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 12/31/2022
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 D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If 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
PHILIP O. MENDELOVITZ, D.D.S., A.P.C. DEFINED BENEFIT PENSION PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
01/01/2012
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) 95-4377824

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PHILIP O. MENDELOVITZ, D.D.S., A.P.C. 2c Sponsor's telephone number

310-208-1161

2d Business code (see instructions)

100 UCLA MEDICAL PLAZA, SUITE 445 621210
LOS ANGELES, CA 90024

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 8
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. 07/17/2023 PHILIP O. MENDELOVITZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/17/2023 PHILIP O. MENDELOVITZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 1955042
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1955042
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 -146173
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -146173
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1794122
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14747
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1808869
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1955042
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 450000
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 X

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  12/31/2022

» 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
PHILIP O. MENDELOVITZ, D.D.S., A.P.C. DEFINED BENEFIT PENSION PLAN 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)
PHILIP O. MENDELOVITZ, D.D.S., AP.C. 05-4377824
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 12 Day 31 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 1795954
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1795954
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 6 106673 106673
C For active partiCipants............cocueiiiuiiiiiie ettt 1 1289913 1289913
O TOMAL ..t 7 1396586 1396586
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 5 531 %
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 @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
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

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 04/04/2023
Signature of actuary Date
TORREY R. HANESS 23-08187
Type or print name of actuary Most recent enrollment number
HANESS & ASSOCIATES, LLC 916-276-1256
Firm name Telephone number (including area code)
P.O. BOX 836

ROCKLIN, CA 95677

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 19351
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. 19351
10 Interest on line 9 using prior year’s actual return of 9.73 %.. 1883
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 269095
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 5.48 %.............. 0
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..............., 269095
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
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 21234
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 127.00 %
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 15 128.59 %
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 127.43 %
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

()

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 0

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 68

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 NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
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 @ll YEaTS..............ccceveveveveveieeeeeee e 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
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Departrint-of the, Treasury
Internal Revenye Service

" Depafiment of Lahor
_Emp'oyee Bensfils Sae:uﬁiy Admmsirataqn .

. Pension _Eene!’ il-Guaranty. Corpotation

Short Form Annual Returanapart of Small Employee

Thls form-is requlred to be filed under sections 104 ahd 4065 of the Empioyee Rettfemen‘a
lncome Sacurity Act of 1974 (ERISA), and sections:5057{b; dnd 6068(a) of the Interral

OME Nos. 1210-0118
1210-0089

Benefit Plan e
2022

This Form is Opento.

. Revenue Code (the Cade) Public | ti
ubdic Inspection

“Annual Report Identification Information

». Complete all entries in accardance wuth the mstructiens tc the Form 5500~Sf—'

For calendar plan year 2022 of fiscal _plan year beg_mm_ng

01/‘01;2@22 andendmg L2/31/2022

. A “.%'ﬁ%s returfvreport is for: . a'sirig!e-employer plan

- D thé first retumnfrepart

B This retumn/regont is
) ’ D an amended returnfreport

€ Check boix if fiting under: . D Form 5558

D a multiple-ampl oyer plan (not multiemp oyer} {Ftlefs checkmg this box musi attach a
list of pamcnpatmg employer information in accoa'ciaﬁce with the form instructions.)

@ the final retum!repert

a a short plan year reiumfregort (iess hhan 12 months)

B aiifomatic extensgen D DFVC grogram '

D special extension {enteér description)

D if this 15 ajretroactivaly ad@pzed plan permitted by SECURE Act seciion 201, check here. e L R H
[ Parti: | |Basic Plan Information--enter il requested information ' . .
1a Nameofplan = .. _ 1b Thrée-digit
Philip O. Mendelovitz, D.D.S., A.FP.C. Defined Senefit Pension Plan't & plannumber _
: . : .(F’N)_ - » ._{3 (5324
1c Eflective date of plan
. o : . Rl o1/2012
2a Plan sponsar's.name {employer, if for a single-emplayer pian) : 2b Employer ldemuﬁcauon Numbef

Mailing

sddress {inciude room, apt,, suite no, and street,'or P.O. Box} . : :
City or town, state or province, country, and ZIP or fo;felgn postal cods (if fm‘eagn see mstruc:tmns)

(EINYBS-4377824

Sponsor's telephcme number

Phililp ©. Mendelovitz, B.D.S., A.P.C. T 310 208-1161
190 Ucna Medical Plaza, Suite 445 | 2d Bysiness code {see instructions}
Los Angales CA 90024 £217210

3a

Pl'an ad ﬂir\i'stratdr’é'ﬂamé and adiress @Same as Plan S-;JO_HSC)_F...

