Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 08/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PARK CITY ORAL AND MAXILLOFACIAL SURGERY, P.C. DEFINED BENEFIT PENSION PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 87-0627220
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
WADE PEERS, DDS, P.C. . 2c Sponsor’s telephone number

435-901-9159

2d Business code (see instructions)

5785 MOUNTAIN RANCH DRIVE
2121
PARK CITY, UT 84098 6 0

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/06/2023 WADE A PEERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1576244 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1576244 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -170651
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -170651
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1398765
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6828
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1405593
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1576244
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  08/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Eﬁl\}f CITY ORAL AND MAXILLOFACIAL SURGERY, P.C. DEFINED BENEFIT PENSION plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WADE PEERS, DDS, P.C. . 87-0627220
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1575034
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1575034
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 2 30145 30145
C For active partiCipants............cocueiiiuiiiiiie ettt 2 875887 875887
O TOMA ..ottt ettt 4 906032 906032
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.46 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 98730
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 98730

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 02/15/2023
Signature of actuary Date
PATRICK J. MELE 20-06204
Type or print name of actuary Most recent enrollment number
PENSIONS PLUS, INC. 801-273-7005
Firm name Telephone number (including area code)

P.O. BOX 71427
SALT LAKE CITY, UT 84171-0427

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 619570
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 619570
10 Interest on line 9 using prior year’s actual return of 291 %.. 18029
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 11937
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.18 %..cueu..... 618
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN 0
C Total available at beginning of current plan year to add to prefunding balance................ 12555
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 12555
12 Other reductions in balances due to elections or deemed elections............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 650154
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 102.08 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 173.83 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 101.82 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 2

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMAl COSE (N BC).......cveiueeeeeeeeeeeieeete ettt ettt eeeete et et e e teete e e e et e e teetesaeeseeseesseseeeeeneeneeneareeseaseenean 3la 98730

b Excess assets, if applicable, but not greater than liNe€ 31 ... 31b 18848
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization iNStAlIMENt ............ccvow oottt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 79882
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENL ...evovveeeeeeseeseesee s eeesnene] 0 79882 79882
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Form 5500-SF

Department of tha Traasury
Internal Revenue Service

Depariment of Labor
Employes Benelils Securlly Adminlsiration

Panslen Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under secflons 104 and 4065 of the Employee Retirement
Incame Securlty Act of 1974 (ERISA}, and sections 6057 () and 6058(a) of the Internal
Revenue Code (the Code).

» Complete all entrles Ih accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0088

2022

This Form Is Open to
Public Inspectlon

| Part| | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending

08/31/2022

A This returnfreport is for:

B This return/report is

C Check box If filing under:

[] Form 5558

@ a single-employer plan

D the first retumireport
D an amended return/report

l:l a multiple-employer plan {not multiemployer)} (Filers checking this box must attach a
list of participating employer information In accordance with the form instructions.)

E the final returnireport

a short plan year return/repott (Jess than 12 months)

[:I automatic extension

D special extension (enter description)
D i this Is a retroactively adopted plan permitted by SECURE Act section 201, check here. .............. » I:l

I:l DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
PARK CITY ORAL AND MAXILLOFACIAL ?F',al:]‘)n‘;mbﬁr 002
SURGERY, P.C. DEFINED BENEFIT PENSION PLAN 1¢ Effective date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification Number
Mailing address {include room, apt., suite no. and street, or P.O. Box) (EIN)BT~-0627220
City or town, state or province, country, and ZIP or foreign posial cade (if foreign, see instructions}) ;
WADE PEERS, DDS, P.C. 2c Sle’lSOrS telephone number
. (435)901-915%
2d Business code (see instructians)
5785 MOUNTAIN RANCH DRIVE
PARK CITY UT 84098 621210
3a Plan administrator's name and address El Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number
4 |f the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan hame and the plan number from the last return/report,
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the baginning of the PIAN YA ........ecewe evrrsrrremarmioa i s 5a ) 4
b Total number of participants at the end of the PIAN YEAK ......c....c.icvevrreseeereemnsisisss e ssssses s rsssans 5b 0
¢ Number of participants with account balances as of the end of the plan year {enly defined contribution plans 5¢
COMPHEIE TS HOMY cueiiiiiiet it bbb s s badRe £ e b s b s et et e e b e st e be e pass e s emnemnenn
d(1) Total number of active participants at the baginning of the PlaN YEar ... s seeeees 5d(1) 2
d(2) Total number of active participants at the end of the plan year ... 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
than 100% VESIBU ..o i bt ine s aemira s sn rasscsn s s ans sarnans a1 s e 1L e s st s r e eat s rmnsessrnsrneranas

