in one of our affiliated dental practices are included in this calculation, which
includes both full and part-time dentists. Measuring the year-over-year and quarter-over- quarter change in dentist count
allows us to evaluate the production capacity of affiliated dental practices. It also influences decision-making relating to
matters such as appropriate staffing levels and recruiting needs.

Doctor count as of December 31, 2025 was 214, eight higher than the December 31, 2024 doctor count of 206.

Non-GAAP Financial Measures

This report contains “non-GAAP financial measures” that are financial measures that either exclude or include
amounts that are not excluded or included in the most directly comparable measures calculated and presented in

accordance with accounting principles generally accepted in the United States (“GAAP”). Specifically, we make use of the
non-GAAP financial measures “Adjusted EBITDA,” “Adjusted EBITDA Percentage,” “Adjusted Gross Margin,”
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“Adjusted Gross Margin Percentage,” “Adjusted Diluted EPS,” and “General and Administrative Expense Percentage,”
collectively known as “the Non-GAAP Financial Measures”.

We present the Non-GAAP Financial Measures as supplemental measures of financial performance that are not
required by, or presented in accordance with, GAAP. We believe these non-GAAP measures assist investors and analysts in
comparing our operating performance across reporting periods on a consistent basis by excluding items that we do not
believe are indicative of our operating performance. Management believes the Non-GAAP Financial Measures are useful
to investors in highlighting trends in our operating performance, while other measures can differ significantly depending on
long-term strategic decisions regarding capital structure, the tax jurisdictions in which we operate, and capital investments.
Management uses the Non-GAAP Financial Measures to supplement GAAP measures of performance in the evaluation of
the effectiveness of our business strategies, to make budgeting decisions, and to compare our performance against that of
other peer companies using similar measures. Management supplements GAAP results with non-GAAP financial measures
to provide a more complete understanding of the factors and trends affecting the business than GAAP results alone provide.

The Non-GAAP Financial Measures are not recognized terms under GAAP and should not be considered as
alternatives to net income (loss) or gross margin as measures of financial performance or cash provided by operating
activities as measures of liquidity, or any other performance measure derived in accordance with GAAP. Additionally, these
measures are not intended to be measures of free cash flow available for management’s discretionary use, as they do not
consider certain cash requirements such as interest payments, tax payments, and debt service requirements. Because not all
companies use identical calculations, the presentation of these measures may not be comparable to other similarly titled
measures of other companies and can differ significantly from company to company. All measurements are provided with a
reconciliation from a GAAP measurement.

Non-GAAP Financial Measures Definitions

“Adjusted EBITDA” is defined as net income (loss) adjusted to exclude interest expense (income), net, provision for
(benefit from) income taxes, depreciation and amortization, share based compensation, discretionary shareholder bonuses,
non-qualified deferred compensation expenses, and restructuring costs.

“Adjusted EBITDA Percentage” is defined as Adjusted EBITDA as a percentage of consolidated revenue.

“Adjusted Gross Margin” is defined as Gross Margin excluding depreciation expense, share based compensation,
discretionary shareholder bonuses, non-qualified deferred compensation expenses, and restructuring costs.

“Adjusted Gross Margin Percentage” is defined as Adjusted Gross Margin as a percentage of consolidated revenue.
“Adjusted Diluted EPS” is defined as Diluted EPS adjusted to exclude share based compensation, restructuring costs,
non-qualified deferred compensation expenses, and the income tax effect of those adjustments at our estimated long-term

annual effective tax rate.

“General and Administrative Expense Percentage” is defined as General and Administrative expenses as a percentage
of consolidated revenue.

Non-GAAP Financial Measures for the year ended December 31, 2025 and 2024

The following table contains a reconciliation of our net income (loss) attributable to Park Dental Partners, Inc.
determined in accordance with GAAP to Adjusted EBITDA:
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For the Years Ended

Net Income (Loss) to Adjusted EBITDA December 31,
(in_th ds) 2025 2024
Net income (loss) attributable to Park Dental Partners, Inc. $ (358) $ 4,363
Addback:
Provision/(Benefit) for income taxes (562) 2,853
Interest expense, net 1,170 1,449
Depreciation and amortization 9,377 8,835
EBITDA $ 9,627 $ 17,500
Adjustments:
Share based compensation 8,811 529
Restructuring costs 2,709 416
Deferred compensation 901 949
Adjusted EBITDA $ 22,048 $ 19,394
Adjusted EBITDA Percentage 9.0% 8.4%

Adjusted EBITDA. Adjusted EBITDA for the year ended December 31, 2025 was $22.0 million, an increase of
$2.6 million from the $19.4 million Adjusted EBITDA for the year ended December 31, 2024, primarily due to increased
revenue and the resulting $5.2 million increased Adjusted Gross margin, partially offset by higher General and
Administrative expenses related to increased annual compensation, higher performance based incentive compensation, and
higher headcount. Measuring the year-over-year change in Adjusted EBITDA allows us to evaluate the overall operating
performance of affiliated dental practices on a consistent basis. It also influences our decision-making process on allocation
of resources and helps us evaluate the effectiveness of our strategies.

Adjusted EBITDA Percentage. Adjusted EBITDA Percentage for the year ended December 31, 2025 was 9.0%, a 60
basis point increase from 8.4% for the year ended December 31, 2024, attributable primarily due to an increase in the

Adjusted Gross Margin Percentage.

The following table contains a reconciliation of our Gross Margin determined in accordance with GAAP to Adjusted
Gross Margin:

For the Years Ended

Gross Margin to Adjusted Gross Margin December 31,
(in th ds) 2025 2024
Gross Margin $ 33,671 $ 35,679
Addback:
Share based compensation 6,680 -
Restructuring costs 140 89
Deferred compensation 901 949
Depreciation 7,861 7,291
Adjusted Gross Margin $ 49,253 $ 44,008
Adjusted Gross Margin Percentage 20.1% 19.2%

Adjusted Gross Margin. Adjusted Gross Margin for the year ended December 31, 2025 was $49.3 million, an increase
of $5.2 million, or 11.9%, from $44.0 million for the year ended December 31, 2024, attributable to increased revenue and
from leverage on dental supplies and laboratory fees, and occupancy costs. Measuring the year-over-year change in
Adjusted Gross Margin allows us to evaluate the profitability of affiliated dental practices and their performance. It also
influences our decision-making process related to cost management strategies and helps us evaluate the effectiveness of
those strategies.
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Adjusted Gross Margin Percentage. Adjusted Gross Margin Percentage for the year ended December 31, 2025 was
20.1%, a 90 basis point increase from 19.2% for the year ended December 31, 2024, primarily reflecting an increase in
revenue, and from leverage on dental supplies and laboratory fees.

The following table contains a reconciliation of our Diluted EPS determined in accordance with GAAP to Adjusted
Diluted EPS:

For the Years Ended
Diluted EPS to Adjusted Diluted EPS December 31,
(in thousands, except share and per share amounts) 2025 2024
EARNINGS (LOSS) ATTRIBUTABLE TO COMMON STOCKHOLDERS: $ (358) $ 4,363
Adjustments:
Share based compensation 8,811 529
Restructuring costs 2,709 416
Deferred compensation 901 949
Income tax effect of the Adjustments(1) (3,478) (530)
ADJUSTED NET INCOME ATTRIBUTABLE TO COMMON
STOCKHOLDERS $ 8,585 $ 5,727
Adjusted Weighted Average Diluted Shares - Reconciliation
WEIGHTED-AVERAGE SHARES USED IN COMPUTING GAAP NET
LOSS PER SHARE, DILUTED 1,944,469 1,806,449
ADJUSTED WEIGHTED AVERAGE DILUTED SHARES USED IN
COMPUTING ADJUSTED EARNINGS PER SHARE, DILUTED®) 3,511,395 1,806,449
ADJUSTED DILUTED EARNINGS PER SHARE: $ 2.44 $ 3.17

(1) Income tax effect is based on an estimated long-term annual effective tax rate of 28% tax rate for the period ended
2025 and 2024. The Company's estimated long-term annual effective tax rate excludes certain non-cash items such as share
based compensation arrangements, and is used in order to provide consistency across periods.

(@ Includes an additional 1,566,926 of weighted average dilutive securities for the year ended December 31, 2025, that
are excluded from a GAAP perspective due to the Company's net loss in that reporting period.

Adjusted Diluted EPS. Adjusted Diluted EPS for the year ended December 31, 2025 was $2.44, a $0.73 decrease from
$3.17 for the year ended December 31, 2024, primarily due to an increase in the dilutive securities used in computing
adjusted diluted earnings per share due to the Company’s IPO in December 2025.

General and Administrative Expense Percentage. General and Administrative Expense Percentage for the year ended
December 31, 2025 was 13.0%, a 190 basis point increase from 11.1% for the year ended December 31, 2024. This
increase is attributable to higher share based compensation and restructuring costs related to becoming a publicly-traded
company in 2025.

Liquidity and Capital Resources

We historically have financed our operations and growth through a combination of cash provided by operating
activities and borrowings under our revolving loan facility, and most recently through an initial public offering (“IPO”). In
December 2025 we completed our IPO, pursuant to which we issued and sold an aggregate of 1.54 million shares of our
common stock. The aggregate net proceeds received by us from the TPO was $18.4 million, after deducting underwriting
discounts and commissions, and other offering costs of $1.6 million. Cash and cash equivalents were $25.2 million and
$2.7 million at December 31, 2025 and 2024 respectively. Unused availability under our line of credit was $15 million at
December 31, 2025.
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We believe that our existing cash and our expected cash flows from operations will be sufficient to meet our cash
needs for at least the next 12 months. Over the longer term, our future capital requirements will depend on many factors,
including our growth rate, the timing and extent of our dental services expenditures, the continuing market acceptance of
our offerings, and any investments or acquisitions we may choose to pursue in the future. In the event that we need to
borrow funds or issue additional equity, we cannot assure you that any such additional financing will be available on terms
acceptable to us, if at all. In addition, any future borrowings may result in additional restrictions on our business and any
issuance of additional equity would result in dilution to investors. If we are unable to raise additional capital when desired
and on terms acceptable to us, our business, results of operations, and financial condition could be materially and adversely
affected.

Cash flows from operating activities

Cash flows provided by operating activities were $17.6 million for the year ended December 31, 2025, compared to
$16.5 million for the year ended December 31, 2024. The $1.1 million increase in cash flows from operations was
primarily as a result of $2.5 million higher net income after adjusting for non cash items such as depreciation, partially
offset by changes in operating assets and liabilities that generated $1.4 million less cash from operations in the prior year.

Cash flows from investing activities

Our investing activities are primarily related to capital expenditures for practice growth and expansion, capital
improvements in existing facilities and technology related projects. Cash flows used in investing activities were
$10.6 million and $7.7 million for the years ending December 31, 2025 and 2024, respectively, higher by $3.0 million, due
to $1.2 million increased investments in property and equipment, increased life insurance premiums and distributions of
$1.0 million due primarily to higher distributions to participants, net of contributions in the non-qualified deferred
compensation plan, and $0.8 million of increased consideration paid for business acquisitions due to the increased number
of acquired practices.

Cash flows from financing activities

Cash flows from financing activities primarily reflect our borrowings and repayments under our current and prior
credit facilities which were refinanced in March 2024. Cash flows from financing activities for the year ended December
31, 2025, were $15.5 million compared to cash used in financing activities of $6.7 million for the year ended December 31,
2024, a net change of $22.2 million. The change was due to $18.4 million net proceeds from the initial public offering
completed in December 2025, $6.7 million lower dividend payments, and a $10.3 million net decline in the net borrowings
and repayments under our line of credit. These impacts were partially offset by $13.0 million lower proceeds from our term
loan.

Outstanding indebtedness

At December 31, 2025 and 2024, respectively, we had $9.8 million and $11.6 million outstanding under our respective
term loans. At both December 31, 2025 and 2024, we had no outstanding balance under the line of credit.

On March 27, 2024, we entered into a new credit agreement which amended the existing agreement and provided for a
new $13.0 million term loan and amended the line of credit to $15.0 million from the prior $23 million. The term loan
matures in March 2029 and carries an interest rate equal to the one-month SOFR rate plus 2.10%. The amended agreement
also allows for an accordion right to increase the term loan by an additional $10 million. The amended line of credit
extended the maturity from March 2024 to March 2027 and carries an interest rate equal to the one-month SOFR rate plus
2.00%.

The agreement requires, among other things, that we comply with a minimum fixed charge coverage ratio and a total
cash flow leverage ratio. In addition, the agreement contains standard negative covenants that, among other things, limit
our ability to undertake individual business combinations in excess of specified limits; incur and pay certain indebtedness;
create, incur, or assume certain liens and negative pledges; sell, lease, convey, transfer or otherwise
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dispose of certain assets; liquidate or dissolve any of our subsidiaries; make certain loans and investments; make certain
dividends and redemptions; and substantially change the nature of our business.

Proceeds from the term loan were used to pay off the line of credit. We were in compliance with all covenants
specified in the credit agreement at December 31, 2025 and 2024 including the fixed charge coverage and cash flow
leverage ratios. We believe, based on our current financial forecasts and trends, that we will remain compliant with all
covenants for the foreseeable future.

Our obligations under the credit facilities are secured by a first priority lien on substantially all of our tangible and
intangible assets and the tangible and intangible business assets of the affiliated dental practices.

In addition to the aforementioned credit facilities, we have secured notes payable of $2.2 million due to certain current
and former shareholders and related parties. The principal is due at maturity through October 1, 2037 and interest is due
quarterly. Interest is equal to the greater of 14% of the principal balance or an amount based on a formula using average
dentist compensation or a formula based on total revenue. The effective interest rate for 2025 and 2024 was 25.7% and
28.0%, respectively. The notes are secured by all of our business assets and the affiliated dental practices and are
subordinated to the bank note payable and the line of credit. These secured notes have significant prepayment restrictions
whereby lender approval is required for any prepayment to occur, except for notes representing approximately 25% of the
outstanding value may be prepaid by the Company upon the death of the holder.

Our primary sources of liquidity are cash provided by operations and available borrowings under our revolving loan
facility. The management fees we receive from affiliated dental practices and their reimbursement to us of certain costs we
incur on their behalf are our primary source of cash from operations. We do not, however, have direct recourse to the assets
of affiliated dental practices, which consist primarily of cash and receivables from patients and third party payors. To the
extent the affiliated dental practices do not generate sufficient revenues to pay a significant portion of our management fee,
after paying for their expenses and reimbursing us for our costs, we may not have sufficient cash to meet our debt
obligations.

Deferred Compensation — Our deferred compensation obligation, including current and non-current obligations was
$70.6 million on December 31, 2025 and $69.1 million on December 31, 2024 and primarily consisted of active non-
qualified deferred compensation plans and other inactive other deferred compensation plans.

Non-qualified Deferred Compensation Plans — We and our affiliated dental practices utilize non-qualified deferred
compensation plans that provide participants the opportunity to defer compensation on a pretax basis. Benefit payments to
participants are available upon termination of employment, disability, death, unforeseeable emergencies, a change-in-
control event, as defined, or qualified planned in-service distributions. The agreement provides eligible participants the
option to receive payment in a lump sum distribution or up to five annual installments. Participants are immediately 100%
vested in their voluntary deferred compensation contributions. Participants are fully vested in employer credits after
five years of service. Participant accounts are credited with deferred compensation contributions and earnings thereon, as
defined. At December 31, 2025 and 2024, the total deferred compensation liability related to the non-qualified deferred
compensation plan was $23.0 million and $20.2 million, respectively.

Deferred Compensation Plans - Other — Our affiliated dental practices have profession and executive deferred
compensation plans, and have executed employment agreements with certain dentists, executives and professional
employees. These agreements provided for the creation of deferred compensation balances for eligible employees in the
event of separation from service. These plans were frozen prior to January 1, 2024. At December 31, 2025 and 2024, the
total of these other deferred compensation plans were $47.6 million and $48.9 million, respectively. This deferred
compensation value is fixed and non-interest bearing. The deferred compensation balances are generally to be paid over a
period of five years from the date of the participants separation from the groups, subject to certain limitation. One plan,
comprising the significant majority of the balance has an annual maximum amount we will be required to pay in each year
is capped at 2% of the respective Company’s annual adjusted gross revenue, as defined in the agreements.

Finance Leases — We entered into a finance lease agreement in 2020 to fund the acquisition of furniture and fixtures
and equipment. The cost of furniture and fixtures and equipment is included in property and equipment on the
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consolidated balance sheet and was approximately $0.2 million on December 31, 2025 and December 31, 2024.
Accumulated amortization on the furniture and fixtures and equipment at December 31, 2025 and 2024, was approximately
$0.2 million and $0.1 million. respectively. Amortization of assets under finance leases is included in depreciation within
cost of services, and depreciation and amortization expense. The lease is secured by the furniture and fixtures and
equipment. The effective interest rate of this lease is 2.38%.

Critical Accounting Estimates

This discussion and analysis of financial condition and results of operations is based upon our consolidated financial
statements, which have been prepared in accordance with GAAP. To prepare our financial statements in conformity with
GAAP, we must make estimates and assumptions that affect the reported amounts of assets and liabilities at the date of the
financial statements and the reported amount of revenues and expenses in the reporting period. Our actual results may
differ from these estimates. We have provided a summary of our significant accounting policies in our consolidated
financial statements included elsewhere in this Annual Report. We describe below those accounting policies that require
material subjective or complex judgments and that have the most significant impact on our financial condition and results
of operations. Our management evaluates these estimates on an ongoing basis, based upon information currently available
and on various assumptions management believes are reasonable as of the date on the front cover of this Annual Report.

Accounts Receivable and Revenue Recognition. Accounts receivable include amounts due from patients and third-
party payors, including indemnity and preferred provider organizations, and government plans. Most accounts, other than
for orthodontic treatments, are due as services are provided. We estimate and typically collect patient payments at the time
of service based on the insurance plan fee schedule, deductible provisions and list of covered benefits for each plan. If the
proper patient payment amount is not fully collected at the time of service, the patient will be directly billed for the
difference. Fees for any services not collected same-day are setup as an account receivable and established on such date of
service. Patient accounts receivable are uncollateralized patient obligations that are stated at the amount we expect to
collect from outstanding balances. These obligations are primarily from patients, most of whom are insured under third-
party payor agreements. Park Dental Partners, Inc. provides billing and collection services on behalf of the affiliated dental
practices. We typically bill third-party payors on the patients’ behalf, or if a patient is uninsured, the patient is billed
directly. Once claims are settled with the third-party payors, patients are billed for the remaining balance or reimbursed if
overpayment was received. Payments on accounts receivable are applied to the specific claim identified on the remittance
advice or statement. Park Dental Partners, Inc has the right to apply finance charges on patient past due accounts 90 days or
older.

Dental services revenue is generally recognized as services are provided and reported at estimated net realizable
amounts due from patients, third party payors and others for services rendered. Through our billing system, we record and
report dental service revenue for each patient at rates that reflect the amount expected to be collected, based on unique fee
schedules for each insurance plan which include pre-determined contractual rates with the insurance providers and co-
payments and deductibles to be received from patients.

Our affiliated dental practices have agreements with third-party payors that typically provide for payments at amounts
less than our established charges. Payment arrangements with major third-party payors consist of the following:
(1) Medicaid: services are generally paid at prospectively determined rates per charge, per occasion of service, or per
covered member and (2) Commercial insurance: payment agreements with certain insurance carriers provide for payment
using prospectively agreed contractual rates per charge, discounts from established charges, and fee schedules.

We bill third party payors at our usual and customary rates and record an estimated allowance for price concessions
and to align the net receivables presented to our best estimate of contractual rates to adjust for amounts that we expect will
not be collected based on the contracts with the third party payors.

The process of estimating the ultimate amount of revenue to be collected is subjective and requires the application of
judgment based on many factors, including contractual reimbursement rates, the determination of covered and uncovered
benefits under the insurance plans and other relevant information. As a result of the inherent complexity of these
calculations, our actual revenues, net income, and accounts receivable could vary from the amounts reported. For
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fiscal 2025, a one percent change in contractual allowances, with no offsetting changes to billings or procedure mix, would
impact revenue by approximately 20 basis points.

