Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

' 1210-0089
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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If 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
M.D. PRACTICE SOLUTIONS DEFINED BENEFIT PLAN plan number
(PN) D 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) 04-3449697
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
M.D. PRACTICE SOLUTIONS 2c Sponsor’s telephone number
978-276-3223
JEAN CORMIER 2d Business code (see instructions)
3 EISENHAURE LN 3 EISENHAURE LANE 621111
NORTH READING, MA 01864-2406 NORTH READING, MA 01864
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 1
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 1
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 1
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 07/21/2023 JEAN CORMIER
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 1665700 1589098
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1665700 1589098

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) 196000
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -272602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -76602
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -76602
] 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 3B 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? ..o 10c X
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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
M.D. PRACTICE SOLUTIONS DEFINED BENEFIT 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)
M.D. PRACTICE SOLUTIONS 04-3449697
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 1665700
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1665700
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 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 1 1123082 1123082
O TOI -t 1 1123082 1123082
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 5 475 %
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 86391
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 2800
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 891901

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 07/13/2023
Signature of actuary Date
SCOTT BOULAY 03-06423
Type or print name of actuary Most recent enrollment number
HUB INTERNATIONAL 781-229-9500
Firm name Telephone number (including area code)

300 BALLARDVALE STREET
WILMINGTON, MA 01887

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
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Schedule SB (Form 5500) 2022

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 487202
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 46940
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 440262
10 Interest on line 9 using prior year’s actual return of 1457 %.. 64143
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 0
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 %..cueenen.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 504405
Part lll Funding Percentages
14  Funding target attaiNment PEICENTAGE ..........ov..veeooeeeoeeeeeee oo eeee oo eeee e eeee e see e eeee oo e ee e e e ee e seeeeee e se e ee e se s eeese e eeeeeeeeseeeseeseeen 14 103.40 %
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 15 103.40 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNAING FEQUITEBIMENT.........eveieeieeeeeeteeteeee et teete et e eteeteeteeae et e s e et e et eateeseaseeaeensensenteaseateeseeseesseseeneensenssaseaseaseaneensensensensensestesresensrnans 154.74 %
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
12/18/2022 196000
Totals » 18(b) 196000 | 18(c)
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 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 187438
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) st (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 4

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 62

23 Mortality table(s) (see instructions) D Prescribed - combined 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
E2 L=t g1 0 T= 0 O PP PPPRE
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 Qiscounted 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 89191

b Excess assets, if applicable, but not greater than liNe€ 31 ... 31b 38213
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 50978
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEMENE ... 0 50978 50978
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 0
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 187438
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 187438

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 50978
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




EIN/PN: 04-3449697 / 002

Jean Cormier Pension Plan

Age & Service Chart
Attachment to Form 5500 Schedule SB

Under 1 lto4 5t0 9 10to 14 15to 19 20to 24 25to0 29 30to 34 35t039 | 40 and up

Under 25 0 0 0 0 0 0 0 0 0 0
25 to 29 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0
35 to 39 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 0 1 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0

70 and up 0 0 0 0 0 0 0 0 0 0




APPENDIX A: STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Plan Sponsor
EIN/PN

Key Interest Rates

Compensation Increases

Administrative Expenses

Pre-Retirement Mortality

Post-Retirement Mortality

Retirement

Representative Termination
Rates

Disability

Disabled Mortality

Form of Payment

Marriage

Employees

Inclusion Date

M.D. Practice Solutions
EIN/PN: 04-3449697 / 002

PPA funding liability rates

1st segment rate 4.75%
2nd segment rate 5.18%
3rd segment rate 5.92%

PPA rates used are the applicable rates for September 2021 (HATFA) without applying the
three year transition option.

FAS 35 valuation interest rate 6.00%

None assumed.

Assumed to be $2,800 for the 2022 plan year.

IRS 2022 Static mortality table.

IRS 2022 Static mortality table.

All participants are assumed to retire at age 62 (or the completion of five years of service).

None assumed.

None assumed.

Not applicable

All participants are assumed to a elect a lump sum distribution of their benefit. Lump sums
are based on an assumed interest rates of 5.50%.

100% of participants are assumed to be married; husbands are assumed to be three years
older than wives.

No new or rehired employees.

Immediate entry.

20



APPENDIX A: STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Cost Method PPA Unit Credit Cost Method

Employee Data Employee data was supplied by Dr. Cormier as of January 1, 2022.