Caution: A penalty for the late or incomplete filing of this returni/report will be assessed untess reasonable cause is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrofled actuary, as well as the electrenlc version of this return/repart, and to the best of my knowledge and

belief. itis

rue, corrget. and complete, P
SIGN m"‘“ .37(9/2692»? WADE A PEFRS
HERE Signature of plan administrator ’Da;e Enter name of individual signing as plan administrator
SIGN
HERE Signature of employeriplan sponsot Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notlce, see the Instructions for Form $500-SF,

Form 5500-8F (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Woere all of the plan's assets during the pfan year invested in eligible assets? (56 INBLUCHONS. ) .ecvruririeeiereeie e srcaiersens Yes |:| No
b  Are you claiming a waiver of the annual examInation and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver eligibility and CORGIIONS. )i, ieescrerasssssssssseeseeeeeeeerressessssrssessasessessans Yes |:| No

If you answered "No"” to elther line 6a or [ine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe planis a defined benefit plan, s it covered under the PBGC Insurance program {see ERISA section 4021)? ...... D Yes No D Not deftermined
If *Yes" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year . (8ee insfructlons.)

| Partlil_| Financial Information

7  Plan Asssts and Liabllities B : {a) Beginning of Year {b) End of Year
A Total Plan BSSEES ....ccericsreinses vt tessenssssssvessssss s esesnssecns 7a 1,576,244 0
B Total Plan MABIHES ......ceceeeeesreerverrsersersiesseesesirceeessneassssesesmeneanes 7h
€ Net plan assets (subtract line 70 from N8 7a) civu.ccceeeue v eeeseesesens 7e 1,576,244 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions recelved or receivable from;
{1) Employers .... corveeene. | Ba{1) 0
{2) Participants Ba{2) 0
{3) Others (including rallovers) Ba{3) 0
B OHher INCOME (I085) 1.ruvevneesoeeeeessessesnennacersessesmenreeeseeesarsssemssassees 8b ~170,651 S - o _
C Total income (add lines 8a({1), 8a(2}, 8a(3), and 85) .......cceerrirans 8¢ o = -170,651
d Benefits paid (including direct rollovers and insurance premiums e : : : i
to provide Benefits). .o s Bd 1,398,765
e Certain deemed and/or corrective distributions (see instructions) . Be
f Administrative service providers (salaries, fees, commissions)..... ar 6,828
g Other BXPENSES s st ses s s 8g B
h_Total expenses (add lines 8d, 8e, 8, and 8g) v.........ocorvverrrrrrnnns 8h ol ' 1,405,593
i Netincome (loss) (subtract ling 8h from NG 8G) ... iveevesseereeess 8l R i -1,576,244
j Transfers to {from) the plan {886 INSUCHANS) v e 8] ‘ K

l Part IV | Plan Characteristics
9a |If thi plag provides pensich benefits, enter the applicable pension feature codes from the List of Flan Characteristic Codes in the instructions:
A 3D

b |If the plan providas welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades In the instrugtions:

| Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure fo transmit to the plan any participant contributions within the time period
described In 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction

Program) .- O O S 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
FEPOEA ON [ OB ieoivciriisiinnceses i ere sttt e s s e s e sa s s st ss bt s esseesnesbesseersaan 10b X
€ Whas the plan covered by a fidelity BONA? v st srenenen 10c | X 250,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FraUd OF GISNONBEIYT 11itic st cetemreeeeme e eme e rressstesen e e b e ser et et sttt e beeesem remeeseremr s tese st ererren 10d X