Accounts receivable are presented net, and are reduced by contractual allowances and implicit price concessions that
reflect our best estimate of the amounts that will not be collected. We calculate revenue and associated receivables utilizing
contractual terms of third-party payer reimbursement agreements. In addition, we estimate uncollectible amounts, primarily
for uninsured patients and amounts patients are personally responsible for, through a reduction in revenue and accounts
receivable based on our assessment of historical collection experience, trends for each of its major payor sources of
revenue, and the current status of the aging of individual accounts. Balances that are still outstanding after we have used
reasonable collection efforts are written off. Write-offs have historically trended less than one (1%) percent of revenue. For
fiscal 2025, a one percent change in write-offs would impact gross profit by less than $0.1 million.

Receivables are presented in the accompanying consolidated balance sheet, net of allowances for contractual
adjustments, concessions, and reserve for uncollectible accounts. At December 31, 2025 net accounts receivable were $7.0
million, after contractual allowances, concessions, and reserves for uncollectible accounts of $4.9 million. At
December 31, 2024 net accounts receivable were $7.4 million, after contractual allowances, concessions, and reserves for
uncollectible accounts of $6.7 million. The contractual allowance and reserve for uncollectible accounts represents 41.0%
and 47.7% of gross accounts receivable, at December 31, 2025 and 2024, respectively.

The overall decrease in the allowance at December 31, 2025 is primarily attributable to resolving issues that had been
caused by our transition to a new dental practice management and billing system in 2024, which had reduced automation
functionality for applying contractual allowances to clear the remaining billing, and for providing monthly statements and
overdue collection notices. We estimate the allowance for these delayed-billing receivables by applying our historical
collection rates for receivables with similar aging characteristics.

Goodwill is assessed for impairment annually as of October 1, and more frequently if events or changes in
circumstances indicate that the asset might be impaired such as a when experiencing a sustained decline in the Company’s
stock price, or prolonged negative industry or economic trends. The impairment test is performed at the reporting unit
level, which has been determined to be the consolidated entity level. When testing goodwill for impairment, the Company
may first assess qualitative factors to determine if it is more likely than not the carrying value of a reporting unit exceeds its
estimated fair value. During a qualitative analysis, the Company considers the impact of changes, if any, to the following
factors: macroeconomic, industry and market factors; cost factors; changes in overall financial performance; and any other
relevant events and uncertainties impacting a reporting unit. If the qualitative assessment indicates goodwill impairment is
more likely than not, additional quantitative analysis is performed. The Company may also elect to skip the qualitative
testing and proceed directly to the quantitative testing.

We performed a qualitative assessment of our single reporting unit during 2025, which included the evaluation of
macroeconomic conditions, industry and market factors, and entity-specific events including our financial performance.
Based on our assessment, we concluded that it was more likely than not that the estimated fair value of our reporting unit
was in excess of its carrying value, including goodwill, and concluded no impairment existed.

We performed a quantitative analysis of our single reporting unit during 2024, which included a test measuring the
fair value of the reporting unit and comparing it to the carrying value, including goodwill. We estimate the fair value of our
reporting unit using a discounted cash flow method which includes assumptions about a wide variety of internal and
external factors. Assumptions used in the discounted cash flow method included financial projections of free cash flow,
including revenue trends, terminal growth trends, and discount rates. Based on our analysis, we determined no impairment
existed.

Equity-Based Compensation Plans. The 2023 Restricted Stock Plan, and 2023 Equity Incentive Plan allow us to grant
equity-based awards to certain employees, consultants and directors. We granted our employees equity-based incentive
awards in the form of restricted shares. Prior to our initial public offering, we measured equity-based compensation
expense for equity-based awards based on the estimated fair value of those awards on the date of grant determined using
market information, as discussed further below.
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Restricted stock awards granted prior to December 4, 2025 vested 25% upon the closing of our initial public offering
of our Common Stock with the remaining grant vesting at the rate of 6.25% on each subsequent calendar quarter for the
following 12 quarters. In the event of a change in control, the restricted shares vest immediately upon the date of the
change of control. In addition, certain of these restricted stock awards contain provisions that allow for accelerated vesting
in circumstances, such as proper notice of voluntary retirement, in accordance with the terms of the applicable award
agreements. Share based compensation cost to employees and doctors employed by our affiliates is measured at the date of
grant, based on the calculated fair value of the share based award, and will be recognized as expense over the requisite
service period (generally the vesting period of the award). The 2023 Restricted Stock Plan was terminated with respect to
future awards effective April 23, 2025. Restricted stock awards granted after December 4, 2025 vest annually over four
years, with 25% vesting on each of the first four anniversaries of the grant date.

Prior to the completion of our IPO, the fair value of our equity-based awards was determined by our Board, with input
from management and third-party valuations, as there was no public market for our Common Stock. In the absence of a
public trading market of our Common Stock, our Board considered numerous objective and subjective factors to determine
the best estimate of the fair value of our Common Stock at each incentive unit grant date, including:

e Independent third-party valuation of our shares

e the lack of marketability of our shares
In valuing our shares, the Board determined the value using the income, market and cost approach valuation methods.

The income approach estimates value based on the present worth of future economic benefits to be derived from
ownership. Value indications were developed by discounting expected future net cash flows to their present worth at
market-based rates of return. The market approach estimates value based on applying valuation multiples derived from an
analysis of recent comparable sales or offerings and applying similar ratios to our financial results. The cost approach
estimates value based on the summation of the fair market values of the organization’s net assets.

In the valuation of shares, the income, market and cost approach were considered and weighted, as applicable, based
on their appropriateness considering relevant facts and circumstances.

We also considered an appropriate discount adjustment to recognize the lack of marketability and liquidity due to the
fact that owners of private companies do not have access to trading markets similar to shareholders of public companies.
The discount for marketability was determined using the quantitative marketability discount model.

Application of these approaches involves the use of estimates, judgments, and assumptions that are highly complex
and subjective, such as those regarding our expected future revenue, expenses, and future cash flows, discount rates,
discount for lack of marketability, market multiples, the selection of comparable companies, and the probability of possible
future events. Changes in any or all of these estimates and assumptions or the relationships between those assumptions
impact our valuations as of each valuation date and may have a material impact on the valuation of our restricted shares.

For equity award valuations after the completion of our IPO, the fair value of each share of underlying common stock
is based on the closing price of our common stock as reported on the date of grant on the Nasdaq stock exchange. We
recognize the impact of forfeitures in equity-based compensation expense when they occur.

Recently Adopted Accounting Pronouncements

In November 2023, the FASB issued ASU 2023-07, Segment Reporting (Topic 280): Improvements to Reportable
Segment Disclosures (“ASU 2023-07""), which requires public entities with a single reportable segment to disclose
significant segment expenses that are regularly provided to the chief operating decision maker (“CODM”) and included
within the reported measure(s) of a segment’s profit or loss, the amount and composition of any other segment items, the
title and position of the CODM, and how the CODM uses the reported measure(s) of a segment’s profit or loss to assess
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performance and decide how to allocate resources. The guidance is effective for annual periods beginning after
December 15, 2023, and interim periods beginning after December 15, 2024, applied retrospectively with early adoption
permitted. We adopted the standard effective January 1, 2024.

In December 2023, the FASB issued ASU 2023-09, Income Taxes (Topic 740): Improvements to Income Tax
Disclosures (“ASU 2023-09”). ASU 2023-09 includes amendments that further enhance income tax disclosures, primarily
through standardization and disaggregation of rate reconciliation categories and income taxes paid by jurisdiction. ASU
2023-09 is effective for annual periods beginning after December 15, 2024, on either a prospective or retrospective basis,
with early adoption permitted. We adopted the standard effective January 1, 2025.

Other Recent Accounting Pronouncements

In November 2024, the FASB issued ASU 2024-03, Income Statement-Reporting Comprehensive Income-Expense
Disaggregation Disclosures (Subtopic 220-40): Disaggregation of Income Statement Expenses (“ASU 2024-03”), which
requires the disaggregation, in the notes to the financial statements, of certain cost and expense captions presented on the
face of the Company’s Statement of Operations, to provide enhanced transparency to investors. The update may be applied
either prospectively or retrospectively. ASU 2024-03 is effective for fiscal years beginning after December 15, 2026, and
interim periods within fiscal years beginning after December 15, 2027. Early adoption is permitted. We are currently
evaluating the impact ASU 2024-03 will have on our disclosures.

ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK

As a “smaller reporting company,” as defined in Rule 12b-2 of the Exchange Act, we are not required to provide the
information called for by this Item.
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ITEMS8. FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA
REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM
To the shareholders and the Board of Directors of Park Dental Partners, Inc.

Opinion on the Financial Statements

We have audited the accompanying consolidated balance sheets of Park Dental Partners, Inc. and subsidiaries (the
"Company") as of December 31, 2025 and 2024, the related consolidated statements of operations, shareholders' equity
(deficit), and cash flows, for the years then ended, and the related notes (collectively referred to as the "financial
statements"). In our opinion, the financial statements present fairly, in all material respects, the financial position of the
Company as of December 31, 2025 and 2024, and the results of its operations and its cash flows for the years then ended,
in conformity with accounting principles generally accepted in the United States of America.

Basis for Opinion

These financial statements are the responsibility of the Company's management. Our responsibility is to express an opinion
on the Company's financial statements based on our audits. We are a public accounting firm registered with the Public
Company Accounting Oversight Board (United States) (PCAOB) and are required to be independent with respect to the
Company in accordance with the U.S. federal securities laws and the applicable rules and regulations of the Securities and
Exchange Commission and the PCAOB.

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free of material misstatement,
whether due to error or fraud. The Company is not required to have, nor were we engaged to perform, an audit of its
internal control over financial reporting. As part of our audits, we are required to obtain an understanding of internal
control over financial reporting but not for the purpose of expressing an opinion on the effectiveness of the Company's
internal control over financial reporting. Accordingly, we express no such opinion.

Our audits included performing procedures to assess the risks of material misstatement of the financial statements, whether
due to error or fraud, and performing procedures that respond to those risks. Such procedures included examining, on a test
basis, evidence regarding the amounts and disclosures in the financial statements. Our audits also included evaluating the
accounting principles used and significant estimates made by management, as well as evaluating the overall presentation of
the financial statements. We believe that our audits provide a reasonable basis for our opinion.

/s/ Deloitte & Touche LLP

Minneapolis, Minnesota
March 25, 2026

We have served as the Company’s auditor since 2022.
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PARK DENTAL PARTNERS, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

(in thousands, except share and per share amounts)

ASSETS
CURRENT ASSETS:
Cash and cash equivalents
Accounts receivable —net of allowance
Dental supplies
Income taxes receivable
Prepaid expenses and other current assets
Total current assets
OTHER ASSETS:
Property and equipment — net
Cash surrender value of life insurance
Intangible assets —net
Goodwill
Deferred income taxes
Lease right of use asset
Other assets
Total other assets
TOTAL ASSETS
LIABILITIES AND EQUITY (DEFICIT)
CURRENT LIABILITIES:
Accounts payable and other accrued liabilities
Accrued payroll and benefits
Deferred compensation - short term
Accrued taxes
Deferred revenue
Current debt
Current portion of lease liability
Other current liabilities
Total current liabilities
LONG-TERM LIABILITIES:
Lease liability
Non-qualified deferred compensation plan
Deferred compensation - other plans
Long-term debt
Other long-term liabilities
Total long-term liabilities
Total liabilities
Commitments and contingencies (Note 12)
SHAREHOLDERS’ EQUITY (DEFICIT):

Common stock, $0.0001 par value, 100,000,000 shares authorized; 4,247,018 and 1,796,399
shares issued and outstanding at December 31, 2025 and 2024, respectively

Additional paid-in capital

Treasury stock

Accumulated shareholders’ deficit
Total shareholders’ equity (deficit)

TOTAL LIABILITIES AND SHAREHOLDERS’ EQUITY (DEFICIT)

See accompanying notes to consolidated financial statements.
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At December 31, At December 31,
2025 2024
$ 25,185  $ 2,672
6,991 7,401
930 887
2,830 228
1,966 1,391
37,902 12,579
29,286 30,063
19,243 16,045
11,182 11,068
17,178 16,559
18,849 18,158
44,542 44,396
1 1
140,281 136,290
$ 178,183  § 148,869
$ 6,291 $ 4,663
14,564 12,425
2,152 1,505
1,220 1,981
1,411 1,432
1,895 1,915
6,711 6,310
1,489 972
35,733 31,203
41,659 41,954
22,297 19,788
46,120 47,766
10,085 11,979
486 478
120,647 121,965
$ 156,380 $ 153,168
$ 1 S 1
28,627 1,521
(737) 1)
(6,088) (5,730)
21,803 (4,299)
$ 178,183 $ 148,869
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PARK DENTAL PARTNERS, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS
(in thousands, except share and per share amounts)

Years Ended December 31,

2025

2024

REVENUE $ 244494  § 229,794
COST OF SERVICES
Salaries and benefits 155,207 140,741
Dental supplies and Laboratory fees 17,202 17,093
Office occupancy 16,187 15,519
Other practice expenses 14,366 13,471
Depreciation 7,861 7,291
TOTAL COST OF SERVICES 210,823 194,115
GROSS MARGIN 33,671 35,679
General and administrative expenses 31,905 25,470
Depreciation and amortization 1,516 1,544
OPERATING INCOME 250 8,665
INTEREST EXPENSE - NET (1,170) (1,449)
INCOME (LOSS) BEFORE TAX (920) 7,216
PROVISION/(BENEFIT) FOR INCOME TAX (562) 2,853
NET INCOME (LOSS) $ (358) $ 4,363
Earnings (Loss) per share:
Basic $ 0.18) $ 2.42
Diluted $ 0.18) $ 2.42
Basic weighted-average number of common shares outstanding 1,944,469 1,806,449
Diluted weighted-average number of common shares outstanding 1,944,469 1,806,449

See accompanying notes to consolidated financial statements.
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PARK DENTAL PARTNERS, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF SHAREHOLDERS’ EQUITY (DEFICIT)
FOR THE YEARS ENDED DECEMBER 31, 2025 and 2024
(in thousands)

PDPI Accumulated Additional Total
Common Treasury Shareholders’ Paid- Shareholders’
Stock Stock (Deficit) in Capital Equity (Deficit)
January 1, 2024 $ 1 $ = $ (3,351) $ 1,055 (2,295)
Share based compensation — — — 529 529
Share Repurchase — 1) — (63) (154)
Dividends — — (6,742) — (6,742)
Net income (loss) — — 4,363 — 4,363
January 1, 2025 1 (C2)) (5,730) 1,521 (4,299)
Share based compensation — — — 8,811 8,811
Share Repurchase — (646) — (58) (704)
Share Issuance — — — 18,353 18,353
Net income (loss) — — (358) — (358)
December 31, 2025 $ 1 $ 737) $ (6,088) § 28,627 $ 21,803

See accompanying notes to consolidated financial statements.
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PARK DENTAL PARTNERS, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
(in thousands)

See accompanying notes to consolidated financial statements.
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Years Ended
December 31,
2025 2024
CASH FLOWS FROM OPERATING ACTIVITIES:
Net income (loss) $ (358) $ 4,363
Adjustments to reconcile net income to net cash flows from operating activities:
Depreciation and amortization 9,377 8,835
Deferred income taxes (691) 779
Change in cash surrender value of life insurance (1,608) (1,315)
Loss on disposal of property and equipment 94 89
Noncash lease expense (40) (246)
Share based compensation 8,811 529
Changes in operating assets and liabilities
Accounts receivable 411 1,530
Income taxes receivable (2,603) 30
Prepaid rent — 637
Prepaid expenses and other current assets (587) 66
Accounts payable and other accrued liabilities 1,126 (1,422)
Accrued payroll and benefits 2,139 582
Deferred compensation 1,510 1,878
Accrued taxes (761) 377
Deferred revenue 21) (54)
Other liabilities 831 (189)
Net cash flows from operating activities 17,630 16,469
NET CASH FLOWS USED IN INVESTING ACTIVITIES:
Purchases of property and equipment $ (7,341) $ (6,156)
Proceeds from sale of property and equipment — 1
Life insurance premiums paid (1,590) (606)
Payments for purchases of dental practices (1,717) (910)
Net cash flows used in investing activities (10,648) (7,671)
CASH FLOWS FROM (USED IN) FINANCING ACTIVITIES:
Gross borrowings on line of credit $ 14903 $ 63,239
Gross repayments on line of credit (14,903) (73,515)
Dental practice purchase installment payments (648) (844)
Net change in checks issued in excess of cash balances 490 (143)
Proceeds from term loan — 13,000
Payments of long-term debt (1,915) (1,493)
Payments of capital lease obligation (45) (32)
Proceeds from initial public offering, net of offering costs 18,353 —
Cash paid for share repurchase (704) (154)
Dividends paid — (6,742)
Net cash flows from (used in) financing activities 15,531 (6,684)
NET CHANGE IN CASH AND CASH EQUIVALENTS 22,513 2,114
CASH AND CASH EQUIVALENTS — Beginning of year 2,672 558
CASH AND CASH EQUIVALENTS — End of year $ 25,185  § 2,672
SUPPLEMENTAL CASH FLOW INFORMATION — Cash paid during the year for:
Interest $ 1,278  $ 1,143
Income taxes $ 3486 $ 1,806
Purchases of property and equipment in accounts payable $ 672§ 274
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PARK DENTAL PARTNERS, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2025 and 2024
(Amounts in thousands, except share and per share amounts)

1. NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business — We are a dental resource organization that provides administrative and other business support
services to affiliated general and multi-specialty dental practices. We currently have exclusive long-term agreements with
the following affiliated dental practices — PDG, P.A., Dental Specialists of Minnesota, PLLC and Orthodontic Specialists
of Minnesota, PLLC, (together “affiliated dental practices”). We currently support 214 dentists across 86 practice locations.
As a result of our exclusive, long-term agreements with our affiliated dental practices, our consolidated financial results
include the consolidated results of the affiliated dental practices, in which we do not hold an equity interest. References to
“we”, “us”, and “our” refer to Park Dental Partners, Inc. and our affiliated general and multi-specialty dental practices
PDG, P.A. (“PDG”), Dental Specialists of Minnesota, PLLC (“TDS”), and Orthodontic Specialists of Minnesota, PLLC
(“The Dental Specialists Orthodontics”). PDG, TDS, and The Dental Specialists Orthodontics provide general and
specialty dental care services to patients throughout the Minneapolis/St. Paul metropolitan area; Rochester, Minnesota;
Duluth, Minnesota; Sartell, Minnesota; western Wisconsin; and Phoenix, Arizona.

In 2023, shareholders of our affiliated dental practices established a dental resource organization 100% owned by
dentists and management, through the creation of Park Dental Partners, Inc. and transitioned to our current operating
structure with each holder of previously outstanding interests in PDG, TDS and The Dental Specialists Orthodontics
exchanging substantially all their interests for shares of Park Dental Partners, Inc. common stock. Upon formation Park
Dental Partners, Inc. issued Class A-1, Class A-2, Class A-3 (collectively ‘Class A”) and Class B common stock.
Subsequently in 2024, Park Dental Partners, Inc. shareholders voted to eliminate the Class B shares. In August 2025, the
shareholders of Park Dental Partners, Inc. approved the conversion of all previously outstanding Class A-1, Class A-2 and
Class A-3 shares to new Common Stock on a 1:1 basis. The conversion had no impact on the number of outstanding shares
or number of weighted average basic or diluted outstanding shares.

Common control transactions are not accounted for at fair value. Rather, common control transactions are generally
accounted for at the carrying amount of the net assets or equity interests transferred.

Initial Public Offering — On December 4, 2025, Park Dental Partners, Inc. completed its initial public offering
(“IPO”), pursuant to which Park Dental Partners, Inc. issued and sold an aggregate of 1,535,000 shares of its common
stock at the TPO price of $13.00 per share, resulting in net proceeds of $18,353 after deducting underwriting discounts and
other underwriting costs of $1,602. Refer to Note 11 — Shareholders’ Equity (Deficit) for further information.