Asset Method Investments are measured on the basis of fair market value.

Nature of Actuarial The results documented in this report are estimates based on data that may be imperfect
Calculations as well as on assumptions with respect to future events. Certain plan provisions may be

approximated or deemed immaterial and therefore are not valued. Reasonable efforts
were made to ensure that items significant to the context of the actuarial liabilities and
costs are treated appropriately.

Future experience may differ from the assumptions used in these calculations. As
differences arise, future expenses will be adjusted to reflect actual plan experience.

Changes in Assumptions and We have updated the mortality and discount rates assumptions as required. We have also
Methods Since Most Recent updated both the normal cost assumption to include additional fees paid from plan assets
Actuarial Valuation during the plan year and the lump sum interest rate assumption (in recognition of the 415

lump sum limit).
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APPENDIX B: SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
EIN/PN

Effective Date

Eligibility

Service

Accrued Benefit

Normal Retirement

Early Retirement

Late Retirement

Vested Deferred Retirement

M.D. Practice Solutions
EIN/PN: 04-3449697 / 002

January 1, 2012.

Employment Classification: All employees

Minimum Age & Service: Immediate participation

Credited Service: 1,000 hours per plan/calendar year

Vesting Service: N/A, all benefits are immediately vested

The plan provides a normal retirement benefit that is equal to 6.0% of final average
compensation multiplied by Years of Service (including up to three years of past service).
Service and/or benefits are reduced in accordance with applicable maximum benefit limitations
prescribed by IRC Section 415, as applicable.

Eligibility: First of the month coincident with or next following the attainment of age 62.
Benefit Formula: Accrued benefit (actuarial equivalent value of the plan benefit if lump sum).

Commencement Date: Payments will commence on the retired participant's Normal
Retirement Date.

Form of Payment: Payable monthly for life. Optional forms are available on an
actuarially equivalent basis.

The plan does not provide specific benefits at early retirement.

Eligibility: Retirement after age 62.

Benefit: The benefit calculated as of the participant's Deferred Retirement Date with an
actuarial increase for late retirement.

Commencement Date: Payments will commence on the retired participant's Deferred
Retirement Date.

Form of Payment: Payable monthly for life. Optional forms are available on an
actuarially equivalent basis.

Eligibility: All benefits are immediately vested.
Benefit:  Accrued benefit at date of terminated (actuarial equivalent value of the plan benefit

for lump sums).

Commencement Date: Deferred until normal retirement date. Terminated participants
may elect to receive their benefits as a single lump sum in lieu
of future payment(s).

Form of Payment: Payable monthly for life. Optional forms are available on an
actuarially equivalent basis.

22



APPENDIX B: SUMMARY OF PRINCIPAL PLAN PROVISIONS

Death Before Retirement

Death After Retirement

Disability Benefit

Forms of Payment

Benefits Not Valued

Changes Since Prior Valuation

Eligibility: Payable to surviving spouse.

Benefit: The actuarial present value of the participant's accrued benefit.
Commencement Date: Payable upon the death of the participant.
Form of Payment: Payable monthly for life. Surviving spouse's may also elect a single

lump sum payment in lieu of future payment(s).

Death benefits payable after a participant has attained normal retirement date are paid
according to the form of annuity elected by the participant at retirement.

Eligibility:  Termination by permanent and total disability.

Benefit: The actuarial present value of the participant's accrued benefit.

Commencement Date: Payable upon the disability of the participant.
Form of Payment: Payable monthly for life. Surviving spouse's may also elect a single

lump sum payment in lieu of future payment(s).

The normal form of payment for single participants is the life annuity. The normal form for
married participants is an actuarially reduced 100% joint & survivor annuity. All participants
may elect a lump sum form of payment.

No explicit assumption has been included for disability.

Effective with this valuation, the benefit multiplier was increased from 5.0% to 6.0% and applies
to all service.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2022

Dapariment of the Treasury

Internal Revenue Service This schedule Is required to be flled under section 104 of the Empioyee
Departimanl of Labor i % i . .

Employes Benefils g:cur\ty Administration Retirement lnCOmelr?tf;{;ﬁg{%ﬁs;g;lgggd(sﬁgngsgs)‘SGC'(IOI'I 6058 of the This FOFI;!:‘ Esspgcpt?:nto Public

Pensinn Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning o1/01/2022 and ending  t2/31/2022
P Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will ba assessed for late filing of this report unless reasonable cause is esiablished.