€ Were any fees or commissions pald to any brokers, agents, or other parsons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? {See INSIUCHONS. Jururer ottt et s er s bbb et bt 10e
f Has the plan failed to provide any benefit when due undar the Plan? ... oseesns 10f
g Did the plan have any parlicipant foans? {If “Yes,” enter amount as of year-end.)} ... 104

h ifthls is an individual account plan, was there a blackout period? (See Instructions and 29 GFR
PE20.T0T3.) coreemremecrieecerrrrrnsceerssrererrsrenrvaresesseseseesasse et asnsbasssatstastisiemsosassesasssraenearessessassasanees 10h
i It 10hwas answerad “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 26 CFR 2520,101-3 .ivvivccveccsrrnsnescsnssnesssens 101




Form 5500-SF (2022) Page 3- 1

IPart Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{(Form 6500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complets line 12 Yes |:| Na
DO, et se et s snenep s s ar L1ttt e eneesuenR Rt Rt edecesesrensraesssasnsererensananan s aen s s sse et etsets et erere e s et
a__Enter the unpaid minimum required cantributions for all years from Schedule SB (Form 5500) line 40 .................... | 11a | 0

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on ling 11a is greater than $0, has PBGG
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 28 CFR 4043.25(c}{2) because conitibutions equal to or exceading the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day pericd referenced In 28 CFR 4043.25(c){2) has not yet endad, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Pravide explanation

B O O

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT 11ttt srrrsssss e sees v s s as st seme e s e s nt b et esta st et aneaevaren D v N
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e belaw, as applicable.) If this Is a defined benefit pension plan, leave line es °

12 blank and complete line 11 ahove,

a |f a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the latter ruiing
AN T8 WAIVEE. oo iaieisramrrrrsss oo s rbs et i seeneseceesssnesrensassanteteseeseonesessasnsbnnreresensessssnees Maonth Day Year

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

b Enter the minimum required contribution for this Blan VEar ... . | 12b

€ _Enter the amount confributed by the employer to the plan for this PIan YBAF ...........c..cc.crrvniiiriesvesnecerecsssssesnessenses 12¢

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 124
NOGETIVE BIMHOUN 11ttt creerssse s ssn st est e s e ereeresssssssessesssnsssessassssessesesernsemssesseses

€& Will the minimum funding amount reported on line 12d be met by the funding deadline?
|Part Vil | Plan Terminations and Transfers of Assets

D Yes |:| No |:| N/A

13a Has arssolution to terminate the plan bean agoptad IN BNY PIAN YEAIT .......eeereeeeesseesssessscssessssesssemsesseeesseesseessesseseeees BI Yas I:] No
If “Yes," enter the amount of any plan assets that reverted to the employer this YEar.......weeenienesns e sessssssssns 13a 0
b Were all the plan assets distributed to participants or beneficlaries, transferred to anather plan, or brought under the @ Yes D No
CONMEIO O B8 P B C 7 1 iuiriaiss it i iiene st an sttt sacaasaesavs e as e crpaesese bt s bt st e bbb s e ek nnnnransesentsnsisesaennmenneenesensansesteses