Principles of Consolidation — We evaluate ownership, contractual and other interests in entities to determine if we
have any variable interest in variable interest entities (“VIEs”). These evaluations are complex, involve judgment, and the
use of estimates and assumptions based on available historical information, among other factors. We assess control through
means other than voting rights, i.e., a variable interest, and determine which business entity is the primary beneficiary of
the VIE. The Company consolidates VIEs when it is determined that the Company is the primary beneficiary of the VIE.
We perform ongoing reassessments of whether changes in the facts and circumstances regarding our involvement with a
VIE will cause the consolidation conclusion to change.

Use of Estimates in Preparation of Consolidated Financial Statements — The preparation of the accompanying
consolidated financial statements in conformity with accounting principles generally accepted in the United States of
America requires management to make estimates and assumptions that directly affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenue and expenses during the reporting period. Critical estimates include the determination of
contractual allowances as included in the recognition of accounts receivable and revenue, goodwill impairment and share-
based compensation. These estimates, assumptions and judgments are evaluated on an ongoing basis and based on
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historical experience, current conditions, and various other assumptions, and form the basis for estimating the carrying
values of assets and liabilities. Actual results may differ from these estimates.

Segment Reporting — We manage our operations on a company-wide basis, rather than at a product or business unit
level, thereby making determinations as to the allocation of resources as one operating and reportable segment. Our
segment derives revenues by providing general and specialty dental care services to patients. All financial information
provided in the consolidated financial statements pertains to this single operating segment. All Company assets are located
in the United States.

Our chief executive officer and chairman is the chief operating decision maker (“CODM”). The CODM uses financial
information at the consolidated level, including net income, gross margin, and Adjusted Earnings Before Interest Tax,
Depreciation and Amortization (“Adjusted EBITDA”), to assess performance and make key operating decisions, including
approving annual operating plans, expanding into new markets, or pursuing business acquisitions. Net income and
Adjusted EBITDA are used to monitor budget versus actual results, as well as trends versus historical performance, which
are the CODM’s primary considerations to assess performance. There are no segment managers who are held accountable
by the CODM for operating results at levels or components below the consolidated unit level. The measure of segment
assets is reported on the balance sheet as total consolidated assets. Our CODM does not review segment assets at a
different asset level. Only the CODM has overall responsibility and accountability for the profitability and cash flows of
the Company.

Cash and Cash Equivalents — Cash and cash equivalents includes cash on hand, and all highly liquid investments
with an original maturity of 90 days or less.

Dental Supplies — Dental supplies are valued at cost, using the first-in, first-out method.

Property and Equipment — Property and equipment purchases are recorded at cost. Depreciation is provided over
the estimated useful life of each class of depreciable asset and is computed using the straight-line method. Estimated useful
lives range from 3 to 7 years for computers, vehicles, equipment, and furniture, 15 years for signage, and 20 years for
buildings. Amortization of leasehold improvements is computed using the straight-line method over the shorter of the
remaining lease term or the estimated useful lives of the improvements.

Cash Surrender Value of Life Insurance — In connection with our non-qualified deferred compensation plan, we
are the beneficiary of corporate owned life insurance policies on several affiliated dentists and leadership. The face value of
the policies is $43,500 at December 31, 2025, and December 31, 2024.

Trademarks and Patient Lists — Our definite-lived intangible assets, which include trademarks and patient lists
(refer to Note 2— Acquisitions), are capitalized and amortized over 15 years on a straight-line basis.

Goodwill — Goodwill is recognized for the excess of the purchase price over the fair value of tangible and identifiable
intangible net assets of businesses acquired. Goodwill is assessed for impairment annually at the reporting unit level, which
has been determined to be the consolidated entity level. When testing goodwill for impairment, we first assess qualitative
factors to determine if it is more likely than not the carrying value of a reporting unit exceeds its estimated fair value.
During a qualitative analysis, we consider the impact of changes, if any, to the following factors: macroeconomic, industry
and market factors; cost factors; changes in overall financial performance; and any other relevant events and uncertainties
impacting a reporting unit. If the qualitative assessment indicates goodwill impairment is more likely than not, additional
quantitative analysis is performed. We may also elect to bypass the qualitative testing and proceed directly to the
quantitative testing. The annual impairment test for goodwill was completed as of October 1, 2025 and 2024. The 2025
annual assessment was completed under qualitative assessment of our single reporting unit and we concluded it was not
more likely than not that the carrying value of our reporting unit was in excess of its estimated fair value, and concluded no
impairment existed. The 2024 annual assessment was a quantitative assessment under which it was determined the
reporting unit has fair value substantially in excess of the carrying value, thus no impairment adjustment was deemed
necessary.
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Other Current Liabilities, and Other Long-Term Liabilities — Other current liabilities, and other long-term
liabilities include insurance and patient refunds, finance lease obligations, deferred rent, and practice acquisition
installment notes. Practice acquisition installment notes are generally payable between 12 —48 months after the date of the
acquisition. The total liability of outstanding practice acquisition installment notes as of December 31, 2025, and
December 31, 2024, included within the consolidated balance sheet was $956 and $1,141, respectively, of which, the
current portion recorded within other current liabilities was $505 and $668, respectively. The following table provides
details of the Company’s liability for outstanding practice acquisition installment notes:

As of December 31,

2025 2024
(in thousands)
Practice acquisition installment notes — beginning balance § L1141 $ 1,669
Additions related to acquisitions 388 390
(Forfeiture) / Reinstatement 75 (74)
Payments advanced to seller (648) (844)
Practice acquisition installment notes — ending balance $ 956 §$ 1,141

Deferred Compensation — We’ve entered into certain deferred compensation arrangements whereby portions of
compensation, primarily to our affiliated dentists, are deferred and paid in later periods. The deferred compensation
amounts are charged to expense over the required service period. Refer to Note 10— Deferred Compensation for further
information.

Revenue Recognition — Our affiliated dental practices generate their revenue from services provided to patients.
Generally, dental practices bill the patients and third-party payors after the services are performed. Revenue is recognized
as performance obligations are satisfied. Patient care service revenue is reported at the amount that reflects the
consideration to which the affiliated dental practices estimate to be entitled in exchange for providing patient care. These
consideration amounts are due from patients and third-party payors (including dental insurers and government sponsored
programs), and others and include variable consideration. Our affiliated dental groups determine the transaction price,
which involves significant estimates and judgment, based on standard charges for goods and services provided, reduced by
contractual allowance provided to third-party payors, discounts provided to uninsured patients in accordance with our
policy and implicit price concessions based on its historical collection experience for each patient portfolio based on payor
classes and service types. We regularly review data about these major payor sources of revenue in evaluating the
sufficiency of the contractual allowance and implicit price concessions. Performance obligations are determined based on
the nature of the services provided. For general dental care services, the performance obligations are satisfied as the patient
simultaneously receives and consumes the benefits provided as the services are performed. Revenue from performance
obligations satisfied over time is recognized based on total expected or actual services allocated to each performance
obligation. Generally, performance obligations satisfied over time relate to patients receiving orthodontic services. For
these services we measure the performance obligation from initial execution of the contract to the point when there are no
further services required for the patient. Typically, revenue is recognized within 12-months of the commencement of
services. In addition, our affiliated dental practices offer a direct-to-consumer dental care subscription for patients without
dental insurance, which provides reduced costs for patient care over a 12-month period. Materially all deferred revenue at
the end of a fiscal year is recognized within the subsequent 12-month period. The subscription revenue is deferred and
recognized over the period of care. We believe that these methods provide an accurate depiction of the transfer of services
over the term of the performance obligation based on the inputs needed to satisfy the obligations.

Per the administrative resource agreements, Park Dental Partners, Inc. bills the affiliated dental practices for business

and administrative services. However, this revenue and related expenses are eliminated in the financial statement
consolidation process.
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Our affiliated dental practices have agreements with third-party payors that typically provide for payments at amounts
less than standard established charges. A summary of the payment arrangements with major third-party payors consists of
the following:

e Medicaid: services are generally paid at prospectively determined rates per charge, per occasion of service, or per
covered member.

e Commercial insurance: payment agreements with certain insurance carriers provide for payment using
prospectively determined rates per charge, discounts from established charges, and fee schedules.

Our patient service revenue, net of allowances, implicit price concessions and discounts, recognized from these major
payor sources and patients was as follows:

For the Year Ended December 31,

2025 2024
(in thousands)
Third-party payors $ 166,683 $ 158,626
Patients 77,811 71,168
Total all payors $ 244494 § 229,794

Patient Receivables and Credit Policy — Patient accounts receivable are uncollateralized patient obligations that are
stated at the amount we expect to collect from outstanding balances. These obligations are primarily from local patients
most of whom are insured under third-party payor agreements. Park Dental Partners, Inc. provides billing and collection
services on behalf of the affiliated dental practices. Park Dental Partners, Inc. bills third-party payors on the patients’
behalf, or if a patient is uninsured, the patient is billed directly. Once claims are settled with the third-party payors, patients
are billed for the remaining balance. Payments on accounts receivable are applied to the specific claim identified on the
remittance advice or statement. Park Dental Partners, Inc. and its affiliated dentists have a policy of assessing a finance
charge of 8% on patient past due accounts 90 days or older.

Carrying amounts of accounts receivable are reduced by contractual allowances and implicit price concessions that
reflect management’s best estimate of the amounts that will not be collected. We provide for contractual adjustments under
terms of third-party reimbursement agreements through a reduction of gross revenue and a credit to a contractual valuation
allowance. In addition, we provide for probable uncollectible amounts, primarily for uninsured patients and amounts
patients are personally responsible for, through a reduction in gross revenue and a credit to a valuation allowance based on
its assessment of historical collection experience, trends for each of its major payor sources of revenue, and the current
status of individual accounts. Balances that are still outstanding after we have used reasonable collection efforts are written
off through a charge to the valuation allowance and credit to patient accounts receivable. Contractual allowances,
concessions, and reserves for uncollectible accounts were $4,864 and $6,747 at December 31, 2025 and 2024, respectively.
In 2024 we experienced an increase in the allowance primarily attributable to our transition to a new dental practice
management and billing system which had reduced automation functionality for applying contractual allowances to clear
the remaining billing, and for providing monthly statements and overdue collection notices. The delays resulted in
customers not being billed until after substantial time had passed from the date services were initially provided. This
resulted in increased uncertainty regarding our ability to collect outstanding receivables from the period impacted by the
decrease in automation and the larger allowance recognized at December 31, 2024. In order to estimate increase in the
allowance as a result of the delays in billing and sending overdue collection notices, we utilized historical collection rates
for similarly aged receivables. In 2025, in conjunction with assistance from our service provider, we were able to resolve
the issues which had resulted in delays in billing customers and sending overdue notices.

Deferred Revenue — Deferred revenue is comprised of performance obligations satisfied over time which have not
yet been completed, primarily related to orthodontic and dental subscription services.
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Changes in deferred revenue were as follows:

As of December 31,

2025 2024
(in thousands)
Deferred revenue - beginning balance $ 1,432 $ 1,487
Recognition of prior year deferred revenue in the current year (1,393) (1,455)
Deferral of revenue 1,372 1,400
Deferred revenue - ending balance $ 1,411 $ 1,432

Disaggregation of Revenue — The majority of our services are affiliated dental practice services which share similar
patients and delivery of services. All revenue is generated in the United States. The principal components that comprise the
Company’s service revenues are as follows:

e  General Dentistry Services, including dentist and hygiene revenues; and

e  Specialty Dentistry Services, including oral surgery, periodontics, pediatric dentistry, prosthodontics, endodontics,
and orthodontics.

Refer to Note 3 — Revenue for further revenue disaggregation information.

Specified Expense Items — Significant segment level expense information provided to the CODM is consistent with
our consolidated statements of operations, as supplemented by the specified expense items provided to the CODM and
disclosed in the table below:

For the year ended
December 31,
2025 2024
(in thousands)

Salaries and Benefits

Doctor Compensation and Benefits $ 65961 $ 61,785

Clinical Team Member Salaries and Benefits 89,246 78,956

Total Salaries and Benefits $ 155207 $ 140,741
Other Practice Expenses

MinnesotaCare Tax $ 4391 $ 4,092

Other expenses of practices(l) 9,975 9,379
Total — Other Operating expense § 14366 § 13,471

(1) Other expenses of practices includes software and subscription costs, repairs and maintenance costs, recruiting, travel
and entertainment, insurance, and other operating costs.

Cost of Services — Cost of services includes clinical team member costs and benefits, dental supplies and laboratory
fees, office occupancy, depreciation associated with practice assets, and other practice expenses. Advertising costs at the
practice level charged to cost of services in the consolidated statement of operations were $332 for 2025 and $425 for
2024.

Operating Expenses — Operating expenses include general and administrative expenses and resource support center
depreciation and intangible amortization of non-practice related assets. Advertising costs associated with the broader
organization that are charged to general and administrative expense in the consolidated statement of operations were
$1,716 in 2025 and $1,873 in 2024.
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Lease Arrangements — We determine if an arrangement is or contains a lease at the lease inception date by
evaluating whether the arrangement conveys the right to use an identified asset and whether we obtain substantially all of
the economic benefits from and have the ability to direct the use of the asset. Leases with an initial term of twelve months
or less are not recorded on the balance sheet. At the lease commencement date, we recognize a lease liability and a right of
use (“ROU”) asset representing our right to use the underlying asset over the lease term. The initial measurement of the
lease liability is calculated on the basis of the present value of the remaining lease payments and the ROU asset is
measured on the basis of this liability, adjusted by prepaid and accrued rent, lease incentives, and initial direct costs.

Our leases require other payments such as costs related to service components, real estate taxes, common area
maintenance, and insurance. These costs are generally variable in nature and based on the actual costs incurred and
required by the lease. As we have elected to not separate lease and non-lease components for all classes of underlying
asset, all variable costs associated with the lease are expensed in the period incurred and presented and disclosed as
operating expenses. Our lease agreements do not contain any residual value guarantees or restrictive financial covenants.
We do not have any leases that have not yet commenced that create significant rights and obligations for the lessee.

A lessee is required to use the rate implicit in the lease when measuring the lease liability and ROU asset, unless that
rate is not readily determinable. We use our incremental borrowing rate (“IBR”) as the lease discount rate.

Income Taxes — Park Dental Partners, Inc., PDG, TDS and TDS are taxed as a C corporation.

Deferred income tax assets and liabilities are computed for differences between the financial and tax bases of assets
and liabilities that will result in taxable or deductible amounts in the future based on enacted tax laws and rates applicable
to the periods in which the differences are expected to affect taxable income. Items with differences between financial and
income tax bases include the basis of property and equipment, goodwill, and deferred compensation. Valuation allowances
are established when necessary to reduce deferred income tax assets to the amount expected to be realized.

Accounting principles for uncertainty in income taxes require the threshold for recognizing the benefits of tax return
positions in the consolidated financial statements as “more likely than not” to be sustained by the taxing authority and
require measurement of a tax position meeting the more-likely-than-not criterion, based on the largest benefit that is more
than 50% likely to be realized. We had no unrecognized tax benefits as of December 31, 2025, and December 31, 2024. We
recognize interest and penalties related to uncertain tax positions in income tax expense. We did not incur any interest or
penalties for the year ended December 31, 2025.

Our federal and state income tax returns are subject to examination by the IRS and state jurisdictions, generally for
three years after they were filed. In addition, all amended federal and state income tax returns are also subject to
examination.

Health Insurance — We participate in a self-insured program for a portion of medical benefits offered to employees
and affiliated dental practices. As part of the self-insured program, we contract with an insurance carrier for claims
administration that includes a provision for reimbursing for excess losses above specified limits, as defined in the contract.
Included in accrued payroll and benefits liabilities in the accompanying consolidated balance sheet were reserves for
claims estimated to be payable in connection with the self-insured program of approximately $1,200 at December 31, 2025,
and $1,103 at December 31, 2024.

Recently Adopted Accounting Pronouncement — In November 2023, the FASB issued ASU 2023-07, Segment
Reporting (Topic 280): Improvements to Reportable Segment Disclosures (“ASU 2023-07""), which requires public entities
with a single reportable segment to disclose significant segment expenses that are regularly provided to the CODM and
included within the reported measure(s) of a segment’s profit or loss, the amount and composition of any other segment
items, the title and position of the CODM, and how the CODM uses the reported measure(s) of a segment’s profit or loss to
assess performance and decide how to allocate resources. The guidance is effective for annual periods beginning after
December 15, 2023, and interim periods beginning after December 15, 2024, applied retrospectively with early adoption
permitted. We adopted the standard effective January 1, 2024.
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In December 2023, the FASB issued ASU 2023-09, Income Taxes (Topic 740): Improvements to Income Tax
Disclosures (“ASU 2023-09”). ASU 2023-09 includes amendments that further enhance income tax disclosures, primarily
through standardization and disaggregation of rate reconciliation categories and income taxes paid by jurisdiction. ASU
2023-09 is effective for annual periods beginning after December 15, 2024, on either a prospective or retrospective basis,
with early adoption permitted. We adopted the standard effective January 1, 2025.

Recently Issued Accounting Pronouncements — In November 2024, the FASB issued ASU 2024-03, Income
Statement-Reporting Comprehensive Income-Expense Disaggregation Disclosures (Subtopic 220-40): Disaggregation of
Income Statement Expenses (“ASU 2024-03”), which requires the disaggregation, in the notes to the financial statements,
of certain cost and expense captions presented on the face of the Company’s Statement of Operations, to provide enhanced
transparency to investors. The update may be applied either prospectively or retrospectively. ASU 2024-03 is effective for
fiscal years beginning after December 15, 2026, and interim periods within fiscal years beginning after December 15,
2027. Early adoption is permitted. We are currently evaluating the impact ASU 2024-03 will have on our disclosures.

2. ACQUISITIONS

In 2025, our affiliated dental practices acquired three single-location dental practices and were accounted for under the
acquisition method. One acquisition occurred in June 2025, while two of these acquisitions occurred in December 2025.
The final total purchase consideration for the acquired practices was $2,105, of which $1,717 was settled in cash and $388
in practice acquisition installment notes. The acquired practices provide general dental services, two located in the
Minneapolis/St. Paul metropolitan areas, and one located in Arizona. In 2024, our affiliated dental practices acquired two
dental practices. The practices provide general dental services in the Minneapolis/St. Paul metropolitan areas. The final
purchase consideration for the practices was $1,300. We financed these acquisitions with cash of $910 and practice
acquisition installment notes of $390. Practice acquisition installment notes are generally payable between 12 and 48
months after the date of acquisition. Acquisitions in 2025 and 2024 were accounted for in accordance with the acquisition
method under ASC 805, Business Combinations.

The results of operations and financial condition of acquired entities have been included in our consolidated results as
of the date of acquisition. For the years ended December 31, 2025, and December 31, 2024, the acquired entities’ impact
on revenues and net earnings was not material. Unaudited pro forma revenues and net earnings for the years ended
December 31, 2025, and December 31, 2024, as if the business combinations had occurred on the first of the year, were
immaterial for the periods.

Goodwill arising from the acquisitions consists largely of the synergies and economies of scale expected from
increased revenue and cost reductions. For 2025, approximately $6 of the goodwill is deductible for income tax purposes.
For 2024, approximately $11 of the goodwill is deductible for income tax purposes.

The following table summarizes the consideration paid, assessment of assets acquired and liabilities assumed, and
resulting goodwill. Due to the closing of two of the transactions on December 31, 2025, management’s measurement of the
fair values of acquired assets and assumed liabilities and purchase price allocation is preliminary and subject to finalization
when valuations and final assessments of the fair value of acquired assets and assumed liabilities are completed in the
measurement period (up to one year from the acquisition date). There can be no assurance that such final assessments will
not result in material changes from the preliminary purchase price allocations, and such changes may result in changes in
the opening balance sheet value of goodwill. The Company’s estimates and assumptions are subject to change during the
measurement period as the Company finalizes the valuations of certain tangible and intangible assets acquired, and
liabilities assumed. We expect to complete the purchase price allocation during the first quarter of 2026.
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At December 31,
2025 2024
(in thousands)
Dental supplies $ 30 $ 20
Property and equipment 226 220
Right of use lease asset 349 28
Patient lists 1,241 558
Goodwill 619 502
Right of use lease liability (349) (28)
Liabilities assumed (11) —
Assets acquired and liabilities assumed $ 2,105 $ 1,300
Total purchase price $ 2,105 $ 1,300
Issuance of amounts due to sellers — acquisitions (388) (390)
Cash paid in business combinations $ 1,717 $ 910

On January 23, 2026, we completed the acquisition of a single-location general dental practice located in Tucson,
Arizona. The final total purchase consideration for the acquired practice was $1,775. The results of operations and financial
condition of the entity will be included in our consolidated results as of the date of the acquisition. This acquisition did not
affect the Company’s financial position as of December 31, 2025.