Administrator's TN

Admimsirator's lelephone rumber

I3e

4 ime ﬂame and!or Ei!\% of the plan sp{msor orthe plan name has changad since theias‘: remmfraport filed for

46

N
this plan;, enter the plan sponser's name, EIN, the plan name and the plan number fmm the last returnfreport.

" @& Sponsar's name : ~ 1 4d PN
C Fian Name :

Sa Tolal nlimber of participants at the beginning of the plan year.. _53 s 3 _ &
. Total nlimber of participants at the end of the plar year .. . f‘ 5b B _ . &
G Numbsrof pamclpants with account balances as of the end of tha plan year (cm Y deﬁned oentrtbut:oa plans S5¢ '

complete this itemj.... . T i H. : :
{1} Totg) number of active participants at the beginning of the pian year... . 1 Bd{1} | 1
d{2) Taldl number of active participants at the end of the plan year ., i | DAY .
e Numbgr of participants who terminated employment during the plan vear wnh accrded ber&eﬁis that were Iess _1j Sa . ]
T9AT BO0 VESEET 1,y 1prsusrsrsrerrarass st sasts gy sars o pirm o smss e gt o 2T Ay gty s RS L e e R . 0

Caution: Aipenalty for. ihe Eate or mcom}glet& f' lang m‘ this returnirepod wiH be assessed uniess reasnnabie causeis estabhsheti

SBar Sche
. betief, i

dule MB eompleted ang-gigaed by an

Urider penaltias of perjury g othar penalties set forth indhe instrugticns, | dectare that Ehave examined this retumlre;mri mc{udmg, i applicable, a Schedule
ed actuary as weli as the e]ectm %Jc version of this retumireport, am:i to the hest of my knowledge and

thp a. Meﬂdeiowtz

Ssgnature of plan adngmst:;a"&; 1 /

 Date ’7[ 1}5/ 73

Enter name o‘f ingtivi cﬁuai mgning as plan administrator

LV ) <

b T Philip O. Mendelovitz

Slgnaturegnf empioyeriptan sponscr

E}aie 7[ 5!2«!'

P Enter nams i}f zrzdmdua% sngn ng as empioyer [oF plan sponsor

For Paperwork Reduction Act Notice, see the Instruct gérfs for Form 5560-SF.
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Forin 5500-SF (2022) S - éage-z

6a ‘Were alijof the plan’s assets during {he plan yearmvested n ehgsble assets? (See mstructnoﬂs Foomeramamnners @ Yes :D No
b Are youglaiming a waiver of the annual examination and report of an independent quaiifed pﬂbhc accmmtam (IQPA} .
 under 28 CFR 2520,104-467 (See instructions on waiver efigibility and conditions.}.. ... " S PR l Yes D No
if you answered "No" o either line 6a or line 6b, the plan cannct use Form 5500-5F and must mstead use Fobm 5500,
¢ ¥ the plan is a defined Benefit plan, is it coverad under the PBGC Insurance program, (see ERISA section 40217 ... D Yes @ No B Not detanmined

If “Yes" Js checked, enter the My PAA confirmation number from the PBGC premium ﬁlmg for this plan year_- L . {Bee instructions.j

Partiil | Fmanctal Information

Pian Asgats and Liabilities {a} Beg_mmng of Year _ (bj_-_End of Year
a Total plan assets.. : 1, 955 042 . _ 0
b Toial plan. Itab}hzles . N ol . ) 0
¢ hiet plar a&se%s {subiraci line Tb from Ime 7al... 1 955 042 . o o
8 .Elﬂcome Expenws and Transfars for-this Plan Year (a} Amount . ' .
a Contriby tions regeived of receivable from: .
A1) Emplovers oo TRV TRITerT s+ Ba{1)
{2) Parf 1c1pants _ ' . . Ba{2}
{3} Othbrs {including roli ovars) 35{3}-: 1
b Other income (Iass) > , . 8b .'
[o4 'Tsial ingoma {add lmes 85(1) 8a(2 } 83(3) and 2b}... IR | ' 8¢ p
d Benefits pa|d (lnciudmg direct mliovers and insurance: prsrmums ! .
to provie Benefs) oo i | 8d 1,794,122
e Certa__tn deemed arzdfar ccrrectwe distributions (see mstrucnons),. . Se _: . . O
f Adfﬂimstraiws serv!ce pr.c_mder_s (s.a_a_rie_s fees, COMMISSIoNs) ..., 8f | 14 ' 747
g _Other epenses . — . g Q
h . Total elpenses {add Imes 8d, ae 8f, and 89) 8h . .1r 308.' 869
i Netincbme {loss} {subiract fine 8h 50 NS 8E).ronvveorisessseorinrers | Bi -1,959, 042
i Transfers to (fmm'-)'the 'pl:aﬂ (see instruc}-iians‘).......«..._................;....,. ' 8j - e