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information
2022
Bepariment of the Treasury
T Relremont Ineome Seouity AGtof 1974 (ERIGA) and sscion 6080 o
eflrement Income Security Act of and section of the i :
E’;“:::;21';:’::;:$T;2’::’:::::" Internal Revenue Cade (the Code). This For%;ﬁ,ggﬁ:ﬂto Public
} File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2022 or fiscal plan year beginriing Cl/01/72022 and ending 0873172027
P Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late fing of this report Unless teaschable cause is established.
A Name of plan B Three-iglt
PARK CITY ORAL AND MAXILLOFACIAL plan number (PN) 3 0o2
SURGERY, P.C. DEFINED BENEFIT PENSION PLAN T
C Plan sponsor's name as shown on line 2a of Ferm 5500 or 5500-SF D Employer Identification Number (EIN)
WADE PEERS, DDS, P.C.
. 87-0627220
E Typeofplan: [ Single [ Multiple-A [] Multiple-B | 1 F Prior year plan size: ] 100 orfewer [ ] 101-500 [ ] More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 1 Day ___1 Year 2022
2 Assets: S e .
A MAKEE VAIUE .o rvcnrssinsesen e stessaresssorossssenssssss s e s snssnsssrassrssnressesensas 2a 1,575,034
B ACHUATAI VAIUS 1o eeceeeeeee e etee e eeesee et e s eeseseeseeeeaseas s re s ettt stenese s 2h 1,575,034
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3} Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment... 0 0 0
b For terminated vested partitipants. ... 2 30,145 30,145
C FOractive Partichiants .......vcecererirveccveveesecvieseesssiabessessssssss st s sseasiscsrasses sesene] 2 875,887 875,887
d Total... 4 906,032 806,032
4  Ifthe plan Is in at-risk status, check the box and complete lines (a) and (b).. g I
a Funding target disregarding proscribed at-risk assumptions ........: JU, SRS [ - |
b Funding targst reflecting at-risk assumptions, but disregarding transition rule for plans lhat have bean In ab
at-risk status for fewer than five conseculive years and disregarding loading factor. ... _
5 Effective Interast rate .o eeeererreecrccinninnes anarenaresatesans ST T U R DT . 5 5, 4 6 %
6 Target notmal Cost.....ovceveeeereeeenee S et e v e rTantee et anaesee s e ian et es i e e e et et nse s ket s s eetetepesarhasnsann s enees KR
A Present value of CUrent Plan YEar BOCIUAIS ...ttt stessasssetesbstobossantssbmstssbnassossesibaars srne 6a 98,730
b Expectad Plan-elaietd XPENSES .....ccic i ceereseeerenaressseteesesesssstssressrssssisinsessas st ssssssasessssssnsnsetasstinsesesssssns 6b 0
C Total (N8 B8 41N BD) oot erereserr s verer vt carsassrssrssss s sssssss b saineasebsesavsstsastsssnssesssnrsnrenreesenn| | OG 98,730

Statement by Enrolled Actuary

Ta the best of my knowledge, the infarmaion supplled.in this schedule and accompanying schedules, statemants and attachments, If any, ls complete and accurate, Each prescribed assumption was applied in
accordance with appticable Iaw and regulations, In my opinjon, each other assumption is reasonable (faking ite aceount (e experiencea of ihe plan and reasonable expectations) and-such other assumptiong, In
caribination, offer my best estimate of antlcipated experience under the plan.

SIGN
HERE: \ o~ 02/15/2023
- Signatare of actuary Date
PATRICK J. MELE 20-06204
Type or print name of actuary Most recent enrofiment number
PENSIONS PLUS, INC. {BOX)273~7005
Firm name Telephone number (including area code)
P.O. BO¥X 71427
SALT LAKE CITY UT 84171-0427
Address of the firm
If the actuary has not fully reflected any regulation o ruling promuigated under the statute in completing this schedule, check the box and see Instruetions |:|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §6G0-5F, Schedule $8 (Form 5500) 2022
v, 220413

FINAL SB, PLAN TERMINATED, ALL ASSETS DISTRIBUTED




Schedule 8B {Form 5500) 2022

Page2-| |

Part Il Beginning of Year Carryover and Prefunding Balances
(a} Carryover bajance (b} Prefunding balarice
7 Balance at beginnfng of prlor year after applicable adjustments (Ilne 13 from pricy
VB oo ervrerusisssssessssiasssssisiesnssssssmbassesessesssissssseenesnesnssassastbasbassassassastassnstsnetemntaseesnineed 0 619,570
8 Portion elected for use to offset prior year's funding requlrement (Iina 35 from prior
YEAI) vovivsinsrisiiiieine, Abeeedere iy rrrarerisrens
9 Amount remaining (INe 7 MIRUS HNME B vovvvrreereerrreerisiseremsenseesitseesssesersessseesssssssssses 619,570
10 Interest on line 9 using prior years actual refurn of __ 2«91 og ] 18029
11 Prior year's excess contributions to be added to prefunding balares: Ca
a Present value of excess contributions {line 38a from prior year) ........e.veeecveeceersvns) 11937
b(1) Interest on the excess, if any, of line 38a aver lIne-28b from prloy vear :
Schedule 8B, using prior ygar's effective Interast rate of % cerrennnnren 618
b(2} interest on line 38b-from pricr year Schadule SB, using prior year's aciual
=1 V1O OO
¢ Total available at begihning of current plan year to add to prefunding balance ....... N 12555
d Portion of (¢} to be added to prefunding DAIANEE ......cceeremsie e eersermresressrssssenes 12555
12 Other reducticns in balances due to elections ar deemed alections ................... -
13 Balance at baginning of current year (line 9@ + line 10 + line 11d = lIN@ 12)...vvvcverees 0 650154
Partlll - | Funding Percentages
14 Funding target attsinment percentage.... 14 | 102.08%
15  Adjusted funding targel aftalnment PErCentBOE ........co.cccooeirserrsesessecserseceresrsesessesons . 18 | 173.83%
16  Prior year's funding percentage for purposes of determirzlng whether carryover!prefundmg baiances may be used {o reduce current 16
year's funding requirement.... - 101.82%
17 If the current value of the assets of the plan is less tharz ?'0 percent of the fund%ng target enler such ;:ercentage ................................ 17 %
Part IV - | Contributions and Liguidity Shortfalls