A Nama of plan B Three-digit
M.D, PRACTICE SOLUTIONS DEFINED BENEFIT PLAN plan number (PN) » a0z
C Plan sponsor's hame as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
840 PRACTICE SOLUTIONS (14-9446657
E Type of plan: Single D Multiple-A |:| Muttiple-B l 1 F Prior year plan size: 100 or fewer D 101-500 D More than 500
[ Part | l Basic Information

1  Enter the valuation date: Month __01 Day 91 Year 2022
Assets: '
8 MEEICEE VAILG . evoesss1oeeeeeeseseesesssssmers e8RS R R 2a 1665700
D AAGHIATTAL VI ovoosssseoeseeseeeseeees oo e AR b 2b 1685700

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired parficipants and beneficiaries receiving PAYMENE ... isrerramersscnsrressssensens] 0 0 0
b For terminated vested participanis 0 0 0
G For active participants......cu et 1 1123082 1123082
0 TOMAY covveree e ssrris ettt 1 1123082 1123082

4 [fthe plan is in at-risk status, check the box and complete lnes (a) and (b)) I___]
a Funding target disregarding prascribed at-risk ASSUMPHONS o1 vesvsserrinssrres s nrsnres s b e bt 4a
b Fur}ding target reflecting at—r}sk assumptipns, but dlsrega_lrding trgnsit’toﬂ .rl_.lle for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factON ..o
B EffECtVE INMBIESLEAIE, coiiooiceriiiisissiiisit e 5 4.75%
6 Target NOMIEl OBl e s et

a Presant value of current plan year accruals 6a 86391
b Expected pian-related expenses ... . 6b 2800
€ TOtal (1IN 63 + 1118 BD) wrreesssisssrss s s e e 6c 69191

Statement by Enrolled Actuary

To lhe best of my knowledge, the Infarmation supplied In this schedule and accompanying sthadules, statemanls and atlachmants, if any, Is complete and accurale. Each prescribed assumption was applled In
accordance with applicable law and reguialions. in my opinton, each other assumption is reasonable {taking Inta account the exparience of the plen and raasonable axpectations} and such other assumptians, In
combination, offer my best estimate aof anticipated exparience uader Lhe plan.

SIGN s /
HERE /AL %,j? ,/: A /vgf‘{ 07/13/2023
£\m /) Szﬁaﬁ]re o{actujry Date

SCOTT BOULAY (3-06423

Type or print nameof actuary Most recent enroliment number
HUB INTERNATIONAL 781-229-9500
Firm name Telephone number {inciuding area code)
300 BALLARDVALE STREET
WILMINGTON, MA 01587
Address of the firm

if the actuary has net fully reflected any regulation or ruling promulgated under the statute in completing this schedule, ch eck the hox and see instructions D

Eor Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2022
v. 220413



Page 2 -] 1|

Schedule SB (Farm 5500) 2022

rPart ) l 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
ORI .. veesesoeoms s e s e G 467204
& Portion elected for use to affset prior year's funding requirement {ne 35 from prior
VALY e s s g e S o 46840
9 Amount remaining (ing 7 minus N8 8) v sismeervsssisse e 0 440262
10 interest on line @ using prior year's aclual return of FABT O vssrcacnerenereremsennreis ] 64143
11 Prier year's excess conlributions ic be added to prefunding balance:
a Presant value of excess contributions (line 38a from PHIOF Y8 uvameivsesersirsipranmenind O
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 5.38 %ouurrrrirenns a
0(2) Interest on line 38b from prior year Schedule SB, using priar year's actuat
O 2 TS PO PSS P PP PP TR S ST L R T e 0
¢ Total available at beginning of cutrent pian year to add to prefunding balance.......ew.y G
d Portion of (¢} to be added to prefunding DABNCE. e e 0
12 Other redustions in balances due to elactions or deemed lectionS ... 0 8
13 Balance at beginning of current year (line 8 + line 10 + line T1d = i@ 12)erreenrcrsrisens 0 504405
f Part Ill Funding Percentages
14 Funding target attainment percentage ... 14 103.40%
15 Adjusted funding target attainment percentage . 15 103.40%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding halances may be used to reduce current 16
YAI'S FUNGING TOQUITGEIL 11 e 154.74%
17 if the current value of the assets of the plan is less than 70 percent of the funding targel, enter such percentage. ..o 17 %

rPart v ‘ Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer{s) and employees!