: Plan Characiertstlcs i
lf the plan provides penston benefits, enter the appilcable pension. feature codes fmm the List of Plan Char&ctersstm Cedes n ihe instructions:
" b if the flan prowdes welfare beneﬁts enterthe apphcabte welfare feature codes fmm the Ltsi of Plan Gharacterlstxc Cades in the instructions: .

C:o-mpliance Ques.tjions

10 During the plan yaar : Yes | No | Amount
a Wasiherea failure 1o transmit to the plan any pamcrpant contriputions within the tgme perlod :
_geseiibed in 20 CFR 2510,3-1027 (See instructions and DOL's Voluntary deuc!ary Correction ) o
Progéam) J— S con - o b 10a } X
b Waers|there any ncnexempt transactions with any party—m tnterest‘? {Do not inei uci ransacilo_ns_ ' 1
reponed on ine 108, co e - 10b X ] ) .
¢ Was the plan covered by a fideity bond? .. : 1we | ¥ | _ _ 450,800
d Did the. plan have a loss, ‘whether or not rexmbursed by the pi an 's fidel ﬁy bcmd that was cauaed i ' : '
by fraud or dlshanesty‘? rieeereens | 104 x
e Werej any fees or commassaaﬂs pasd to-any brckers agents, or other ;}ersons by an msurance ' ;
) carnér insurance sepvice, or other organization that proyides some or a\i of the behefits under [ - i ot
the plan?® {See instructions. ) wrnremeeneereens | VOE : j
f Hasthe plan failed io prawde any benert when dug underthe plan? .. 10§ |
& Did the pian have any gamcupant Iaans'P {f "Yes, enter amcamt as of year—end Y ceeesreearrsizeres 159
h :%f-thw is an mdwidua% accouni ;)lan was there a blackcmi paricd? (See ms’tructfon and 28 CFR. ' B
2E20M01-3.} vovdienirrecescerrens S et - 10k =
1 if 10n was answered Yes,” check {ha hcx xf you e)ther pmmded the reqmred notme or one of fhe :
EXCE mcas ta providing the notice. applred ‘under: 29 CFR 2520 10? BRI - . 104




SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

OMB No. 1210-0110

2022

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
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  12/31/2022

» Round off amounts to nearest dollar.

» 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
R. McClure Electric Inc. Cash Balance Plan plan number (PN) > 003

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

R. McClure Electric Inc. 68-0418191
E Type of plan: [X]Single [_] Multiple-A [_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
Part| | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2022
Assets:
a Market value 2a 750,437
b Actuarial value 2b 750,437
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 participants 0 0 0
C For active participants 4 664,731 664,731
dTotal  weeesee 4 664,731 664,731
4  Ifthe plan is in at-risk status, check the box and complete lines () and (D) eeesessesesseresseses |:|
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but.disregarding trgnsition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor = ..ecccecccescces
5 Effective interest rate 5 5.18 %
6  Target normal cost
a Present value of current plan year accruals 6a 202,318
b Expected plan-related expenses 6b 0
C Total (line 6a + line 6b) 6¢c 202,318

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 presribed 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 W

03/29/2023
Signature of actuary Date
Torrey R. Haness 20-08187

Type or print name of actuary
Hnaess & Associates, LLC

Most recent enrollment number
(916) 276-1256

Firm name
P.O. Box 836

US Rocklin CA 95677

Address of the firm

Telephone number (including area code)