18 Contributlons made to the plan for the plan year by employer(s) and employess:

(MM-DD-YYYY)

(a) Date

{b) Amount paid by
employer(s)

(c) Armount paid by
employees

{a) Date

(MM-DD-YYYY)

(b} Amount pald by
employar(s}

{cy Amount pald by
amployess

| Totals » | 18(h)

i . 5 . 0] 18(c) | 0
19 Discounted empiayer contributions — see Insiructions for small plan with a valuation date after the beginning of the vear:
a Contributions allocated toward unpaid minimum requited contributions from pHEr YEars. ... - 19a
b contributions made to avoid restrictions adjusted o VAIUBHON dA18 . ...........coverecsceeeaeecesecrereerarsererseserssseneseenanss| TOH
€ Contributions allocated toward minimum requifed esntribution for clment year adjusted tovaluation date ... 19¢
20 Quarterly contributions and liquidity shorifalle: e R o
a Did the plan have a “Tunding Shortfall” for the DEIOE YOAIT . iiiassri s e esse o s eesstes s reesbrssbsmsesmsassten tmesemssersses |:| Yes No

b if line 20a is *Yes,” were required quarterly Installments for the current year made in a timely manner?..........

C Iffine 20a Is "Yes," see Ihstructions and complete the following table as applicable: | S

Liquidity shortfall as of end of quarter of this plan year

(1) st (2} 2nd {3} 3rd

(4) 4th




Scheduls SB (Form 5500) 2022 Page 3

Part V| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
A Segment rates: jf.t ’;‘559”19”‘;’ gn'dfggmen; 3£d zezgmen;; |:| N/A, full yield curve used
[ ApplIcable MONMH (BNEEE COUBY ... eev e rrrectiirisnrssssssessse s sssssscesrcsesesessssessesesessesssessssssessessessssssasssssssssostanenn 21b
22 Welghted ayarage FSHISIMBNE A8 ......c.c..vrwmieesesisesessstesreesseseeee s resemssasesssasssssesss ossostonenssesess eereetvrrretes 22 65
23 Morlality table(s) (see instructions) l Prescribed - carribined |:| Prescribed - separate D Substitute
Part VI - | Miscellaneous ltems
24 Has a change been made [h the non-preserlbed actuarial assumptions for the current plan year? If “Yes,” sae Instructions regarding required
BHBCHITIBNL .. e tesrsesenssesescssesas s bttt bbb bbb b4t e 15 R ER S 10 R e AR A A B e e e e e s s om e 11 see 1o s ettt eee s b [ ves K No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment.......oooovoveeeevinrennenn, |:| Yes El No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Actlve Participants? If “Yes," sesinstructions regarding required attachment. ............... D Yes EI No
b Is the plan required to provide a projection of expected benefit payments? If"Yes,” see instructions regarding required attachment... D Yes EI No
27 g&gihr;:;nnis stibjeet to aklternative funding rules, entel applicable code and see instructions regarding 97

“Part VIl [Reconciliation of Unpaid Minimum Required Gontributions For Prior Years