3. REVENUE

Disaggregated Revenue Information — We view the following disaggregated disclosures as useful for understanding
the composition of revenue:

For the year ended December 31,

2025 2024
(in thousands)
General dentistry $ 179,015 $ 170,809
Multi-Specialty dentistry 65,479 58,985
Revenue $ 244494 § 229,794

4. CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject us to possible credit risk consist principally of accounts receivable and
cash deposits in excess of insured limits.

Accounts receivable consist of amounts due from patients, their insurers, or governmental agencies for health care
provided to the patients. The majority of patients are from Minneapolis/St. Paul, Rochester, Sartell, and Duluth, Minnesota,

and western Wisconsin, and the surrounding areas.

The mix of receivables from patients and third-party payors are as follows:

As of December 31,

2025 2024
Patients 32 % 31 %
Third-party payors 68 69
Totals 100 % 100 %

For the years ended December 31, 2025, and December 31, 2024, one third-party payor and their affiliated entities
accounted for 30% and 32%, respectively, of our consolidated net revenue.

Accounts receivable from one third-party payor and their affiliated entities accounted for 23% and 29% of total
accounts receivable at December 31, 2025, and December 31, 2024, respectively.
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We maintain a depository relationship with one primary financial institution. Operating cash requirements frequently
require that amounts on deposit exceed Federal Deposit Insurance Corporation limits. We believe this financial institution
has a strong credit rating and that credit risk related to these deposits is minimal. As of December 31, 2025, and
December 31, 2024, cash deposits in excess of the federally insured amounts were $24,618 and $2,356, respectively.

5. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following:

Land
Buildings
Computer equipment
Furniture and fixtures, and signage
Dental equipment
Leasehold improvements
Total property and equipment
Less accumulated depreciation

Property and equipment — net

As of December 31,
2025 2024
(in thousands)

$ 46 $ 46

140 140
17,393 16,877
7,614 7,379

49,707 46,053
45,092 42,263
119,992 112,758
90,706 82,695

$ 29286 $ 30,063

Depreciation expense in the consolidated statement of operations was $8,250 for 2025 and $7,738 for 2024. All assets

of the Company are held in the United States of America.

6. GOODWILL AND INTANGIBLE ASSETS

Goodwill and intangible assets consisted of the following:

Goodwill

Balance — beginning
Goodwill acquired

Balance — ending

Amortizable intangible assets:
Trademarks
Patient lists

Total intangible assets
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As of December 31,
2025 2024

(in thousands)

$ 16,559 § 16,057
619 502

$ 17,178 § 16,559

December 31, 2025

Gross Carrying Accumulated Net Carrying
Amount Amortization Value
(in thousands)
$ 1,950 1,950 $ —
17,899 6,717 11,182
$ 19,849 $§ 8,667 § 11,182
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December 31, 2024
Gross Carrying Accumulated Net Carrying
Amount Amortization Value
(in thousands)

Amortizable intangible assets:

Trademarks $ 1,950 $ 1950 $ —
Patient lists 16,658 5,590 11,068
Total intangible assets $ 18,608 $ 7,540 $ 11,068

Trademark and patient lists amortization was $1,127 in 2025 and $1,097 in 2024. Trademarks are fully amortized and
continue to be used in operations.

Amortization expense on amortizable intangible assets for each of the next five years and thereafter is as follows:

For the Year Ended

December 31,
(in thousands)

2026 $ 1,193
2027 1,193
2028 1,194
2029 1,052
2030 1,019
Thereafter 5,531
Total $ 11,182

7. INCOME TAXES

All earnings (loss) prior to the application of income taxes were derived through the conduct of business within the
United States. The company currently does not have foreign operations.

The components of the provision (benefit) for income taxes consisted of the following:

For the Year Ended
December 31,
2025 2024
(in thousands)
Current:
Federal $ 53 8§ 1,579
State 82 489
Total current 135 2,068
Deferred:
Federal (496) 567
State (201) 218
Total deferred (697) 785
Totals $ (562) $ 2,853
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Minnesota is the only state exceeding 50% of state tax expense. For the 2025 and 2024 calendar years, Minnesota
represented greater than 95% of the state taxes reported. As such, all other state jurisdictions are de minimis.

Deferred income taxes reflect the net tax effects of temporary differences between the financial reporting basis and the
tax basis of our assets and liabilities and are as follows:

As of December 31,
2025 2024
(in thousands)

Deferred tax assets:

Deferred compensation $ 20,283 $ 20,021
Lease liability 13,903 13,691
Accrued compensation 872 1,495
Allowance for contractual adjustment and bad debts 446 344
Net operating loss carryforward 1,340 —
Other 856 839
Total deferred tax assets 37,700 36,390
Deferred tax liabilities:
Lease right of use asset 12,802 12,579
Intangible assets 3,289 3,051
Fixed assets 2,241 2,226
Prepaids 519 376
Total deferred tax liabilities 18,851 18,232
Net deferred tax assets $ 18,849 § 18,158

The valuation allowance for deferred tax assets as of December 31, 2025, and 2024, was $0. The ultimate realization
of deferred tax assets is dependent upon the generation of future taxable income during the periods in which those
temporary differences become deductible. We believe it is more likely than not that we will realize the benefits of these
deductible differences. Recognized net operating loss carryforwards do not have an expiration. Deferred tax assets and
liabilities are recognized for the future tax consequences attributable to temporary differences between financial statement
carrying amounts of existing assets and liabilities and their respective tax bases. Deferred tax assets and liabilities are
measured using enacted income tax rates in effect for the year the temporary differences are expected to be recovered or
settled. Tax rate changes affecting deferred tax assets and liabilities are recognized in income at the enactment date.

Cash paid for income taxes during the years ended December 31, 2025 were as follows:

For the Year Ended
December 31,
2025
(in thousands)
US Federal $ 2,100
US State* 1,386
Total Income Tax Payments $ 3,486

*All State cash payments in 2025 were to the State of Minnesota
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The following is a reconciliation of the U.S. federal statutory tax to actual income tax expense:

For the Year Ended
December 31,
2025 2024
Amount Rate Amount Rate
(in thousands, except for percentages)
Pretax Book Income (Loss) $ (920) $ 7,216
US Federal Statutory Tax (193) 21.0% 1,515 21.0%
Nontaxable Items:
Change in Cash Surrender Value of Life Insurance Policies (672) 73.0% (387) (5.4)%
Nondeductible Transaction Costs 524 (57.0)% 84 1.2%
Share Based Compensation (437) 47.5% — 0.0%
Nondeductible 162(m) Officer Compensation 142 (15.4)% — 0.0%
Other Nondeductible Items 61 (6.6)% 62 0.9%
State Income Tax Provision, Net Effect on US Federal Tax (131) 14.2% 741 10.3%
Return to Provision Differences 2 (0.2)% 577 8.0%
Deferred Adjustments 87 9.5)% 205 2.8%
Other Provision Adjustments 55 (6.0)% 56 0.8%
Total Income Tax Expense (Benefit)/Rate $ (562) 61.1% $ 2,853 39.5%

State taxes substantially all relate to Minnesota for the years presented.

The Company did not have any outstanding uncertain tax positions as of December 31, 2025 or December 31,2024.
There were no changes in the methodology used for measuring deferred tax assets and liabilities during the year.

The Company files income tax returns in the U.S. federal jurisdiction, as well as a small number of state jurisdictions.
As of December 31, 2025, the Company’s federal and state income tax returns for the years 2022 through 2024 are open to
examination by the Internal Revenue Service.

8. LINE OF CREDIT

At December 31, 2025, we had a $15,000 line of credit with a bank bearing interest at the one-month SOFR plus
2.00%. In 2025, activity on the line of credit included advances of $14,903 and repayments of $14,903. In 2024, activity on
the line of credit included advances of $63,239 and repayments of $73,515. The line of credit balance at December 31,
2025, and December 31, 2024, was $0.

On March 27, 2024, we entered into a credit agreement with the bank which provides for a $13,000 term loan and a
$15,000 line of credit with the right to request an additional $10,000. The line of credit matures in March 2027. The term
loan matures in March 2029 and carries an interest rate equal to the one-month SOFR plus 2.10%. The agreement requires,
among other things, that we comply with a minimum fixed charge coverage ratio, a total cash flow leverage ratio, and
restriction on individual business combinations in excess of specified limits, as defined in the agreement. The loans are
secured by all business assets of Park Dental Partners, Inc. and subsidiaries, and the affiliated dental practices. We were in
compliance with all debt covenants as of December 31, 2025 and 2024.

On February 13, 2026, the Company entered into an amendment to its credit agreement. The amendment extends
availability under the line of credit to March 27, 2029, updates certain financial covenants and definitions, and provides
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consent for the formation of a new subsidiary. Management does not expect the amendment to have a material impact on
the Company’s liquidity or financial covenants.

9. LONG-TERM DEBT

Long-term debt consisted of the following:

For the Year Ended December 31,

2025 2024
(in thousands)
Bank note payable $ 9,750 $ 11,607
Subordinated notes payable 2,165 2,165
Notes payable to former dentist shareholders for the redemption of shares 65 122
Totals 11,980 13,894
Less — current maturities 1,895 1,915
Long-term portion $ 10,085 $§ 11,979

Scheduled principal payments on long-term debt at December 31, 2025, are summarized as follows:

For the Year Ended

December 31,
(in thousands)

2026 $ 1,895
2027 1,884
2028 1,857
2029 4,179
2030 —
Thereafter 2,165
Total $ 11,980
Bank Note Payable

The Company maintains a $13,000 term loan with monthly principal payments of $155. The note matures in March
2029 and bears interest at a variable rate equal to one-month SOFR plus 2.10%. The loan is secured by all business assets
of the Company. Interest expense related to the bank note payable totaled approximately $677 and $678 for the years ended
December 31, 2025 and December 31, 2024, respectively.

Subordinated Notes Payable

The Company has outstanding subordinated notes payable with principal due at maturity and interest payable quarterly
through October 1, 2037. Interest on the notes is equal to the greater of (i) 14% of the principal balance, (ii) an amount
determined based on a formula using average dentist compensation, or (iii) a formula based on total revenue. The effective
interest rate during the year ended December 31, 2025 and December 31, 2024, was 25.7% and 28.1%, respectively. Of the
total subordinated notes payable, $2,012 is payable to sharcholders and two related parties. These notes are secured by all
business assets of the Company and are subordinated to the Company’s bank note payable and line of credit. Interest
expense related to the subordinated debt agreements was approximately $556 and $607 for the years ended December 31,
2025 and December 31, 2024, respectively.

Notes Payable — Former Dentist Shareholder

The Company has issued notes payable to former dentist shareholders in connection with the redemption of their
shares occurring prior to the Company’s initial public offering. The notes require principal and interest payments in 60
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equal monthly installments. Interest is charged at the lesser of (i) 10% or (ii) 1% less than the prime rate published in The
Wall Street Journal (Midwest Edition). Total principal payments made on these notes were $58 in 2025 and $100 in 2024.
Interest expense related to notes payable to former dentist shareholders was approximately $7 and $13 for the years ended
December 31, 2025 and December 31, 2024, respectively.

10. DEFERRED COMPENSATION

Park Dental Partners, Inc. and its affiliated dental practices have four deferred compensation plans. Only the Non-
qualified Deferred Compensation Plan is still active, while balances in all other plans have been closed to new
participation.

o Active Deferred Compensation Plan:

Non-qualified Deferred Compensation Plans — We have adopted a non-qualified deferred compensation plan that
provides participants the opportunity to defer compensation on a pretax basis. The agreement provides eligible participants
with the option to receive payment in a lump sum distribution, or up to five annual installments. Participants are
immediately 100% vested in their voluntary deferred compensation contributions. Participants are fully vested in employer
credits after five years of service. Participant accounts are credited with deferred compensation contributions and earnings
thereon, as defined. In addition, we may make discretionary credits to the compensation account of an active participant at
any time. Benefit payments to participants are available upon termination of employment, disability, death, unforeseeable
emergencies, a change-in-control event, as defined, or through a qualified in-service distribution.

At December 31, 2025, the total deferred compensation liability related to the non-qualified plan was $22,992, of
which $22,297, was presented as Non-qualified deferred compensation plan and $695 as Deferred compensation —short
term. At December 31, 2024, the total deferred compensation liability related to the non-qualified plan was $20,177, of
which $19,788 was presented as Non-qualified deferred compensation plan and $388 as Deferred compensation — short
term. No employer discretionary credits were awarded during 2025. Discretionary credits of $14 were awarded during
2024.

e  Other Deferred Compensation Plans — Closed:

We have several deferred compensation plans which have been closed to new participants and service crediting which
are described collectively as Deferred compensation plans — other.

Professional Employee Compensation Plans (the ‘PEC Plan’) — The PEC Plan provided for a deferred compensation
benefit to certain employees of affiliated dental practices in the event of separation from service. The PEC Plan was frozen
as of December 31, 2022, such that further additional compensation was granted under this plan. Of the outstanding PEC
plan obligation, $4,203 was owed to former employees of affiliated dental groups at December 31, 2025, and $3,399 at
December 31, 2024. The remaining obligation is to current employees of affiliated dental groups. Accordingly, no expense
was recognized for this plan in 2025 or 2024.

Prior to being frozen, the PEC Deferred compensation benefit was based on a formula that incorporated EBITDA and
adjusted gross revenues as defined by the plan. The PEC deferred compensation balance is payable to the participant over a
period of five years from the date of separation. The maximum amount that may be required to be paid under the PEC Plan
in each year is capped at 2% of the respective Company’s adjusted gross revenue, as defined in the agreements.

Equity Accumulation Plan (the ‘Accumulation Plan’) — The Accumulation Plan provided for benefit payments to
participants after termination of employment because of death, permanent disability or attainment of age 65. Alternatively,
the value of the participant’s vested account is paid following termination of employment at or after age 55 with 20 years
of service. The Accumulation Plan was closed to new participants and service crediting or earnings on March 1, 2008.
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At December 31, 2025, and December 31, 2024, the total deferred compensation liability related to the Accumulation
Plan was $1,302 and $1,403, respectively. We do not anticipate any future compensation expense under the Accumulation
Plan.

Phantom Equity Plan (‘Phantom Plan’) — The Phantom Plan provided certain clinical and nonclinical leaders with
phantom equity awards. The plan provides for participants to receive benefits upon termination of employment, disability,
death, a change-in-control event, as defined, or via a qualified in-service distribution election. The plan provides for annual
installment payments over five years after separation of service, or upon in-service distribution election. The Phantom Plan
was closed to new participants and service crediting or earnings in 2022.

At December 31, 2025, the sole remaining participant of the Phantom Plan is fully vested. At December 31, 2025, and
December 31, 2024, the total deferred compensation liability related to the phantom equity plan was $1,657 and $1,862,
respectively. There was no deferred compensation expense under the agreement in 2025 or 2024, and we do not anticipate
any future compensation expense under the Phantom Plan.

The balance of Deferred compensation — other plans, which includes the professional employee compensation plan,
equity accumulation plan, and the phantom equity plan, was $46,120 at December 31, 2025, and $47,766 at December 31,
2024. The short-term portion has been included in Deferred compensation — short term totaled $1,457 at December 31,
2025, and $1,116 at December 31, 2024. Payments made under the deferred compensation plan were $1,267 and $742, for
the years ended December 31, 2025, and 2024, respectively.

The following table summarizes the composition of our Deferred compensation plans — other:

Deferred Compensation — Other
As of December 31, 2025

Professional
Employee Equity Deferred
Compensation Accumulation Phantom Compensation —
Plans Plan Equity Other Plans
(in thousands)
Deferred compensation — Other plans $ 43497 § 1,218 $1,405 § 46,120
Deferred compensation — Short term 1,121 84 252 1,457
Total Liability $ 44618 $ 1,302 $1,657 $ 47,577

Deferred Compensation — Other
As of December 31, 2024

Professional
Employee Equity Deferred
Compensation Accumulation Phantom Compensation —
Plans Plan Equity Other Plans
(in thousands)
Deferred compensation — Other plans $ 44760 $ 1,351 $1,655 § 47,766
Deferred compensation — Short term 857 52 207 1,116
Total Liability $ 45617 § 1,403 $1.862 $ 48,882

11. SHAREHOLDERS’ EQUITY (DEFICIT)

In May 2023, the shareholders of PDG, TDS, and The Dental Specialists Orthodontics voted to create a management
company, Park Dental Partners, Inc. On October 1, 2023, owners exchanged substantially all their interest in PDG, TDS
and The Dental Specialists Orthodontics for shares of Park Dental Partners, Inc.

Upon reorganization in 2023, authorized Park Dental Partners, Inc. shares were comprised of 100 million Class A-1,
Class A-2, Class A-3 (collectively ‘Class A’) common shares, 1 million Class B common shares, and 5 million preferred
shares. All stock has a par value of $0.0001 per share. Subsequently, in 2024, Park Dental Partners, Inc. shareholders voted
to eliminate the authorized Class B shares. In August 2025, the shareholders of Park Dental Partners, Inc. approved the
conversion of all previously outstanding Class A-1, Class A-2 and Class A-3 shares to
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new Common Stock on a 1:1 basis. The conversion had no impact on the number of outstanding shares or the number of
weighted average basic or diluted outstanding shares. Each holder of common stock is entitled to one vote for each share of
common stock held.

On December 4, 2025, Park Dental Partners, Inc. completed its IPO pursuant to which we issued and sold and
aggregate 1,535,000 shares of its common stock at a public offering price of $13.00 per share. The Company received
gross proceeds of approximately $19,955 before underwriting discounts, commissions, and offering expenses of $1,602. In
addition, in connection with the IPO, Park Dental Partners, Inc. issued a warrant to the underwriters to purchase up to
92,100 additional shares of our common stock at an initial exercise price of $15.60 per share, subject to an initial lock-up
period of 180 days. The warrants were recognized as equity classified and remained outstanding as of December 31, 2025
and were not yet exercisable. There were no outstanding warrants during the year ended December 31, 2024.

During 2024, the Park Dental Partners, Inc. Board of Directors approved two dividends totaling $6,742 to the holders’
of unrestricted common stock. During 2025, no dividends were paid to shareholders.

Outstanding shares
As of December 31,
2025 2024

Total Common unrestricted shares 4,247,018 1,796,399

Restricted Stock (“RSs”) — Restricted Park Dental Partners, Inc. shares issued prior to our initial public offering
vested 25% upon the closing of our initial public offering of our common stock on December 4, 2025, with the remaining
award vesting at the rate of 6.25% on each subsequent calendar quarter over the following 12 quarters. In the event of a
change in control, the restricted shares shall be vested immediately upon the date of the change in control. As it relates to
awards issued prior to the IPO, the Company treats each vesting tranche as a separate award, and recognizes compensation
cost for each tranche independently over its specific vesting period. This approach results in accelerated expense
recognition, as earlier-vesting tranches are recognized more quickly than later-vesting tranches.

Restricted share awards granted subsequent to the initial public offering vest annually over four years. Share based
compensation related to these awards is recognized using the straight-line expense recognition method. Under this method,
the Company recognizes the total grant-date fair value of the award ratably over the vesting period.

RS
Weighted
Number of Average Grant
RSs Date Fair Value
(in thousands)
Unvested RSs at January 1, 2024 3264 $ 6.81
RSs granted 307 6.81
RSs vested — —
RSs forfeited 17) 6.81
Unvested RSs at December 31, 2024 3,554 6.81
RSs granted prior to initial public offering 15 10.90
RSs granted subsequent to initial public offering 131 13.00
RSs vested (995) 6.82
RSs forfeited (212) 6.81
Unvested RSs at December 31, 2025 2,493 § 7.04

Holders of restricted stock are entitled to voting rights prior to vesting.
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Unrecognized compensation expense related to outstanding RSs at December 31, 2025 and 2024 was approximately
$15,538 and $24,203, respectively.