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

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 [ |

Part I 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 year) 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 5.92¢,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) 210,536
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 5.36 %... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current plan year to add to prefunding
balance 210,536
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections  wesesssssses 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0
Part Il Funding Percentages
14 Funding target attainment percentage 14 112.89 %
15 Adjusted funding target attainment percentage 15 124.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 133.71 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ~ swsssssssesses 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
03/27/2023 329,782
Totals » |18(b) 329,782 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 = ceccceecsesssccoscseses 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
((j)&rétributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 325,881
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? |:| Yes |Z| No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner? |:| Yes |:| No

C Ifline 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 segment: 2nd segment: 3rd segment:

[] N/A, full yield curve used

4.75 % 5.18 % 5.92 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined [] Prescribed - separate [] 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
attachment [Ives[X] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment

....................... |:|Yes E 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 ~ ............. [X]Yes[ ] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [IYes[X] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29)  cesssssassrsssssssssssssssss 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢) 31a 202,318
b Excess assets, if applicable, but not greater than line 31a 31b 85,706
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year ) and the waived amount  uesssssssssssens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 116,612
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 116,612
37 Contriputions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19c¢) 325,881
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 209,269
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) sesvessssses 39 0
40 Unpaid minimum required contributions for all years 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. 12019 [J2020 [] 2021




MCCL19

March 29, 2023

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

R. McClure Electric Inc. Cash Balance Plan
68-0418191 / 003

For the plan year 01/01/2022 through 12/31/2022

Valuation Date:

Funding Method:

Age -

Retrospective Compensation -

Form of Payment -

Interest Rates -

Pre-Retirement -

Post-Retirement -

Asset Valuation Method:

12/31/2022

As prescribed in IRC Section 430
Eligibility age at last birthday and other ages at nearest birthday

Current compensation

Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Segment rates for the Valuation Date as Segment rates as of September 30, 2021 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.95 Segment 1 0-5 4.75
Segment 2 6-20 3.50 Segment 2 6-20 5.18
Segment 3 >20 3.85 Segment 3 > 20 5.92
J

Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%

Expense Load - None

Ancillary Ben Load - None

22C - 2022 Combined
None

Mortality Table -
Cost of Living -

Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination -
Otherwise Excludable -

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -
Testing Age -

Normal Form for MVAR -

Based on all employees

Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

Interest - 8.5% CB Projection Rate - 5%

8.5%
U84 - 1984 Unisex

Interest -
Mortality Table -

Tested as a Single Plan
Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Joint with 100% Survivor Benefits



MecLs Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

R. McClure Electric Inc. Cash Balance Plan
68-0418191 / 003

For the plan year 01/01/2022 through 12/31/2022

March 29, 2023

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



MCCL19 March 29, 2023
Schedule SB, Part V
Summary of Plan Provisions
R. McClure Electric Inc. Cash Balance Plan
68-0418191 / 003
For the plan year 01/01/2022 through 12/31/2022
Employer: R. McClure Electric Inc.
Type of Entity - S Corporation
EIN: 68-0418191 TIN: Plan #: 003  Plan Type: Cash Balance
Dates: Effective - 01/01/2019 Valuation - 12/31/2022
Top Heavy Years - 2020, 2021, 2022
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Early - Not provided

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula

A $100,000

B 2.5% of compensation
C $100,000

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b) plan actuarial equivalence interest and mortality
None

Present Value of Accrued Benefit

None

Provided in another plan

415 Limits - Percent: 100 Dollar: $245,000
Maximum 401(a)(17) compensation - $305,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service, except years prior to age 18

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




MeeLs Schedule SB, Part V
Summary of Plan Provisions

R. McClure Electric Inc. Cash Balance Plan
68-0418191 / 003

For the plan year 01/01/2022 through 12/31/2022

March 29, 2023

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



MCCL19 Schedule SB, line 19 -

Discounted Employer Contributions

R. McClure Electric Inc. Cash Balance Plan
68-0418191/ 003
For the plan year 01/01/2022 through 12/31/2022
Valuation Date: 12/31/2022

March 29, 2023

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 03/27/2023 $329,782
Applied to Additional Contribution 12/31/2022 211,774 209,269 0 0 5.18 0.00
Applied to MRC 12/31/2022 118,008 116,612 0 0 5.18 0.00
Totals for Deposited Contribution $329,782 $325,881 $0 $0



MCCL19 SChedUIe SB, ||ne 22 _ March 29, 2023
Description of Weighted Average Retirement Age

R. McClure Electric Inc. Cash Balance Plan
68-0418191 / 003
For the plan year 01/01/2022 through 12/31/2022

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