28 Unpaid minimum required contributions for aft pricr years............. SO UOP TR N - 0
29 Discounted emplayer contributions allocated toward unpaid minimum required contnbutmns from prlor yoars 29

(iNg 192).cuucmeeeierrrecererennans VIS Ee oS oA r Ry E YA a b e eet et eepebedranen v e bt
30 Remaining amount of unpald minimum required contributions (Ine 28 NS NG 29) e.v.vevereerscoeceeseereesiesseseean 30

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target Normal Gos! (N8 BC) .-t iasscissioseesersrsseresessesssessssemsrsssssresssssssstssssseesesiseceeeereesivenen] 3188 98,730
b Excess asaets, if applicable, but rot greater tan N8 318, ..o eesinnscnsrsssssseensessseenseensennn] 31 18,848
32 Amortization Instaliments: Outstanding Balance Installment

a Net shortfall amortization installment 0 0
b Waiver amortization installment...........cc.corerees
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year )} and the waived amount .......ocecenereccninnn i
34 Total funding requirement befara reflecting carryoverfprefunding bafances (lines 31a - 31b + 32a + 32b - 33),..| 34 79,882
Carryover balance Prefunding balance Total balahce
35 Balances efected for use to offset funding
FEGUITEIIBINE cevcurveeresercenerrisevsretren et vesis e sssnesiosss 0 79,882 79,882
36  Addiional cash requiremert (line 34 minus INe 35) ... eooieieeercereecereeerreresees . 36 0
37

Contributions allocated toward minimum reqmreci contribution for current yedr adjisted to valuation date (Iine 37 5

38 Present value of excess contributlons for current year (see instructions)
a Total (excess, if any, of line 37 over line 38) 38a o
b Portion Included in fine 38a attributable to use of prefunding and funding standard carryover balances..........| 38b 0
39  Unpaid minknum required coniributlon for eurrent year (excess, If any, of lIne 36 aver N8 37)....vv.voveveeovvereenios 39 0
40 Unpaid minimum required contribBUIONS FOF @ll YBAIS ... ieeeiesrreeresreresesessesssssss sesssssesstsesessssssesssrssssses ves 40 O
Part1X | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 Ifan election was made to use the extendad amortization rule for a plan year beginnlng on or before December 31, 2021, check the box ta indicate the first

plan year for which the rufe applies. []20%9 DQOZD I:I 2021




Park City Oral and Macxillofacial Surgery, P.C.

Defined Benefit Pension Plan

Actuarial Valuation
Short Plan Year: January 1, 2022 to August 31, 2022
Valuation Date; January 1, 2022

Prepared by
Pensions Plus, Inc.



Park City Oral and Maxillofacial Surgery, P.C.
Defined Benefit Pension Plan

Actnarial Certification
Short Plan Year: 1/1/2022 ta 8/31/2022
Valuation Date: 1/1/2022

This report has been prepared for the plan sponsor and hig/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the Park City Oral and Maxillofacial Sucgery, P.C. Defined Benefit Pension Plan.

Tlre purpose of this report is to communicate the minimmm required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into acconnt the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate (o the best of my knowledge,

In preparing this report 1 have relied upon employee information provided by the Plan Sponsor and plan asset
mnformation provided by the Trustee, both as of the valuation date, In accordance with generally accepfed
actuarial principles and practices, I have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumiptions, and changes in plan provisions or applicable law. Due to the Himited seope of this actuarial
assignment, no analysis was performed of (he potertial range of such future measurerments. In addition,
determinations of the condition of the plan for ether purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan fermination, may
require different assumptions and metheds and the results may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this agsignment. If the information eontained in this report is provided o others, the
report should be provided in #s entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s} contained in this report or for any other communications related to my
engagement as actuary [orthe plan..

Certified by:
(Pt
R i
Patrick Mele
20-6204 (2/1572023

Enwrollinent Mumber Date




Park City Oral and Maxillofacial Surgery, P.C,
Defined Benefit Pension Plan

Determination of Minimum Contributien
Short Plan Year; 1/1/2022 to §/31/2022
Valuation Date: 1/1/2022

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year
funding ratio is less than 80%.