Unrestricted Stock Grant — During 2024 we issued 77,688 shares of fully vested unrestricted common stock, and
recognized $528 share based compensation expense for the year ended December 31, 2024. There were no unrestricted
stock grants were made during the year ended December 31, 2025.

12. EARNINGS PER COMMON SHARE

The following table sets forth the computation of basic and diluted earnings per share attributable to common
shareholders:

For the Year Ended
December 31,

2025 2024

(in thousands, except
per share amounts)

Net income (loss) available to PARK common shareholders $ (358) $ 4,363
Earnings (loss) per share attributable to PARK common shareholders:

Basic $ (0.18) $ 2.42

Diluted $ (0.18) $ 2.42
Weighted-average number of common stock shares outstanding 1,944 1,806
Dilutive impact of share based awards — —
Weighted-average number of common stock shares outstanding — diluted 1,944 1,806
Anti-dilutive restricted stock excluded from diluted EPS computation 2,493 3,547
Anti-dilutive warrants excluded from diluted EPS computation 92 —

13. COMMITMENT AND CONTINGENCIES
Operating Leases

The Company leases all but one of its locations. Excluding renewal options that are not reasonably certain to be
exercised, our leases have remaining contractual terms that primarily range from 2 to 18 years. Most of the leases contain
renewal options and escalation clauses. Our property leases require payment of real estate taxes, insurance, and common
area maintenance, in addition to rent. Our lease agreements do not contain any material residual value guarantees or
material restrictive covenants.

Lease Cost — Lease cost included in our consolidated statement of operations consisted of the following:

For the Year Ended
December 31,
2025 2024
(in thousands)

Lease Cost $ 7,790 $ 7,454

Lease costs of $7,644 are included in office occupancy expense and $146 are included in general and administrative
expense in 2025. Lease costs of $7,337 are included in office occupancy expense and $117 are included in general and
administrative expense in 2024.

Lease cost associated with operating leases and short-term leases (i.e., leases with an initial term of 12 months or less)

is recognized on a straight-line basis from the date we take possession of the property through the end of the lease term.
Variable lease payments are not recognized in the measurement of operating lease liabilities and are expensed as incurred.
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Operating Right of Use Assets and Lease Liabilities — Operating right of use assets and lease liabilities included on
our consolidated balance sheet were as follows:

As of December 31,

2025 2024
(in thousands)
Lease right of use assets — operating leases $ 44,542 $ 44,396
Lease liabilities:
Current operating leases $ 6711 $ 6,310
Non-current operating leases 41,659 41,954
Total lease liabilities $ 48,370 $ 48,264

Remaining Lease Terms and Discount Rates — ASC 842 requires we recognize right of use assets and lease
liabilities for its operating leases. A key component of this is to determine the incremental borrowing rate, which is used to
discount future lease payments. The incremental borrowing rate is defined as the rate of interest that a lessee would have to
pay to borrow over a similar term, with similar security, the funds necessary to purchase the underlying asset in a similar
economic environment. Since the interest rate implicit in our lease contracts is typically not readily determinable, we
reviewed existing debt financing arrangements and the types of leases as well as the lease term and type of collateral to
calculate the incremental borrowing rate.

The weighted-average remaining lease terms and discount rates associated with our operating lease liabilities were as
follows:

At December 31,
2025 2024
Weight-average discount rate-operating leases 3.86 % 3.36 %
Weight-average remaining lease term-operating leases 9.63 years 10.08 years

Supplemental Cash Flow Information — Supplemental cash flow information associated with our operating leases
is as follows:

For the Year Ended
December 31,
2025 2024
(in thousands)

Non-cash information —right of use assets obtained in exchange for lease
liabilities — operating leases $ 6407 $ 5,552
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Maturities of Operating Lease Liabilities — The following table summarizes our minimum lease payments under
noncancelable operating leases with initial or remaining lease terms in excess of one year:

As of December 31,

2025

(in thousands)

Fiscal 2026 $ 8,442

Fiscal 2027 7,938

Fiscal 2028 6,858

Fiscal 2029 5,610

Fiscal 2030 4,671

Thereafter 24,740

Total lease payments 58,259
Less liability accretion (9,889)

Present value of lease liabilities $ 48,370

Legal Contingencies — In the normal course of business, we may be involved in various legal proceedings such as,
but not limited to, the following: lawsuits alleging negligence in care or general liability, violation of regulatory bodies’
rules and regulations, or violation of federal and/or state laws.

We and our affiliated dental practices have been named as a defendant in various lawsuits in the normal course of
business, primarily for employment liability, malpractice claims and contractual business disputes. At the present time, we
do not believe any pending lawsuits will have a material adverse effect on our operating results, cash flows, liquidity or
financial position.

In 2024, multiple claims were filed against us in state and federal courts in Minnesota based on a data breach event.
The claims were dismissed without prejudice and were subsequently refiled as a single, putative class action suit in
Minnesota District Court entitled, In re Park Dental Data Breach Litigation, Case No. 27-CV-24-12335, Fourth Judicial
District, County of Hennepin, State of Minnesota. A loss contingency related to this incident is reasonably possible but we
believe that we have substantial defenses to the claims and we intend to vigorously defend ourselves against all claims
related to the above matter. As a result, a loss contingency related to this incident has not been established. We will
continue to evaluate information as it becomes known.

14. FINANCE LEASE

We entered into a finance lease agreement in 2025 to fund the acquisition of furniture and fixtures and equipment. The
cost of furniture and fixtures and equipment is included in property and equipment on the consolidated balance sheet and
was $115 at December 31, 2025 for the 2025 lease agreement. Accumulated amortization on the furniture and fixtures and
equipment related to the 2025 lease agreement was $27 at December 31, 2025. The lease is secured by the furniture and
fixtures and equipment. The effective interest rate of this lease is 6.51%. Previously in 2020, we entered into a finance
lease agreement to fund the acquisition of furniture and fixtures and equipment. The cost of the 2020 lease agreement was
$183 at December 31, 2025, and 2024. The accumulated amortization for the 2020 lease agreement was $183 and $168 at
December 31, 2025 and December 31, 2024, respectively. Amortization of assets under capital leases is included in
depreciation expense.

15. RETIREMENT PLAN

We have a defined contribution retirement plan covering all employees and employees of affiliated dental practices.
Employees are eligible to enter into the plan on the later of the date of hire or attainment of age 21 and are allowed to defer
up to 100% of their compensation, subject to a limit determined by the Internal Revenue Service. The plan allows us to
make discretionary matching contributions and Board-approved profit-sharing contributions. Our Board elected to forego a
profit-sharing contribution for 2025 and 2024. The Company provided safe harbor matching contributions of
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3% of compensation to each eligible employee totaling approximately $3,590 and $3,474 in 2025 and 2024, respectively.
16. VARIABLE INTEREST ENTITIES

Our affiliated dental practices employ dentists, contract with payors and deliver dental services to patients throughout
the Minneapolis/St. Paul Metropolitan area; Rochester, Minnesota; Duluth, Minnesota; Sartell, Minnesota; western
Wisconsin; and Phoenix, Arizona. Park Dental Partners, Inc. provides a wide range of support services to the affiliated
dental practices. Activities include but are not limited to operational support of clinical facilities, marketing, information
technology infrastructure, and the sourcing and managing of dental plan contracts.

We evaluated whether we have a variable interest in our affiliated dental practices, whether practices are VIEs, and
whether we have a controlling financial interest in them. We’ve concluded that there are variable interests in the affiliated
dental practices on the basis of its Administrative Resources Agreements which provides for reimbursement of costs and
management fees payable to us in exchange for providing management and administrative services related to the growth of
the patient population, development of all necessary policies and operating procedures, including development and
implementation of clinical practice guidelines, and quality assurance and utilization management programs. We have
concluded that the success or failure of the dental resource organization (DRO) in conducting these support activities will
most significantly impact the economic performance of our affiliated dental practices. In addition, our variable interests in
these practices provide us with the right to receive benefits that could potentially be significant. We also note there are no
assets of the affiliated dental practices that cannot be used to settle obligations of the Company, and there are no liabilities
of the affiliated dental practices for which creditors do not have recourse to the general credit of Park Dental Partners, Inc.
as the primary beneficiary. The single member of each of the respective affiliated dental practices is a shareholder of Park
Dental Partners, Inc. As a result of this analysis, Park Dental Partners, Inc. concluded that it is the primary beneficiary of
the affiliated dental practices and therefore consolidates their balance sheets, results of operations and cash flows. We
perform a qualitative assessment of VIEs on an ongoing basis to determine if we continue to be the primary beneficiary.

The combined assets and liabilities of the affiliated dental practices of PDG, TDS and The Dental Specialists
Orthodontics which are included within the consolidated financial statements of Park Dental Partners, Inc. are as follows:

At December 31,
2025 2024
(in thousands)
TOTAL ASSETS $ 41,269 $ 37,581
TOTAL LIABILITIES $ 32,821 § 29,601

Due to the nature of the minority ownership in the affiliated dental practices, we concluded that the noncontrolling
interests held by the single member shareholder in each of the respective affiliated dental practices have no economic value
as the Administrative Resource Agreements provide for all substantive economic benefits to be derived by Park Dental
Partners, Inc., or interest in the profits generated from the operations of the affiliated dental practices. Accordingly, we
have not assigned any value to the non-controlling interests in the consolidated operations.

The noncontrolling interests are unable to direct the transfer of assets of the affiliated practice without the approval of
Park Dental Partners, Inc. The respective single member shareholders are also unable to transfer their equity interest to
other parties, without the approval by Park Dental Partners, Inc.

The liquidation of the affiliated practice entities is also controlled by Park Dental Partners, Inc. and although the single

member shareholder have rights to cumulative profits of the practice upon termination of the Administrative resource
agreement, the Agreement does not allow for any such distribution without the approval of Park Dental Partners, Inc.
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17. RELATED-PARTY TRANSACTIONS

We have lease agreements with entities that are minority owned by certain shareholders, members, and officers of the
Company. Total lease liabilities for these properties were $23,161 at December 31, 2025, and $22,799 at December 31,
2024. Lease cost of $1,960 and $1,746 was recognized for these properties for the year ended December 31, 2025 and
2024, respectively.

As described in Note 9— Long-term debt, we have outstanding subordinated Notes Payable. A portion of these
subordinated Notes are due to certain related parties, the principal balance of which is $2,012, due at maturity and interest
due quarterly through October 1, 2037.

18. SUBSEQUENT EVENTS

We have evaluated events occurring subsequent to the date of the consolidated financial statements through March 25,
2026.

On January 23, 2026, we completed the acquisition of a dental practice located in Tucson, Arizona. Refer to Note 2 —
Acquisitions for further information.

On February 13, 2026, we entered into an amendment to its Credit Agreement. Refer to Note 8§ — Line of Credit for
further information.

In connection with the vesting of certain equity awards upon the consummation of the Company’s initial public
offering, the Company offered one-year promissory notes to certain shareholder doctors to provide liquidity for tax
obligations that may become due in connection with such vesting. The amount of each loan is capped at 31% of the value
of the applicable vested shares. The loan program is not available to the Company’s executive officers and directors, and
participating shareholders are subject to a 365-day lock-up restriction.

During January 2026, we provided one-year promissory notes totaling $600 to eleven doctors at interest of 3.66% per
annum, all due and payable no later than January 2027.

No other events have occurred that would require adjustments to disclosures in the consolidated financial statements.

ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND
FINANCIAL DISCLOSURE

None.
ITEM 9A. CONTROLS AND PROCEDURES
Evaluation of Disclosure Controls and Procedures

Management, with the participation of our chief executive officer and chief financial officer, evaluated the
effectiveness of our disclosure controls and procedures as of December 31, 2025. The term “disclosure controls and
procedures,” as defined in Rule 13a-15(e) of the Exchange Act, means controls and other procedures of a company that are
designed to provide reasonable assurance that information required to be disclosed by a company in the reports that it files
or submits under the Exchange Act is recorded, processed, summarized and reported within the time periods specified in
the Securities and Exchange Commission’s rules and forms. Disclosure controls and procedures include, without limitation,
controls and procedures designed to provide reasonable assurance that information required to be disclosed is accumulated
and communicated to our management, including our chief executive officer and chief financial officer, as appropriate, to
allow timely decisions regarding required disclosure. Management recognizes that any controls and procedures, no matter
how well designed and operated, can provide only reasonable assurance of achieving their desired control objectives, and
management is required to apply its judgment in evaluating the cost-
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benefit relationship of possible controls and procedures. Based on the evaluation of our disclosure controls and procedures
as of December 31, 2025, our chief executive officer and chief financial officer have concluded that our disclosure controls
and procedures were effective as of December 31, 2025.

Management's Report on Internal Control Over Financial Reporting

Management is responsible for establishing and maintaining adequate internal control over financial reporting as such
term is defined in Rule 13a-15(f) under the Exchange Act. Internal control over financial reporting is a process designed
under the supervision and with the participation of our management, including our chief executive officer and chief
financial officer, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of
financial statements for external purposes in accordance with generally accepted accounting principles. Our internal control
over financial reporting includes those policies and procedures that (i) pertain to the maintenance of records that, in
reasonable detail, accurately and fairly reflect the transactions and dispositions of our assets; (ii) provide reasonable
assurance (a) that transactions are recorded as necessary to permit preparation of financial statements in accordance with
generally accepted accounting principles, (b) that our receipts and expenditures are being made only in accordance with
authorizations of our management and directors, and (c) regarding the prevention or timely detection of the unauthorized
acquisition, use or disposition of assets that could have a material effect on our financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements.
Also, projections of any evaluation of effectiveness to future periods are subject to the risk that controls may become
inadequate because of changes in conditions, or that the degree of compliance with the policies or procedures may
deteriorate.

As of December 31, 2025, our management conducted an evaluation of the effectiveness of our internal control over
financial reporting using the criteria set forth by the Committee of Sponsoring Organizations of the Treadway Commission
in Internal Control - Integrated Framework (2013). Based on this evaluation, our management concluded that, as of
December 31, 2025, our internal control over financial reporting was effective.

Changes in Internal Control over Financial Reporting

There was no change in our internal control over financial reporting that occurred during the quarter ended
December 31, 2025 that has materially affected, or is reasonably likely to materially affect, our internal control over
financial reporting.

ITEM 9B. OTHER INFORMATION

Insider Trading Arrangements and Policies

During the fiscal quarter ended December 31, 2025, none of our directors or officers adopted or terminated any: (i)
Rule 10b5-1 trading arrangements, or (ii) non-Rule 10b5-1 trading arrangements (as each term is defined in Item 408(a) of
Regulation S-K).

ITEM 9C. DISCLOSURE REGARDING FOREIGN JURISDICTIONS THAT PREVENT INSPECTIONS

Not applicable.
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PART 111
ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE

Information required by this item will be contained in our proxy statement (the “Proxy Statement”), to be filed with
the SEC in connection with our 2026 Annual Meeting of Stockholders, which is expected to be filed not later than 120 days
after the end of our fiscal year ended December 31, 2025, under the headings “Election of Directors,” “Board of Directors
and Corporate Governance,” “Executive Officers,” and “Section 16(a) Beneficial Ownership Reporting Compliance,” and
is incorporated herein by reference.

Code of Ethical Conduct

In July 2025 the Company adopted a Code of Ethics and Business Conduct applicable to our non-employee directors,
principal executive officer, principal financial officer and employees in accordance with applicable rules and regulations of
the SEC and the Nasdaq Stock Market. The Code of Ethics and Business Conduct is available on our Internet website at
www.parkdentalpartners.com. If any amendment to, or a waiver from, a provision of the Code of Ethics and Business
Conduct that applies to our non-employee directors, principal executive officer, and principal financial officer is made,
such information will be posted on our Internet website within four business days at www.parkdentalpartners.com.

ITEM 11. EXECUTIVE COMPENSATION

Information required by this item will be found in our Proxy Statement under the heading "Executive Compensation"
and is incorporated herein by reference.

ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT AND
RELATED STOCKHOLDER MATTERS

Information required by this item will be found in our Proxy Statement under the heading "Security Ownership" and is
incorporated herein by reference.

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS, AND DIRECTOR INDEPENDENCE

Information required by this item will be found in our Proxy Statement under the headings "Board of Directors and
Corporate Governance" and “Related Party Transactions” and is incorporated herein by reference.

ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES

Information required by this item will be found in our Proxy Statement under the heading "Ratification of
Appointment of Independent Registered Public Accounting Firm” and is incorporated herein by reference.
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PART IV

ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES

(a) 1. Financial Statements. See “Part II. Item 8. Financial Statements and Supplementary Data”

2. Financial Statement Schedule. See “Part II. Item 8. Financial Statements and Supplementary Data”

3. Exhibit Index:

Exhibit No. Description (1)

Underwriting Agreement, dated December 4, 2025, by and between
1.1 Park Dental Partners, Inc. and Northland Securities, Inc., as
representative of the underwriters.

Third Amended and Restated Articles of Incorporation of the

31 Company effective December 4, 2024.

Fourth Amended and Restated Articles of Incorporation of the
Company.

33 Bylaws of the Company _dated October 31, 2023.

32

Amendment No. 1 to Bylaws of the Company dated December 4,

34 2024.

41 of the Securities Exchange Act of 1934.

4.2 Form of Representatives’ Warrant.

Amended and Restated Credit Agreement by and among the

10.1 Orthodontic Specialists of Minnesota, PLLC, The Facial Pain Center,

Association as [ender dated March 27, 2024.

Amended and Restated Security Agreement by and among the
Company, PDG, P.A., Dental Specialists of Minnesota, PLLC,

10.2  Orthodontic Specialists of Minnesota, PLLC, The Facial Pain Center,
PLLC, and PDP MN, LLC, as Debtors, and U.S. Bank National
Association as the Secured Party dated March 27, 2024.

Second Amended and Restated Revolving Note by and among the

10.3 Orthodontic Specialists of Minnesota, PLLC, The Facial Pain Center,

Association as Lender dated March 27, 2024.

Term Note by and among the Company, PDG, P.A., Dental Specialists

Description of registrant’s securities registered pursuant to Section 12

of Minnesota, PLLC, Orthodontic Specialists of Minnesota, PLLC,

s The Facial Pain Center, PLLC, and PDP MN, LLC, as Borrowers, and
U.S. Bank National Association as [.ender dated March 27, 2024.
105 Senior Secured Note Purchase Agreement by and among PDG, P.A.,

Nick Swenson and certain other parties dated September 26, 2007.
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Description (1)

Security Agreement between PDG, P.A., Nick Swenson and certain
other parties dated October 12, 2007.

First Amendment to Senior Secured Note Purchase Agreement by and

between PDG, P.A. and Nick Swenson dated February 20, 2009.

Subordination Agreement by and among PDG, P.A., Nick Swenson
and U.S. Bank National Association dated March 16, 2015.

Amendment No. 2 to Senior Secured Note Purchase Agreement by

and among the Company, PDG, P.A. and PDG 2007 LLC dated March

26,2024.

Guaranty by the Company in favor of PDG 2007 LLC dated March
26,2024.

Administrative Resources Agreement by and among the Company,

dated October 1, 2023. ¢

Administrative Resources Agreement by and among the Company,
PDG, P.A., and Christopher Steele, D.D.S. dated October 1, 2023. ¢

Administrative Resources Agreement by and among the Company,

Ph.D. dated October 1, 2023. ¢
Park Dental Partners, Inc. 2023 Restricted Stock Plan.

Form of Restricted Stock Agreement.

Park Dental Partners, Inc. 2023 Equity Incentive Plan.

Park Dental Partners, Inc. Employee Stock Purchase Plan.

between PDG, P.A. and Dr. Christopher Steele.

Form of Director Indemnification Agreement.

borrower entities, and U.S. Bank National Association.

Code of Ethics and Business Conduct.