{a) Date (k) Armount paid by {c) Amount paid by {a) Date (b} Amount paid by {¢) Amount paid by
{MM-DD-YYYY} employer{s) employees (MM-DD-YYYY} amployer(s) employees
211812022 146000
Totals » | 18(b) 196000| 18(¢) |
40 Discounted employer contributions — see instructicns for small plan with a valuation date after the heginning of the year:
a Contributions allocated toward unpaid minimum required contributions from DHOE YEAIS covearorirecesbsssmsnessessissed 18a Y
b Coniributions made o avold resirictions adjusted to valuation BB, resrseess e eeeessssb s s 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ... 19¢ 187438
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall’ for the prior year’?D Yes No
b if iine 20a is “Yes," were required quarterty instaliments for the cusrent year made in a timaly mannar? D Yas D No
¢ If line 20a is “Yes,” see instructions and complete the following table as applicable: [

Liquidity shortfall as of end aof quarter of ihis plan year

1) st 2 2nd (3} 3rd

@) 4th




Scheduie SB (Form 5500) 2022

Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
s : 1st segment: 2nd segment: 3rd segment: )
a Segment rates A 75% 5.189% 5929, D N/A, full yield curve used
1 APPIGADIE MONTH (EIVEEE GOBY... oo ceiiurireriernserssesinsseesetssseses s ssssaresrsssessesessssesesass b sassssesessenseremss oo bbbt 21b 4
22 Walghted SVErage TEUTEMENE BOE .....cviuuiiiririsis s rarrass e sssssasseessessesesssassesassesansecsssseessssssmserresisssatsssiarsses 22 B2

23 Mortality table(s} {see instructions) D Prescribed - combinad Prescribed - separate

[} substitute

Part VI {Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see Instructions regarding required

Fo 1Yo 110111 1} PR PP SN SO

D Yes No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instiuctions regarding required attachment. ..............

b Is the plan required to provide & projsction of expected benefit paymants? If “Yes,” see instructions regarding required attachment ...

D Yes Na
D Yes No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BT (1ol 2o 1T SO PO U O OO PP PP POUPUPOOTs
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for All DIOT YEAIS......ouwrrreer i e et essssssssssasisns 28 G
29 D_iscounted employer contributions allocated toward unpaid minimum required centributions from prior years 29 B
FULLLE= Y ) OO PP PP PO PP PO P U P TPEPRTPPPRTPPTPP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29} ..., 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target notmal cost and excess assets {see insfructions):
A TArGel ROMMAL COSE {18 BCMrurvrreirerisisseiieeseras s esset st rssas s sssane s bbb en s resra e bbb bbb ensmneas et 31a 89191
b Excess assets, if applicable, but not greater than line 31a 31b 38213
32 Amortization installments: Qutstanding Balance Instaliment
A Net shortfall amortization installment .. 0 i
b Waiver amortization INSIAMMENT......cccir e
33 If a waiver has been approved for this plan year, enter the date of the I‘ljlliﬂg letter granting the approval 33
{Month Day Year } and the walved amount ..o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 316+ 32a + 320 - 33)...] 34 bug7s
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding .
FEGUIMBIMENE uve e veresrrvenrr e rermeees e smeeeenenene 0 50978 50878
36 Additional cash requirement (N8 34 MINUS NG 35Y .00t ieeeseess s ssericoe st st srassss s esssassssssssssseserses 36 0
37 ?g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 187433
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of line 37 aver line 38) 38a 187438
b Portion included in line 38a atiributable to use of prefunding and funding slandard carryover balances .......... 38b 50878
39 Unpaid minimum required contriaution for current year (excess, If any, of line 36 over line 37)....cccovioinnnieennnes 39 0
40 Unpaid minimum raquirad contribUIENS fOF @l YBAIS .o.vce i et 40 ¢
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 if an eloction was made to use the extended amortization rule for & plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[1 2021




FILING AUTHORIZATION
2022 FORM 5500 / 5500-SF

Plan Name, Jean Cormier Penslon Plan
EINPN: (43449697 1 002
Plan Year Ending: Degemibar 31, 2022

Part | - Authorization of Praciitioner te Electronically Sign and File

| hersby suthorize HUB Internaticnal (‘HUB") to slactranicatly sign and file the above-named returnfreport through
EFASTZ. | understand that in granling this authonity that:

* Iwe must manuafly sign and date page 2 of the Form 5500/5500-SF and provide a PDF/scanned copy of the
Farm BSGOMSS00-8F to HUB before the alactronic filing can be initlaled;

* HUB will ratain a copy af this written authorlzation in s records:

* HUB will nolify the individual(s) slgning balow as plan administratorfemployer about any Inguides and [nformatlon
it receives from EFAST2, DOL or IRS regarding this annual returnfreport, and

* A vopy of my signadure, as it appears on page 2 of the Form 5500/5500-5F, will be included with (he relurnireport
posted by the Depariment of Labor on the Internet for pubfic disclosure.