Charges Yaluation Date: 1/1/2022
(a) Target Normal Cost $98,730
Assets in excess of Funding Target $(18,848)

Total, not less than zero $79,882
(b} Shortfall Amortization Payment {(outstanding balance

$0 as of 1/1/2022) _ $0
(c) Waiver Amortization Payment (outstanding balance

$0 as of 1/1/2022) 50

Total Charges $79.882
Credits
(d) Available carryover balance $0
(e} Available prefunding balance $650,154
(f) Discounted contributions deposited after valuation date $0

Total Credits $650,154
Minimum Balance of Contribution Due as of the beginning of the year 50
Interest at effective interest rate of 5.46% 50
Minimum Balance of Contribution Due as of the end of the year $o0*
Interest at effective interest rate to 8 1/2 months past the end of the year $0
Minimum Balance of Contrib. Due 8 1/2 months past the end of the year $0*

* Balance does not include additional interest that may apply for required quarterly payments
made after their due date.




(a)
(b)
(c)
(d)

(e)

)
(g
(h)
(i)
®
(k)

Park City Oral and Maxillofacial Surgery, P.C.

Defined Benefit Pension Plan

Determination of Maximum Deductible Contribution
Short Plan Year: 1/1/2022 to 8/31/2022
Valuation Date: 1/1/2022

Minimum contribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1)} Liability for HCE Benefit Increases in Prior 2 Years
(2) Funding Target (c) - (d1)

(3) 50% of Funding Target

(4) Increase in Funding Target due to salary increases
(5) Cushion Amount (d3) + (d4)

Target Normal Cost + Funding Target + Cushion Amount
{b) + (c) + (d5) '

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (f) + {g)
Greater of (¢) and (h)
Actuarial Value of Assets

Maximum Deductible Contribution - greater of (a) and (i) - (j)

$79,882
$154,939

$1,419,061

$0
$1,419,061
$709,531
$0

$709,531

$2,283,531
$0
$0
%0
$2,283,531
$1,575,034

$708,497




Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

Park City Oral and Maxillofacial Surgery, P.C,

Defined Benefit Pension Plan

Summary of Actuarial Assumptions and Method
Short Plan Year: 1/1/2022 to 8/31/2022
Valuation Date: 1/1/2022

For Funding

Min  Max
Seg 1: 4.75% 0.96%
Seg2: 5.18% 2.64%
Seg3: 592% 3.32%

01/2022 11/2021

None
None

Normal retirement age 65

2022 Applicable Mortality
Table from Natice 2020-85

Assumed Benelit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
martied to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

Tor 417(e)

Segl: 1.02%

Seg2:  2.72%

Seg3:  3.08%
1172021

Nene

None

Normal retirement age 65

2022 Applicable Mortality
Table from Notice 2020-85

For Actuarial Equiv,

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 63

GAR 94 without loads
projected to 2002 with scale
AA S0%M/50%F

100% Lump Sum / 0% Normal Form

5.46%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act, This
method gets the funding target equal to the present
value of acerued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year,

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.




Park City Oral and Maxillofacial Surgery, P.C.
Defined Benefit Pension Plan

Summary of Plan Provisions
Short Plan Year: 1/1/2022 to 8/31/2022
Valuation Date: 1/1/2022

Plan Effective Date January 1, 2013
Short Plan Year From January 1, 2022 to August 31, 2022
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July | coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1;
5% of average compensation times years of participation not to
exceed 10 years of participation

Group 2:
.5% of average compensation times years of participation not to
exceed 10 years of participation

The maximum monthly benefit is the lesser of $20,416.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire. Salary for a
participant's first year of service is annualized.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following;:

Years with fess than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefil in accordance with the
folowing vesting schedule;

Credited Years Vested Percent
1 0

2 _ 20



Park City Oral and Maxillofacial Surgery, P.C.

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Defined Benefit Pension Plan

Summary of Plan Provisions
Short Plan Year: 1/1/2022 to 8/31/2022
Valuation Date: 1/1/2022

3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death




Park City Oral and Maxillofacial Surgery, P.C.
Defined Benefit Pension Plan

Weighted Average Retirement Age
Short Plan Year: 1/1/2022 to 8/31/2022
Valuation Date; 1/1/2022

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65