Insider Trading Policy and Procedures.
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Exhibit No.

21.1

23.1%*

31.1%*

31.2%

32.1%

32.2%

97.1%*

Description (1) Form

List of Subsidiaries. S-1

Consent of Deloitte & Touche LLP, Independent Registered Public
Accounting Firm.

Certification by the Chief Executive Officer pursuant to Section 302
of the Sarbanes-Oxley Act of 2002.

Certification by the Chief Financial Officer pursuant to Section 302 of
the Sarbanes-Oxley Act of 2002.

Certification by the Chief Executive Officer pursuant to Section 906
of the Sarbanes-Oxley Act of 2002.

Certification by the Chief Financial Officer pursuant to Section 906 of
the Sarbanes-Oxley Act of 2002.

1 Management contract or compensatory plan or arrangement

*  Filed herewith

Exhibit

21.1

Date Filed with
the SEC

09/03/2025

(1) The exhibits listed above are incorporated herein by reference to the filings identified in the ‘Form,” ‘Exhibit” and
‘Date Filed with the SEC” columns.

ITEM 16. FORM 10-K SUMMARY

None.
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SIGNATURES

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has duly
caused this report to be signed on its behalf by the undersigned, thereunto duly authorized.

PARK DENTAL PARTNERS, INC.

By:/s/ Christopher J. Bernander

Name:Christopher J. Bernander
Title: Chief Financial Officer

Date: March 25, 2026
POWER OF ATTORNEY

Each person whose signature appears below constitutes and appoints Peter G. Swenson and Christopher J. Bernander,
and each of them, singly, as his or her true and lawful attorneys-in-fact and agents, with full power of substitution and
resubstitution, for him or her and in his or her name, place and stead, in any and all capacities, to sign any and all
amendments to this Annual Report on Form 10-K and to file the same, with all exhibits thereto and other documents in
connection therewith, with the Securities and Exchange Commission, granting unto each such attorney-in-fact and agent
full power and authority to do and perform each and every act and thing necessary or advisable to be done in connection
therewith, as fully to all intents and purposes as he or she might or could do in person, hereby ratifying and confirming all
that such attorneys-in-fact and agents or either of them, or their, his or her substitute or substitutes, may lawfully do or
cause to be done by virtue hereof.

Pursuant to the requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934, as amended, this
Annual Report on Form 10-K has been signed by the following persons on behalf of the registrant in the capacities and on
the dates indicated.

Signature Title Date
/s/ Peter G. Swenson President, Chief Executive Officer and Chairman
March 25,
Peter G. Swenson (Principal Executive Officer) 2026
/s/ Christopher J. Bernander Chief Financial Officer
March 25,
Christopher J. Bernander (Principal Financial Officer and Principal Accounting Officer) 2026

/s/ Dr. Todd Gerlach

March 25,

Dr. Todd Gerlach Director 2026

/s/ Dr. Alan Law

March 25,

Dr. Alan Law Director 2026

/s/ Dr. Christopher Steele

March 25,

Dr. Christopher Steele Director 2026
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/s/ Philip I. Smith

Philip I. Smith

/s/ Christopher C. Smith

Christopher C. Smith

/s/ Anna M. Schaefer

Anna M. Schaefer
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Director
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March 25,
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2 PARK

DENTAL PARTNERS

PARK DENTAL PARTNERS, INC.
INSIDER TRADING COMPLIANCE POLICY

(As approved and adopted by the Board of Directors on July 30, 2025)
This Insider Trading Compliance Policy (this “Policy) consists of four sections:

Section I provides an overview; Section II sets forth the policies of Park Dental Partners, Inc., a
Minnesota corporation (the “Company”) prohibiting insider trading; Section III explains insider trading; and
Section IV consists of various procedures which have been put in place by the Company to prevent insider
trading.

L. SUMMARY.

Preventing insider trading is necessary to comply with securities laws and to preserve the reputation
and integrity of the Company as well as that of all persons affiliated with it. “Insider trading” occurs when
any person purchases or sells a security while in possession of inside information relating to the security. As
explained in Section III below, “inside information™ is information which is considered to be both “material”
and “non-public.” Insider trading is a crime and the penalties for violating the law include imprisonment,
disgorgement of profits, civil fines of up to three (3) times the profit gained or loss avoided, and criminal
fines of up to $5,000,000 for individuals and $25,000,000 for entities. Insider trading is also prohibited by
this Policy and could result in serious sanctions, including dismissal.

This Policy applies to all officers, directors and employees of the Company and extends to all
activities within and outside an individual’s duties at the Company. This Policy also applies to any consultant
or contractor to the Company that receives or has access to material, non-public information regarding the
Company (each such consultant or contractor, including such consultant’s or contractor’s representatives and
agents, a “Subject Contractor”). Every officer, director, employee and Subject Contractor must review and
adhere to this Policy. The Company has appointed the Company’s Chief Financial Officer as the Company’s
Insider Trading Compliance Officer (the “Compliance Officer”). The Audit Committee (the “Audit
Committee”) of the Board of Directors of the Company is responsible for oversight of this Policy. The
Compliance Officer is responsible for monitoring and updating this Policy, presenting any material updates
to the Policy to the Audit Committee for approval, and providing a report, at least once annually, to the Audit
Committee regarding his or her monitoring of this Policy. Questions regarding the Policy should be directed
to the Compliance Officer.

II. STATEMENT OF POLICIES PROHIBITING INSIDER TRADING.

A. No officer, director, employee or Subject Contractor shall purchase or sell any type of
security while in possession of material, non-public information relating to the security, whether the issuer of
such security is the Company or any other company.
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B. Additionally, except as set forth in Section II.D. below and except for transactions effected
under an approved Rule 10b5-1 Trading Plan as described in Section V below, no officer, director,
employee or Subject Contractor shall purchase or sell any security of the Company during the period
beginning on the last “trading day” of the fiscal quarter and ending two (2) full “trading days” after
the public release of the Company’s quarterly/annual report whether or not the Company or any of its
officers, directors, employees or Subject Contractors is in possession of material, non-public
information (the “Black-Out Period”). For the purposes of this Policy, a “trading day” shall mean a day on
which national stock exchanges are open for trading. The Company also encourages officers, directors,
employees and Subject Contractors to consider conducting transactions in the Company’s securities only
during the first 20 calendar days following the end of the Black-Out Period.

C. No officer, director, employee or Subject Contractor shall directly or indirectly tip material,
non-public information to anyone while in possession of such information. In addition, material, non-public
information should not be communicated to anyone outside the Company under any circumstances (absent
prior approval by the Compliance Officer and execution of an appropriate confidentiality agreement), or to
anyone within the Company other than on a need-to- know basis.

D. This Policy does not apply in the case of the following transactions under Company plans,
except as set forth under Section IV.D. (Pre-Clearance) and except as otherwise specifically noted:

1. This Policy does not apply to the exercise of stock options or the vesting of
restricted stock units or restricted stock, in each case granted under Company’s
equity compensation plans. This Policy does apply, however, to any sale of
Company Stock (as defined below) as part of a broker-assisted cashless option
exercise, or any other market sale of the Company Stock received upon exercise or
vesting of any equity award, whether or not for the purpose of generating the cash
needed to pay the exercise price of a stock option or to pay taxes.

2. This Policy does not apply to the surrender of shares directly to the Company to
satisfy tax withholding obligations as a result of the issuance of shares upon vesting
or exercise of restricted stock units, stock options or other equity awards granted
under the Company’s equity compensation plans. Of course, any market sale of the
Company Stock received upon exercise or vesting of any such equity awards
remains subject to all provisions of this Policy, whether or not for the purpose of
generating the cash needed to pay the exercise price or pay taxes.

3. This Policy does not apply to purchases of Company Stock under any employee
stock purchase plan adopted by the Company (“ESPP”) on periodic designated
dates in accordance with the ESPP. This Policy does apply, however, to an
employee’s sale of Company Stock purchased pursuant to the ESPP.

4. This Policy does not apply to acquisition of Company Stock on periodic designated
dates in accordance with any Non-Employee Directors’ Compensation Policy of the
Company (the “Directors’ Compensation Policy”). This Policy does apply,
however, to a director’s election to receive Company Stock in lieu of cash
compensation under any Directors’ Compensation Policy. Accordingly, such
elections may not be effected during a Black-Out Period or when a director is
otherwise in possession of material, non- public information relating to the
Company or any of its securities.
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III. EXPLANATION OF INSIDER TRADING.

As noted above, “insider trading” refers to the purchase or sale of a security while in possession of
“material,” “non-public” information relating to the security. “Securities” include not only stocks, bonds,
notes and debentures, but also stock options, warrants and similar instruments. “Purchase” and “sale” are
defined broadly under the federal securities laws. “Purchase” includes not only the actual purchase of a
security, but any contract to purchase or otherwise acquire a security. “Sale” includes not only the actual sale
of a security, but any contract to sell or otherwise dispose of a security. These definitions extend to a broad
range of transactions including conventional cash-for-stock transactions, conversions, the grant and exercise
of stock options and acquisitions and exercises of warrants or puts, calls or other options related to a security.
It is generally understood that insider trading includes the following:

° Trading by insiders while in possession of material, non-public information;

° Trading by persons other than insiders while in possession of material, non-public
information where the information either was given in breach of an insider’s fiduciary duty
to keep it confidential or was misappropriated; or

° Communicating or tipping material, non-public information to others, including
recommending the purchase or sale of a security while in possession of such information.

A. WHAT FACTS ARE MATERIAL?

The materiality of a fact depends upon the circumstances. A fact is considered “material” if there is a
substantial likelihood that a reasonable investor would consider it important in making a decision to buy, sell
or hold a security or where the fact is likely to have a significant effect on the market price of the security.
Material information can be positive or negative and can relate to virtually any aspect of a company’s
business or to any type of security, debt or equity.

Examples of material information include (but are not limited to) facts concerning: dividends;
corporate earnings or earnings forecasts; possible mergers or acquisitions; significant developments in
borrowings or financings; information concerning product developments or clinical results; important
business developments and major litigation developments. Moreover, material information does not have to
be related to a company’s business. For example, the contents of a forthcoming newspaper column that is
expected to affect the market price of a security can be material.

A good general rule of thumb: when in doubt, do not trade.
B. WHAT IS NON-PUBLIC?

Information is “non-public” if it is not available to the general public. In order for information to be
considered public, it must be widely disseminated in a manner making it generally available to investors
through such media as Dow Jones, Reuters, The Wall Street Journal, Business Wire, Globe Newswire,
Associated Press, PR Newswire or United Press International or filed with the United States Securities and
Exchange Commission (the “SEC”). The circulation of rumors, even if accurate and reported in the media,
does not constitute effective public dissemination.

In addition, even after a public announcement, a reasonable period of time must lapse in order for
the market to react to the information. Generally, one should allow approximately twenty-four (24) hours
following publication as a reasonable waiting period before such information is deemed to be public.
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C. WHO IS AN INSIDER?

“Insiders” include officers, directors and employees of a company and anyone else who has material
inside information about a company, including Subject Contractors. Insiders have independent fiduciary
duties to their company and its shareholders not to trade on material, non- public information relating to the
company’s securities. All officers, directors, employees and Subject Contractors of the Company should
consider themselves insiders with respect to material, non-public information about the Company’s business,
activities and securities. Officers, directors, employees and Subject Contractors may not trade the Company’s
securities while in possession of material, non-public information relating to the Company nor tip (or
communicate except on a need-to-know basis) such information to others.

It should be noted that trading by members of an insider’s household can be the responsibility of
such insider under certain circumstances and could give rise to legal and Company-imposed sanctions.

D. TRADING BY PERSONS OTHER THAN INSIDERS.

Insiders may be liable for communicating or tipping material, non-public information to a third
party (a “tippee”), and insider trading violations are not limited to trading or tipping by insiders. Persons
other than insiders also can be liable for insider trading, including tippees who trade on material, nonpublic
information tipped to them or individuals who trade on material, non- public information which has been
misappropriated.

Tippees inherit an insider’s duties and are liable for trading on material, non-public information
illegally tipped to them by an insider. Similarly, just as insiders are liable for the insider trading of their
tippees, so are tippees who pass the information along to others who trade. In other words, a tippee’s liability
for insider trading is no different from that of an insider. Tippees can obtain material, non-public information
by receiving overt tips from others or through, among other things, conversations at social, business or other
gatherings.

E. PENALTIES FOR ENGAGING IN INSIDER TRADING.

Penalties for trading on or tipping material, non-public information can extend significantly beyond
any profits made or losses avoided, both for individuals engaging in such unlawful conduct and their
employers. The SEC and the Department of Justice have made the civil and criminal prosecution of insider
trading violations a top priority. Enforcement remedies available to the government or private plaintiffs
under the federal securities laws include:

° SEC administrative sanctions;

. Securities industry self-regulatory organization sanctions;

° Civil injunctions;

° Damage awards to private plaintiffs;

° Disgorgement of all profits;

° Civil fines for the violator of up to three (3) times the amount of profit gained or loss
avoided;
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° Civil fines for the employer or other controlling person of a violator (i.e., where the violator
is an employee or other controlled person) of up to the greater of $1,000,000 or three (3)
times the amount of profit gained or loss avoided by the violator;

° Criminal fines for individual violators of up to $5,000,000 ($25,000,000 for an entity); and
° Jail sentences of up to twenty (20) years.

In addition, insider trading could result in serious sanctions by the Company, including dismissal.
Insider trading violations are not limited to violations of the federal securities laws. Other federal and state
civil or criminal laws, such as the laws prohibiting mail and wire fraud and the Racketeer Influenced and
Corrupt Organizations Act, also may be violated upon the occurrence of insider trading.

F. EXAMPLES OF INSIDER TRADING.

Examples of insider trading cases include actions brought against: corporate officers, directors and
employees who traded a company’s securities after learning of significant confidential corporate
developments; friends, business associates, family members and other tippees of such officers, directors and
employees who traded the securities after receiving such information; government employees who learned of
such information in the course of their employment; and other persons who misappropriated, and took
advantage of, confidential information from their employers.

The following are illustrations of insider trading violations. These illustrations are hypothetical and
are not comprehensive, and, consequently, are not intended to reflect the actual activities or business of the
Company or any other entity.

Trading by Insider

An officer of X Corporation learns that earnings to be reported by X Corporation will increase
dramatically. Prior to the public announcement of such earnings, the officer purchases X
Corporation’s stock. The officer, an insider, is liable for all profits as well as penalties of up to three
(3) times the amount of all profits. The officer also is subject to, among other things, criminal
prosecution, including up to $5,000,000 in additional fines and twenty (20) years in jail. Depending
upon the circumstances, X Corporation and the individual to whom the officer reports also could be
liable as controlling persons.

Trading by Tippee

An officer of X Corporation tells a friend that X Corporation is about to publicly announce that it has
concluded an agreement for a major acquisition. This tip causes the friend to purchase X
Corporation’s stock in advance of the announcement. The officer is jointly liable with his friend for
all of the friend’s profits and each is liable for all penalties of up to three (3) times the amount of the
friend’s profits. In addition, the officer and his friend are subject to, among other things, criminal
prosecution, as described above.
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G. INSIDER REPORTING REQUIREMENTS, SHORT-SWING PROFITS AND
SHORT SALES.

1. Reporting Obligations Under Section 16(a)--SEC Forms 3, 4 and 5.

Section 16(a) of the Securities Exchange Act of 1934, as amended (the “1934 Act”),
generally requires all officers, directors and 10% shareholders, within ten (10) days after the
insider becomes an officer, director or 10% sharecholder (such person a “Section 16
reporting person”), to file with the SEC an “Initial Statement of Beneficial Ownership of
Securities” on SEC Form 3 (“Form 3”) listing the amount of the Company’s Common Stock
(the “Stock”), stock options and warrants which the insider beneficially owns. Following the
initial filing on Form 3, every change in the beneficial ownership of the Company’s Stock,
stock options and warrants must be reported on SEC Form 4 (“Form 4”) within two (2)
business days after the date on which such change occurs or in certain cases on SEC Form 5
(“Form 57) within forty-five (45) days after fiscal year end. Form 4 must be filed even if, as
a result of balancing transactions, there has been no net change in holdings. In deciding the
filing deadline for purposes of filing Form 4, the trade date rather than the settlement date is
ordinarily determinative.

Special rules apply in certain situations. If any officer or director purchases or sells any of
the Company’s Stock within six (6) months after the event which required him or her to file
Form 3, the Form 4 filed with respect to that purchase or sale must also report any other
purchases or sales he or she made within the preceding six (6) months which were not
previously reported. Similarly, if an officer or director purchases or sells any of the
Company’s Stock within six (6) months after his or her termination from such position, the
transaction must be reported on Form 4 if he or she made any purchase or sale within the
preceding six (6) months and prior to termination.

2. Recovery of Profits Under Section 16(b).

For the purpose of preventing the unfair use of information which may have been obtained
by an insider, any profits realized by any Section 16 reporting person from any “purchase”
and “sale” of the Company’s Stock during a six (6) month period, so called “short-swing
profits,” may be recovered by the Company. When such a purchase and sale occurs, good
faith is no defense. The Section 16 reporting person is liable even if compelled to sell for
personal reasons, and even if the sale takes place after full disclosure and without the use of
any inside information.

The liability of a Section 16 reporting person under Section 16(b) of the 1934 Act is only to
the Company itself. The Company, however, cannot waive its right to short-swing profits,
and any Company shareholder can bring suit in the name of the Company. In this connection
it must be remembered that reports of ownership filed with the SEC on Form 3, Form 4 or
Form 5 pursuant to Section 16(a) (discussed above) are readily available to the public, and
certain attorneys carefully monitor these reports for potential Section 16(b) violations. In
addition, liabilities under Section 16(b) may require separate disclosure in the Company’s
annual report to the SEC on Form 10-K or its proxy statement for its annual meeting of
shareholders. No suit may be brought more than two (2) years after the date the profit was
realized. However, if the Section 16 reporting person fails to file a report of the transaction
under Section 16(a), as required, the two (2) year limitation period does not begin to run
until after the transactions giving rise to the profit have been disclosed. Failure to report
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transactions and late filing of reports require separate disclosure in the Company’s proxy
statements.

Officers and directors should consult the attached “Short-Swing Profit Rule Section 16(b)
Checklist” attached hereto as ATTACHMENT A in addition to consulting with the
Compliance Officer prior to engaging in any transactions involving the Company’s securities
(see Section IV(A) below), including without limitation, the Company’s Stock, stock options
or warrants.

3. Short Sales Prohibited Under Section 16(c).

Section 16(c) of the 1934 Act absolutely prohibits insiders from making short sales of the
Company’s Stock, i.e., sales of shares which the insider does not own at the time of sale or
sales of the Company’s Stock against which the insider does not deliver the shares within
twenty (20) days after the sale. Under certain circumstances, the purchase or sale of put or
call options, or the writing of such options, can result in a violation of Section 16(c). Insiders
violating Section 16(c) face criminal liability.

The Compliance Officer should be consulted if you have any questions regarding reporting
obligations, short-swing profits or short sales under Section 16.

H. PROHIBITION OF RECORDS FALSIFICATIONS AND FALSE STATEMENTS.

Section 13(b)(2) of the 1934 Act requires companies subject to the 1934 Act to maintain proper
internal books and records and to devise and maintain an adequate system of internal accounting controls.
The SEC has supplemented the statutory requirements by adopting rules that prohibit (1) any person from
falsifying records or accounts subject to the above requirements and (2) officers or directors from making
any materially false, misleading or incomplete statement to any accountant in connection with any audit or
filing with the SEC. These provisions reflect the SEC’s intent to discourage officers, directors and other
persons with access to the Company’s books and records from taking action that might result in the
communication of materially misleading financial information to the investing public.

Iv. STATEMENT OF PROCEDURES PREVENTING INSIDER TRADING.

The following procedures have been established, and will be maintained and enforced, by the
Company to prevent insider trading. Every officer, director, employee and Subject Contractor is required to
follow these procedures.

A. IDENTIFYING MATERIAL, NON-PUBLIC INFORMATION.

Prior to directly or indirectly trading any security of the Company, every officer, director, employee
and Subject Contractor is required to contact the Compliance Officer (as part of the preclearance procedure
discussed below in Section IV.D) and make an initial determination whether the Company and/or such
officer, director, employee and/or Subject Contractor is in possession of material, non-public information
relating to such security. In making such assessment, the explanations of “material” and “non-public”
information set forth above should be of assistance. If after consulting with the Compliance Officer it is
determined that the Company and/or such officer, director, employee or Subject Contractor is in possession
of material, non-public information, there can be no trading of such security.
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B. INFORMATION RELATING TO THE COMPANY.
1. Access to Information.

Access to material, non-public information about the Company, including the Company’s
business, clinical data or analyses, interactions with regulatory authorities, pending
publication of scientific/clinical data or results, earnings or prospects, should be limited to
officers, directors, employees and Subject Contractors of the Company on a need-to-know
basis. In addition, such information should not be communicated to anyone outside the
Company under any circumstances (absent prior approval by the Compliance Officer and
execution of an appropriate confidentiality agreement) or to anyone within the Company
other than on a need-to-know basis.

In communicating material, non-public information to employees of the Company, all
officers, directors, employees and Subject Contractors must take care to emphasize the need
for confidential treatment of such information and adherence to the Company’s policies with
regard to confidential information.

2. Inquiries from Third Parties.

Inquiries from third parties, such as industry analysts or members of the media, about the
Company should be directed to the Compliance Officer or his/her designee.

C. LIMITATIONS ON ACCESS TO THE COMPANY INFORMATION.

The following procedures are designed to maintain confidentiality with respect to the Company’s
information, business operations and activities.

1. All officers, directors, employees and Subject Contractors should take all steps and
precautions necessary to restrict access to, and secure, material, non-public information by,
among other things:

° Maintaining the confidentiality of Company related information;

° Conducting their business and social activities so as not to risk inadvertent
disclosure of confidential information. Review of confidential documents
in public places should be conducted so as to prevent access by
unauthorized persons;

° Restricting access to documents and files (including computer files)
containing material, non-public information to individuals on a need-to-
know basis (including maintaining control over the distribution of
documents and drafts of documents);

° Promptly removing and cleaning up all confidential documents and other
materials from conference rooms following the conclusion of any meetings;

° Disposing of all confidential documents and other papers, after there is no
longer any business or other legally required need, through shredders when
appropriate;
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° Restricting access to areas likely to contain confidential documents or
material, nonpublic information; and

° Avoiding the discussion of material, non-public information in places where
the information could be overheard by others, such as in elevators,
restrooms, hallways, restaurants, airplanes or taxicabs.

2. Personnel involved with material, non-public information, to the extent feasible,
should conduct their business and activities in areas separate from other Company activities.

D. PRE-CLEARANCE OF TRADES BY OFFICERS, DIRECTORS, EMPLOYEES
AND SUBJECT CONTRACTORS.

To provide assistance in preventing inadvertent violations of applicable securities laws and to avoid
the appearance of impropriety in connection with the purchase and sale of the Company securities, except as
set forth in the paragraph below, all transactions in Company securities (including without limitation,
acquisitions and dispositions of the Company’s Stock, the exercise of stock options, the sale of the
Company’s Stock issued upon the exercise of stock options or the vesting of restricted stock units or
restricted stock and the sale of the Company’s Stock purchased under any ESPP) by officers, directors,
employees and Subject Contractors must be pre-cleared by the Compliance Officer. A request for pre-
clearance should be submitted to the Compliance Officer at least two (2) business days in advance of
the proposed transaction.

Additionally, except as set forth in Section II.D. above, neither the Company nor any of its officers,
directors, employees or Subject Contractors may trade in any securities of the Company during the Black-
Out Period, unless authorized by the Compliance Officer. Also, please consult the “Insider Trading
Reminders” attached hereto as ATTACHMENT B.

The requirement for pre-clearance as set forth in the above paragraph does not apply to the following
transactions:

° the vesting of restricted stock units or restricted stock;

° purchases of the Company’s Stock under the ESPP on periodic designated dates in
accordance with any ESPP;

° purchases of Company Stock under on periodic designated dates in accordance with any
Directors’ Compensation Policy; and

. transactions effected under an approved Rule 10b5-1 Trading Plan as set forth in Section V
below.

All other transactions in Company securities, including the exercise of stock options, are subject to pre-
clearance as set forth in the above paragraph. A request for pre-clearance must be made in writing,
preferably by submission of a completed Request for Pre-Clearance in the form of ATTACHMENT C to this
Policy. Pre-cleared transactions should be effected promptly. Requestors are required to refresh the request
for pre-clearance if a pre-cleared transaction is not effected within five business days after pre-clearance is
received.
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Furthermore, requestors must immediately notify the Chief Compliance Officer following the
execution of any transaction.

E. AVOIDANCE OF CERTAIN AGGRESSIVE OR SPECULATIVE TRADING.

Officers, directors, employees and Subject Contractors, and their respective family members
(including spouses, minor children or any other family members living in the same household), as applicable,
may not directly or indirectly participate in transactions involving trading activities which by their aggressive
or speculative nature cause or even give the appearance of an impropriety, such as, for example, those listed
in Nos. 1 and 2 below. If you are uncertain whether your proposed transaction may implicate these
prohibitions, please contact the Compliance Officer for pre-approval.

1. PROHIBITION OF SPECULATIVE TRADING/HEDGING. All directors,
officers, employees and Subject Contractors are prohibited from engaging in short
sales; transactions in put or call options, hedging or monetization transactions; or
other inherently speculative transactions with respect to the securities of the
Company at any time.

2. PROHIBITION ON PLEDGING. All directors, officers, employees and Subject
Contractors are prohibited from holding any securities of the Company in a margin
account or otherwise pledging any securities of the Company as collateral for any
loan.

V. RULE 10B5-1 TRADING PLANS.
A. OVERVIEW.

SEC Rule 10b5-1 (“Rule 10b5-1") protects directors, officers and employees from insider trading
liability under Rule 10b5-1 for transactions under a previously established contract, plan or instruction to
trade the Company’s Stock (a “Trading Plan”) entered into in good faith (and acted on in good faith for the
duration of the Trading Plan) and in accordance with the terms of Rule 10b5-1 of the 1934 Act and all
applicable state laws and shall be exempt from the trading restrictions set forth in the Policy. The initiation
of, and any modification to, any such Trading Plan will be deemed to be a transaction in the Company’s
securities and such initiation or modification is subject to all limitations and prohibitions of transactions
involving the Company’s securities. Each such Trading Plan, and any modification thereof, shall be
submitted to and pre-approved by the Compliance Officer, or such other person as the Company’s Board of
Directors may designate from time to time (the “Authorizing Officer’’), who may impose such conditions on
the implementation and operation of the Trading Plan as the Authorizing Officer deems necessary or
advisable. Without limiting the generality of the foregoing, the Authorizing Officer may prescribe certain
forms of Trading Plans to which each Trading Plan must conform. The Authorizing Officer may also require
that Trading Plans be arranged with a specified broker. However, compliance of the Trading Plan to the
terms of Rule 10b5-1 and the execution of transactions pursuant to the Trading Plan are the sole
responsibility of the person initiating the Trading Plan, not the Company or the Authorizing Officer.

Rule 10b5-1 presents an opportunity for insiders to establish arrangements to sell (or purchase) the
Company’s Stock without the restrictions of windows and blackout periods even when there is undisclosed
material information (subject to the cooling-off period described below). A Trading Plan might also help
reduce negative publicity that may result when key executives sell the Company’s Stock. Rule 10b5-1 only
provides an “affirmative defense” in the event there is an insider-trading lawsuit. It does not prevent
someone from bringing a lawsuit.
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A director, officer and employee may enter into a Trading Plan that outlines a pre-set plan for trading
of the Company’s Stock, including the exercise of stock options only when he or she is not in possession of
material, non-public information, and only during an open trading window period outside of the Black-Out
Period and cooling-off period described below. Although transactions effected under a Trading Plan will not
require further pre-clearance at the time of the trade, any transaction (including the quantity and price) made
pursuant to a Trading Plan of a Section 16 reporting person must be reported to the Company promptly on
the day of each trade to permit the Company’s Section 16 filing coordinator to assist in the preparation and
filing of a required Form 4. Form 4 and Form 5 filers must also indicate by checkbox if a reported
transaction was made under a plan that is intended to satisfy the “affirmative defense” conditions of Rule
10b5-1(c) and the date of the adoption of such plan.

From time to time, for legal or other reasons, the Authorizing Officer may direct that purchases and
sales pursuant to any Trading Plan be suspended or discontinued. Failure to discontinue purchases and sales
as directed shall constitute a violation of the terms of this Section V and result in a loss of the exemption set
forth herein.

Prohibition Against Multiple, Overlapping Plans
A director, officer or employee may only enter into one Trading Plan at a time.
Director and Officer Representations

Directors and officers must include a representation in their Trading Plan certifying, at the time of
the adoption of a new or modified Trading Plan, that: (1) they are not aware of material nonpublic
information about the Company or its securities; and (2) they are adopting the plan in good faith and not as
part of a plan or scheme to evade the prohibitions of Rule 10b-5.

Cooling-Off Period

Trades pursuant to a Trading Plan made by an executive officer or director may occur at any time,
subject to the following waiting period, whichever is later, (i) a 90 day waiting period after the adoption or
material modification of the Trading Plan during which time no transactions under the Trading Plan can be
made; or (ii) two business days following the Company’s disclosure of financial results in in a Form 10-Q,
Form 10-K, or Form 8-K for the fiscal quarter during which the plan was adopted or materially modified (in
any event, subject to a maximum cooling-off period of 120 days following a plan adoption or modification)
before any trading can commence under the adopted or modified Trading Plan.

Trades pursuant to a Trading Plan made by employees that are non-executive officers may occur at
any time, subject to a 30 day waiting period after the adoption or material modification of the Trading Plan,
during which time no transactions under the Trading Plan can be made.

Trading Plan modifications that do not change the sales or purchase prices or price ranges, the
amount of securities to be sold or purchased, or the timing of transactions under a Trading Plan (such as an
adjustment for stock splits or a change in account information) will not trigger a new cooling-off period.
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Please review the following description of how a Trading Plan works.

Pursuant to Rule 10b5-1, an individual’s purchase or sale of securities will not be “on the basis of *
material non-public information if:

° First, before becoming aware of the information, the individual enters into a binding
contract to purchase or sell the securities, provides instructions to another person to sell the
securities or adopts a written plan for trading the securities in good faith (i.e., the Trading

Plan).

° Second, the Trading Plan must either:

o specify the amount of securities to be purchased or sold, the price at which the
securities are to be purchased or sold and the date on which the securities are to be
purchased or sold;

o include a written formula or computer program for determining the amount, price
and date of the transactions; or

o prohibit the individual from exercising any subsequent influence over the purchase
or sale of the Company’s Stock under the Trading Plan in question.

° Third, the purchase or sale must occur pursuant to the Trading Plan and the individual must

not enter into a corresponding hedging transaction or alter or deviate from the Trading Plan.
B. REVOCATION/AMENDMENTS TO TRADING PLANS.

Revocation of Trading Plans (which includes terminations of Trading Plans) should occur only in
unusual circumstances, and the effectiveness of any revocation of a Trading Plan will be subject to the prior
review and approval of the Authorizing Officer. If an individual revokes a Trading Plan, then the individual
may not enter into a new Trading Plan until thirty (30) days after termination of the Trading Plan or such
longer period as the Authorizing Officer may determine in his or her discretion. Such new Trading Plan can
be executed only when the individual is not in possession of material non-public information, and during a
trading window period outside of a Black-Out Period. In addition, transactions pursuant to such new Trading
Plan will be subject to the respective cooling-off period.

Each Trading Plan must contain provisions allowing the Company to revoke or suspend a Trading
Plan. Circumstances under which Trading Plans may be revoked or suspended include the announcement of
a merger or the occurrence of an event that would cause the transaction either to violate applicable law or to
have an adverse effect on the Company. The Authorizing Officer or administrator of the Company’s stock
plans is authorized to notify the applicable broker in such circumstances.

Amendments to Trading Plans, which for these purposes would include any modifications to or
voluntary suspensions of Trading Plans, should be made in only very limited circumstances and should be
avoided if possible. Any amendment to a Trading Plan will be subject to the prior review and approval of the
Authorizing Officer. Any amendment to a Trading Plan can be effected only when the individual is not in
possession of material non-public information, and during a trading window period outside of a Black-Out
Period. In addition, transactions pursuant to such amended Trading Plan will be subject to the respective
cooling-off period (or such longer period as the Authorizing Officer may determine in his or her discretion)
during which time no transactions under the amended Trading Plan can be made.
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C. DISCRETIONARY PLANS.

Discretionary Trading Plans, where the discretion or control over trading is transferred to a broker,
are permitted if (i) pre-approved by the Authorizing Officer, (ii) the officer, director, or employee may not
exercise influence over the broker’s trading decisions and (iii) the broker may not be in possession of any
Company material non-public information.

The Authorizing Officer of the Company must pre-approve any Trading Plan, arrangement or trading
instructions, etc., involving potential sales or purchases of the Company’s Stock or stock option exercises,
including but not limited to, blind trusts, or limit orders. The actual transactions effected pursuant to a pre-
approved Trading Plan will not be subject to further pre-clearance for transactions in the Company’s Stock
once the Trading Plan or other arrangement has been pre-approved.

D.  REPORTING (IF REQUIRED).

SEC Form 144 (“Form 144”) will be filled out and filed by the individual/brokerage firm in
accordance with the existing rules regarding Form 144 filings. A footnote at the bottom of the Form 144
should indicate that the trades “are in accordance with a Trading Plan that complies with Rule 10b5-1 and
expires .” For Section 16 reporting persons, Form 4s are required to be filed before the end of the
second (2’) business day following the date that the broker, dealer or plan administrator informs the
individual that a transaction was executed, provided that the date of such notification is not later than the
third (3rd) business day following the trade date. A similar footnote should be placed at the bottom of the
Form 4 as outlined above.

E. STOCK OPTIONS.

Cash exercise of stock options currently can be executed at any time. Same day sales exercises of
stock options are subject to trading windows. However, the Company will permit same day sales under
Trading Plans. Once a broker determines that the time is right to exercise the stock option and dispose of the
shares in accordance with the Trading Plan, the broker will notify the Company in writing and the
administrator of the Company’s stock plans will process the transaction. The insider should not be involved
with this type of same day sale exercise.

F. TRADES OUTSIDE OF A TRADING PLAN.

During an open window, trades which differ from Trading Plan instructions that are already in place
are allowed as long as the Trading Plan continues to be followed.

The Trading Plans do not exempt the Section 16 reporting person from the Section 16 six (6)
month short-swing profit rules or liability.

G. DISCLOSURES.

The Company will make quarterly disclosures regarding the adoption, material modification and
termination of Trading Plans and certain other written trading arrangements by the Company’s directors and
officers for the trading of its securities, including the material terms (other than the pricing terms) of such
arrangements. The Company will also make an annual disclosure in its annual reports or in the annual
meeting proxy statement whether it has adopted insider trading policies and procedures and include such
policies in its Form 10-K. The Company will also provide certain tabular and narrative disclosures regarding
awards of options close in time to the release of material nonpublic information and related policies and
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procedures. The Company may also make public announcements or respond to inquiries from the media as
transactions are made under a Trading Plan.

H. PLEDGING THE COMPANY’S STOCK TO SECURE MARGIN OF OTHER
LOANS.

The Company does not permit officers or directors to pledge the Company’s Stock or securities as
collateral to secure loans. Such pledges also cannot be carried out through a Trading Plan. The Trading Plan
must be consistent with Section IV E above.

L. PUT AND CALL OPTIONS AND OTHER HEDGING TRANSACTIONS.

Put and call options and other hedging transactions will not be permitted under a Trading Plan. In
fact, such transactions outside of a Trading Plan may destroy the protection afforded by a Trading Plan. The
Trading Plan must be consistent with Section IV E above.

J. POLICY TAKES PRECEDENCE.

In the event of any conflict between this Policy and any Trading Plan, this Policy shall control, to the
extent the Trading Plan would permit activities otherwise prohibited by this Policy.

VL EXECUTION AND RETURN OF CERTIFICATION OF COMPLIANCE.

After reading this policy statement all officers, directors, employees and Subject Contractors should
execute and return to a Compliance Officer the applicable Certification of Compliance form attached hereto
as ATTACHMENT D, ATTACHMENT E or ATTACHMENT F.

Adopted: July 30, 2025.
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ATTACHMENT A

SHORT-SWING PROFIT RULE SECTION 16(b) CHECKLIST

Note: ANY combination of PURCHASE AND SALE or SALE AND PURCHASE within six (6)
months of each other results in a violation of Section 16(b), and the “profit” must be recovered by the
Company. It makes no difference how long the shares being sold have been held or that you are an insider
for only one of the two matching transactions. The highest priced sale will be matched with the lowest
priced purchase within the six (6) month period.

SALES

If a sale is to be made by an officer, director or 10% shareholder (or any family member living in
the same household):

1. Have there been any purchases by the insider (or family members living in the same
household) within the past six (6) months?

2. Have there been any stock option exercises within the past six (6) months?

3. Are any purchases (or stock option exercises) anticipated or required within the next six (6)
months?

4. Has a Form 4 been prepared?

Note: If a sale is to be made by an affiliate of the Company and unregistered stock is to be sold, has
a Form 144 been prepared and has the broker been reminded to sell pursuant to Rule 1447

PURCHASES AND STOCK OPTION EXERCISES
If a purchase or stock option exercise for stock is to be made:

1. Have there been any sales by the insider (or family members living in the same household)
within the past six (6) months?

2. Are any sales anticipated or required within the next six (6) months (such as tax- related or
year-end transactions)?

3. Has a Form 4 been prepared?

BEFORE PROCEEDING WITH A PURCHASE OR SALE, CONSIDER WHETHER YOU ARE
AWARE OF MATERIAL, NON-PUBLIC INFORMATION WHICH COULD AFFECT THE PRICE
OF THE STOCK.
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ATTACHMENT B

INSIDER TRADING REMINDERS

Before engaging in any transaction in the Company’s securities, please read the following:

Both the federal securities laws and the Company’s policy prohibit transactions in the Company’s
securities at a time when you may be in possession of material information about the Company which has
not been publicly disclosed. This also applies to members of your household as well as all others whose
transactions may be attributable to you.

Material information, in short, is any information which could affect the price of the securities.
Either positive or negative information may be material. Once a public announcement has been made, you
should wait until the information has been made available to the public for at least twenty-four (24) hours
before engaging in any transaction.

Except as set forth in Section II.D. of our Insider Trading Compliance Policy and except for
transactions effected under an approved Rule 10b5-1 Trading Plan as described in Section V of our Insider
Trading Compliance Policy, neither the Company nor any of its officers, directors, employees or Subject
Contractors may trade in any securities of the Company during the period beginning on the last
trading day of the fiscal quarter and ending two (2) full trading days after the public release of
earnings data or quarterly/annual report whether or not the Company or any of its officers, directors,
employees or Subject Contractors is in possession of material, non-public information, unless
authorized by the Compliance Officer.

Important: All transactions by officers, directors, employees and Subject Contractors must be
pre-cleared with the Compliance Officer, except as specifically noted in Section IV.D. of our Insider
Trading Compliance Policy.

For further information and guidance, please refer to our Insider Trading Compliance Policy and do
not hesitate to contact the Compliance Officer.

ALL TRANSACTIONS IN PARK DENTAL PARTNERS, INC. SECURITIES BY OFFICERS,
DIRECTORS, EMPLOYEES AND SUBJECT CONTRACTORS MUST BE PRE- CLEARED BY
THE COMPLIANCE OFFICER.
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ATTACHMENT C

Request for Pre-Clearance*
For pre-clearance to transact in Company Securities.

Upon executing a transaction, directors, officers and employees must immediately notify the
Company.

Transaction Vehicle (check one) Transaction Initiated By (check one)

U Open Market Transaction U Employee or immediate family member directly

U Equity Compensation Plan O Court or government decree (e.g., divorce decree)
U Other (specify): U] Broker (provide name, firm, telephone and e-mail):

Type of Transaction (check one)

U Purchase or acquire common stock

U Sell or dispose of common stock

U Move Company Securities from one account to another (e.g., in or out of a trust)
U Dispose of fractional shares

W Pledge Company Securities for margin account, or otherwise

U Exercise options without subsequent sale

O Exercise options with subsequent sale (e.g., a “cashless exercise”)

U Other (describe):

Transaction Detail (provide the following information)
Number of securities:

Estimated share price:

Contemplated execution date:

Date of your last “opposite way” transaction®*:

Certification

I certify that I have fully disclosed the information requested in this form, I have read the Park Dental
Partners, Inc. Insider Trading Policy, I am not in possession of material nonpublic information, and to the
best of my knowledge and belief the proposed transaction will not violate the Park Dental Partners, Inc.
Insider Trading Compliance Policy.

Signature:
Print Name:
Date:

* Capitalized terms used but not defined herein have the meanings ascribed to them in the Park Dental
Partners, Inc. Insider Trading Compliance Policy.

** If a Section 16 insider buys and sells (or sells and buys) Company Securities within a six-month time
frame and such transactions are not exempt under SEC rules, the two transactions can be “matched” for
purposes of Section 16. The insider may be sued and will be strictly liable for any profits made, regardless of
whether the insider was in possession of material nonpublic information.
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ATTACHMENT D
Outside Directors

CERTIFICATION OF COMPLIANCE

TO: Compliance Officer

FROM:

RE: INSIDER TRADING COMPLIANCE POLICY OF PARK DENTAL PARTNERS, INC.

I have received, reviewed and understand the above-referenced Insider Trading Compliance Policy
and hereby undertake, as a condition to my present and continued affiliation with Park Dental Partners, Inc.,
to comply fully with the policies and procedures contained therein.

I hereby certify that to the best of my knowledge I have complied, and I will henceforth comply fully
with all policies and procedures set forth in the above-referenced Insider Trading Compliance Policy.

SIGNATURE DATE

TITLE

Park DENTAL PARTNERS, INC.
INSIDER TRADING COMPLIANCE POLICY Page 18




ATTACHMENT E
Officers, Management Directors & Employees

CERTIFICATION OF COMPLIANCE
TO: Compliance Officer

FROM:

RE: INSIDER TRADING COMPLIANCE POLICY OF PARK DENTAL PARTNERS, INC.

I have received, reviewed and understand the above-referenced Insider Trading Compliance Policy
and hereby undertake, as a condition to my present and continued employment at Park Dental Partners, Inc.,
to comply fully with the policies and procedures contained therein.

I hereby certify that to the best of my knowledge I have complied, and I will henceforth comply fully
with all policies and procedures set forth in the above-referenced Insider Trading Compliance Policy.

SIGNATURE DATE

TITLE
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ATTACHMENT F
Consultants, Contractors

CERTIFICATION OF COMPLIANCE

TO: Compliance Officer

FROM:

RE: INSIDER TRADING COMPLIANCE POLICY OF PARK DENTAL PARTNERS, INC.

The above named consultant or contractor to Park Dental Partners, Inc. has received, reviewed and
understands the above-referenced Insider Trading Compliance Policy and hereby undertakes, as a condition
to his, her or its present and continued consulting or other contractual relationship with Park Dental Partners,
Inc., to comply fully with the policies and procedures contained therein.

The above named consultant or contractor hereby certifies that to the best of his, her or its
knowledge such consultant or contractor has complied and will henceforth comply fully with all policies and
procedures set forth in the above-referenced Insider Trading Compliance Policy.

SIGNATURE DATE

TITLE

31990467v2
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CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in Registration Statement No. 333-291965 on Form
S-8 of our report dated March 25, 2026, relating to the financial statements of Park Dental
Partners, Inc., appearing in this Annual Report on Form 10-K for the year ended December 31,
2025.

/s/ Deloitte & Touche LLP

Minneapolis, MN
March 25, 2026




EXHIBIT 31.1
CERTIFICATION OF CHIEF EXECUTIVE OFFICER
REQUIRED BY RULE 13a-14(a) OR RULE 15d-14(a)

UNDER THE SECURITIES EXCHANGE ACT OF 1934, AS ADOPTED PURSUANT TO

SECTION 302 OF THE SARBANES-OXLEY ACT OF 2002

1, Peter G. Swenson, certify that:

1. Thave reviewed this Annual Report on Form 10-K of Park Dental Partners, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a
material fact necessary to make the statements made, in light of the circumstances under which such
statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report,
fairly present in all material respects the financial condition, results of operations and cash flows of the
registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining disclosure
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) for the registrant and
have:

Designed such disclosure controls and procedures, or caused such disclosure controls and procedures
to be designed under our supervision, to ensure that material information relating to the registrant,
including its consolidated subsidiaries, is made known to us by others within those entities,
particularly during the period in which this report is being prepared;

Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in
this report our conclusions about the effectiveness of the disclosure controls and procedures, as of
the end of the period covered by this report based on such evaluation; and

Disclosed in this report any change in the registrant’s internal control over financial reporting that
occurred during the registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in the
case of an annual report) that has materially affected, or is reasonably likely to materially affect, the
registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of
internal control over financial reporting, to the registrant’s auditors and the audit committee of the registrant’s
board of directors (or persons performing the equivalent functions):

42268138v2

a.

All significant deficiencies and material weaknesses in the design or operation of internal control
over financial reporting which are reasonably likely to adversely affect the registrant’s ability to
record, process, summarize and report financial information; and

Any fraud, whether or not material, that involves management or other employees who have a
significant role in the registrant’s internal control over financial reporting.

Date: March 25, 2026
/s/ Peter G. Swenson

Peter G. Swenson
Chief Executive Officer




EXHIBIT 31.2
CERTIFICATION OF CHIEF FINANCIAL OFFICER
REQUIRED BY RULE 13a-14(a) OR RULE 15d-14(a)

UNDER THE SECURITIES EXCHANGE ACT OF 1934, AS ADOPTED PURSUANT TO

SECTION 302 OF THE SARBANES-OXLEY ACT OF 2002

I, Christopher J. Bernander, certify that:

1. Thave reviewed this Annual Report on Form 10-K of Park Dental Partners, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a
material fact necessary to make the statements made, in light of the circumstances under which such
statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report,
fairly present in all material respects the financial condition, results of operations and cash flows of the
registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining disclosure
controls and procedures (as defined in Exchange Act Rules 13a-15(e) and 15d-15(e)) for the registrant and
have:

Designed such disclosure controls and procedures, or caused such disclosure controls and procedures
to be designed under our supervision, to ensure that material information relating to the registrant,
including its consolidated subsidiaries, is made known to us by others within those entities,
particularly during the period in which this report is being prepared;

Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in
this report our conclusions about the effectiveness of the disclosure controls and procedures, as of
the end of the period covered by this report based on such evaluation; and

Disclosed in this report any change in the registrant’s internal control over financial reporting that
occurred during the registrant’s most recent fiscal quarter (the registrant’s fourth fiscal quarter in the
case of an annual report) that has materially affected, or is reasonably likely to materially affect, the
registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of
internal control over financial reporting, to the registrant’s auditors and the audit committee of the registrant’s
board of directors (or persons performing the equivalent functions):

42268569v2

a.

All significant deficiencies and material weaknesses in the design or operation of internal control
over financial reporting which are reasonably likely to adversely affect the registrant’s ability to
record, process, summarize and report financial information; and

Any fraud, whether or not material, that involves management or other employees who have a
significant role in the registrant’s internal control over financial reporting.

Date: March 25, 2026
/s/ Christopher J. Bernander

Christopher J. Bernander
Chief Financial Officer




PARK DENTAL PARTNERS, INC.
CERTIFICATION OF THE CHIEF EXECUTIVE OFFICER PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report on Form 10-K of Park Dental Partners, Inc. (the
“Company”) for the fiscal year ended December 31, 2025 as filed with the Securities and
Exchange Commission on the date hereof (the “Report”), I, Peter G. Swenson, Chief Executive
Officer of the Company, hereby certify, pursuant to 18 U.S.C. Section 1350, as adopted pursuant to
Section 906 of the Sarbanes-Oxley Act of 2002, that to my knowledge:

(1) The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities
Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the
financial condition and results of operations of the Company.

A signed original of this written statement required by Section 906 has been provided to the
Company and will be retained by the Company and furnished to the Securities and Exchange
Commission or its staff upon request.

/s/ Peter G. Swenson
Peter G. Swenson
Chief Executive Officer
Date: March 25, 2026

42271615v1




PARK DENTAL PARTNERS, INC.
CERTIFICATION OF THE CHIEF FINANCIAL OFFICER PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report on Form 10-K of Park Dental Partners, Inc. (the
“Company”) for the fiscal year ended December 31, 2025 as filed with the Securities and
Exchange Commission on the date hereof (the “Report”), I, Christopher J. Bernander, Chief
Financial Officer of the Company, hereby certify, pursuant to 18 U.S.C. Section 1350, as adopted
pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, that to my knowledge:

(1) The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities
Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the
financial condition and results of operations of the Company.

A signed original of this written statement required by Section 906 has been provided to the
Company and will be retained by the Company and furnished to the Securities and Exchange
Commission or its staff upon request.

/s/ Christopher J. Bernander
Christopher J. Bernander
Chief Financial Officer
Date: March 25, 2026
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PARK DENTAL PARTNERS, INC.

POLICY FOR THE
RECOVERY OF ERRONEOUSLY AWARDED COMPENSATION
(As approved and adopted by the Board of Directors on July 30, 2025)

A. OVERVIEW

In accordance with the applicable rules of The Nasdaq Stock Market (the “Nasdaq Rules”),
Section 10D and Rule 10D-1 of the Securities Exchange Act of 1934, as amended (the “Exchange
Act’) (“Rule 10D-1”), the Board of Directors (the “Board”) of Park Dental Partners, Inc.
(the “Company”) has adopted this Policy (the “Policy”) to provide for the recovery of erroneously
awarded Incentive-based Compensation from Executive Officers. All capitalized terms used and
not otherwise defined herein shall have the meanings set forth in Section H, below.

B. RECOVERY OF ERRONEOUSLY AWARDED COMPENSATION

@ In the event of an Accounting Restatement, the Company will reasonably promptly
recover the Erroneously Awarded Compensation Received in accordance with Nasdaq
Rules and Rule 10D-1 as follows:

@) After an Accounting Restatement, the Compensation Committee (if
composed entirely of independent directors, or in the absence of such a committee,
a majority of independent directors serving on the Board) (the “Committee”) shall
determine the amount of any Erroneously Awarded Compensation Received by
each Executive Officer and shall promptly notify each Executive Officer with a
written notice containing the amount of any Erroneously Awarded Compensation
and a demand for repayment or return of such compensation, as applicable.

(a) For Incentive-based Compensation based on (or derived from) the
Company’s stock price or total shareholder return, where the amount of
Erroneously Awarded Compensation is not subject to mathematical
recalculation directly from the information in the applicable Accounting
Restatement:

. The amount to be repaid or returned shall be determined by
the Committee based on a reasonable estimate of the effect of the
Accounting Restatement on the Company’s stock price or total
shareholder return upon which the Incentive-based Compensation
was Received; and

il. The Company shall maintain documentation of the
determination of such reasonable estimate and provide the relevant
documentation as required to Nasdagq.

(ii) The Committee shall have discretion to determine the appropriate means of
recovering Erroneously Awarded Compensation based on the particular facts and
circumstances. Notwithstanding the foregoing, except as set forth in Section B(2)




below, in no event may the Company accept an amount that is less than the amount
of Erroneously Awarded Compensation in satisfaction of an Executive Officer’s
obligations hereunder.

(iii) To the extent that the Executive Officer has already reimbursed the
Company for any Erroneously Awarded Compensation Received under any
duplicative recovery obligations established by the Company or applicable law, it
shall be appropriate for any such reimbursed amount to be credited to the amount of
Erroneously Awarded Compensation that is subject to recovery under this Policy.

(iv) To the extent that an Executive Officer fails to repay all Erroneously
Awarded Compensation to the Company when due, the Company shall take all
actions reasonable and appropriate to recover such Erroneously Awarded
Compensation from the applicable Executive Officer. The applicable Executive
Officer shall be required to reimburse the Company for any and all expenses
reasonably incurred (including legal fees) by the Company in recovering such
Erroneously Awarded Compensation in accordance with the immediately preceding
sentence.

?2) Notwithstanding anything herein to the contrary, the Company shall not be required
to take the actions contemplated by Section B(1) above if the Committee (which, as
specified above, is composed entirely of independent directors or in the absence of such a
committee, a majority of the independent directors serving on the Board) determines that
recovery would be impracticable and any of the following three conditions are met:

@) The Committee has determined that the direct expenses paid to a third party
to assist in enforcing the Policy would exceed the amount to be recovered. Before
making this determination, the Company must make a reasonable attempt to recover
the Erroneously Awarded Compensation, documented such attempt(s) and provided
such documentation to Nasdaq.

(ii) Recovery would violate home country law where that law was adopted prior
to November 28, 2022, provided that, before determining that it would be
impracticable to recover any amount of Erroneously Awarded Compensation based
on violation of home country law, the Company has obtained an opinion of home
country counsel, acceptable to Nasdaq, that recovery would result in such a
violation and a copy of the opinion is provided to Nasdaq; or

(iii) Recovery would likely cause an otherwise tax-qualified retirement plan,
under which benefits are broadly available to employees of the Company, to fail to
meet the requirements of Section 401(a)(13) or Section 411(a) of the Internal
Revenue Code of 1986, as amended, and regulations thereunder.

C. DISCLOSURE REQUIREMENTS

The Company shall file all disclosures with respect to this Policy required by applicable
U.S. Securities and Exchange Commission (“SEC”) filings and rules.




D. PROHIBITION OF INDEMNIFICATION

The Company shall not be permitted to insure or indemnify any Executive Officer against
(i) the loss of any Erroneously Awarded Compensation that is repaid, returned or recovered
pursuant to the terms of this Policy, or (ii) any claims relating to the Company’s enforcement of its
rights under this Policy. Further, the Company shall not enter into any agreement that exempts any
Incentive-based Compensation that is granted, paid or awarded to an Executive Officer from the
application of this Policy or that waives the Company’s right to recovery of any Erroneously
Awarded Compensation, and this Policy shall supersede any such agreement (whether entered into
before, on or after the Effective Date of this Policy).

E. ADMINISTRATION AND INTERPRETATION

This Policy shall be administered by the Committee, and any determinations made by the
Committee shall be final and binding on all affected individuals.

The Committee is authorized to interpret and construe this Policy and to make all
determinations necessary, appropriate, or advisable for the administration of this Policy and for the
Company’s compliance with Nasdaq Rules, Section 10D, Rule 10D-1 and any other applicable
law, regulation, rule or interpretation of the SEC or Nasdaq promulgated or issued in connection
therewith.

F. AMENDMENT; TERMINATION

The Committee may amend this Policy from time to time in its discretion and shall amend
this Policy as it deems necessary. Notwithstanding anything in this Section F to the contrary, no
amendment or termination of this Policy shall be effective if such amendment or termination
would (after taking into account any actions taken by the Company contemporaneously with such
amendment or termination) cause the Company to violate any federal securities laws, SEC rule or
Nasdagq rule.

G. OTHER RECOVERY RIGHTS

This Policy shall be binding and enforceable against all Executive Officers and, to the
extent required by applicable law or guidance from the SEC or Nasdaq, their beneficiaries, heirs,
executors, administrators or other legal representatives. The Committee intends that this Policy
will be applied to the fullest extent required by applicable law. Any employment agreement, equity
award agreement, compensatory plan or any other agreement or arrangement with an Executive
Officer shall be deemed to include, as a condition to the grant of any benefit thereunder, an
agreement by the Executive Officer to abide by the terms of this Policy. Any right of recovery
under this Policy is in addition to, and not in lieu of, any other remedies or rights of recovery that
may be available to the Company under applicable law, regulation or rule or pursuant to the terms
of any policy of the Company or any provision in any employment agreement, equity award
agreement, compensatory plan, agreement or other arrangement.




H. DEFINITIONS

For purposes of this Policy, the following capitalized terms shall have the meanings set
forth below.

a “Accounting Restatement” means an accounting restatement due to the material
noncompliance of the Company with any financial reporting requirement under the
securities laws, including any required accounting restatement to correct an error in
previously issued financial statements that is material to the previously issued financial
statements (a “Big R” restatement), or that would result in a material misstatement if the
error were corrected in the current period or left uncorrected in the current period (a “little
r” restatement).

?2) “Clawback Eligible Incentive Compensation” means all Incentive-based
Compensation Received by an Executive Officer (i) on or after the effective date of the
applicable Nasdaq rules, (ii) after beginning service as an Executive Officer, (iii) who
served as an Executive Officer at any time during the applicable performance period
relating to any Incentive-based Compensation (whether or not such Executive Officer is
serving at the time the Erroneously Awarded Compensation is required to be repaid to the
Company), (iv) while the Company has a class of securities listed on a national securities
exchange or a national securities association, and (v) during the applicable Clawback
Period (as defined below).

A3) “Clawback Period” means, with respect to any Accounting Restatement, the three
completed fiscal years of the Company immediately preceding the Restatement Date (as
defined below), and if the Company changes its fiscal year, any transition period of less
than nine months within or immediately following those three completed fiscal years.

“) “Erroneously Awarded Compensation” means, with respect to each Executive
Officer in connection with an Accounting Restatement, the amount of Clawback Eligible
Incentive Compensation that exceeds the amount of Incentive-based Compensation that
otherwise would have been Received had it been determined based on the restated amounts,
computed without regard to any taxes paid.

Q) “Executive Officer” means each individual who is currently or was previously
designated as an “officer” of the Company as defined in Rule 16a-1(f) under the Exchange
Act. For the avoidance of doubt, the identification of an executive officer for purposes of
this Policy shall include each executive officer who is or was identified pursuant to Item
401(b) of Regulation S-K or Item 6.A of Form 20-F, as applicable, as well as the principal
financial officer and principal accounting officer (or, if there is no principal accounting
officer, the controller).

6) “Financial Reporting Measures” means measures that are determined and
presented in accordance with the accounting principles used in preparing the Company’s
financial statements, and all other measures that are derived wholly or in part from such
measures. Stock price and total shareholder return (and any measures that are derived
wholly or in part from stock price or total shareholder return) shall, for purposes of this




Policy, be considered Financial Reporting Measures. For the avoidance of doubt, a
Financial Reporting Measure need not be presented in the Company’s financial statements
or included in a filing with the SEC.

@) “Incentive-based Compensation” means any compensation that is granted, earned
or vested based wholly or in part upon the attainment of a Financial Reporting Measure.

) “Nasdaq” means The Nasdaq Stock Market.

&) “Received”’ means, with respect to any Incentive-based Compensation, actual or
deemed receipt, and Incentive-based Compensation shall be deemed received in the
Company’s fiscal period during which the Financial Reporting Measure specified in the
Incentive-based Compensation award is attained, even if the payment or grant of the
Incentive-based Compensation to the Executive Officer occurs after the end of that period.

(10) “Restatement Date” means the earlier to occur of (i) the date the Board, a
committee of the Board or the officers of the Company authorized to take such action if
Board action is not required, concludes, or reasonably should have concluded, that the
Company is required to prepare an Accounting Restatement, or (ii) the date a court,
regulator or other legally authorized body directs the Company to prepare an Accounting
Restatement.

Effective as of July 30, 2025.




Exhibit A

ATTESTATION AND ACKNOWLEDGEMENT OF POLICY FOR THE RECOVERY OF
ERRONEOUSLY AWARDED COMPENSATION

By my signature below, I acknowledge and agree that:

e [ have received and read the attached Policy for the Recovery of Erroneously Awarded
Compensation (this “Policy”).

e [ hereby agree to abide by all of the terms of this Policy both during and after my
employment with the Company, including, without limitation, by promptly repaying or
returning any Erroneously Awarded Compensation to the Company as determined in
accordance with this Policy.

Signature:

Printed Name:

Date:

31992196v2