* HUB shali not be deemed an administrator or other fiduciary with respect to any Flan solely on account of the
services performed urder ks avthorlzation.

This authorization Is applicable only o the filing for the above-named Plan and applies only for Plan year end slated
above,

@wc - /23
Plan Adnfnisirator Dale

EmployedPlan Sponsor (| not the Plan Administratan Date

Part H - Acknowledgement of Recelpt of Authorization

On hahell of HUB, | hereby certify that the firm wiil use the awthoslty gramted only for the express purposes described
above; thal tha frm will nol disclose confidentlal Information to any perllas other then the DOL, as required for EFAST
filing; and that the firm will take reasonable steps to assure that confidential information provided by the Plan Administrator
or Plan Sponsor ls protected from unaulhorized disclosure,

%M - =/ z/s” /2.3

HUQ‘:‘}’&i’lﬁ—i)ﬁfﬁd Regpé-ﬁantalh@ Date

Nole: The designated gervice provider mus! relaln this authorization.



Form 5500-SF Short Form Annual Return/Report of Small Employee O s e i
aqraetment of Ve Trnsesry Benefit Plan
el By erion s Fhils farim s requlved to be fed under saclions 164 and 4055 of the Bmployor Retiremen 2022
Dot 4 1abot Incoma Seconity Act of 4674 (ERISA), and soclions BIS7(b) and G05R[a) of fha bntemal N
Exrgfies Besotts Bens sy Myl ‘ Rayoma Dodo (ihe Codea), This Form lu Opan tw
Fenga: Benef Quaredy Compeot nhis Public inspccﬂon
e S P ' }_Complete all entrles in sccordance with the Instrictions to the Fonm 5500-F.
I Part] | Annual Report Identification information _ _
e calendnr olan year 2000 ot f%m;,gxs plan yanr baglanlng 41000000 piad emdieg] oM
A This returnirapes is tos: [’; a gingta-emplayer plan H a mssil%!plmampio'ye! man {not mutiemplover) (Fiters chacking this box must aﬁach A
T lst of pertieipating employer Informaten i aceerdance with the e |astrustions, |
B This mefurnaapos s D the firet reluriTepon Dum Firyal eI N
D an emanced return vegorn H # short phan year retutnirepor {leeg than 12 mosths)
C Chesk b fitng Linder: [] Frrm 5558 L dtamptc eatension [_j DEVE progom
D special extanslon (entar descrlption)
D) §f thiz s a relroactively adopted plan permilled by SECURE Act section 200, cheal bere .o vny o B [!
| Partll | Basic Plan Information—enter ak requested Informatlen
1a Mame of pian 1b Treee-digit
BED PlEss T s aiona £ 1 pinn member N
p)\s} y g
16 EHaclive dote of plan
ERIRI Y,
28 Plan sponsors name {arepiover, f for @ slogle-employar plon) 2b Employad | :;im!lf‘samn hu-v*nbta
Mann address {nckads ronm, apl., suite no. and sleesd, & PO, Bax) LERM) a4 14ansy

Tty o Sora?), lala o girovinsg, o niry, g 21H o forsign postad coade o torsign, ses Instnctions)

T BT TIOS B TIONS 2e Smnwsl&!éphwa numbea

Q7

2d Business code (se@ énsmcﬁmsd
T

R TR 2

Aa Plan adisnistngtors ngme and address U Same A% Plan Gyiatys b Adminbstrators EIN

e Adeliisteators lalephotn nlintbar

"4 i tha name andior EIY of the plan spansos ar the R name has changed sings the last relumirpon filed for 4b EN
this plan, ented the pan Bpeiniane s rare, EIN, H plen ime god thi pien sumber firm B 166 retemiepor,

B Sponsoi’s name Ad Py
C Flan Nama
52 Tolsl numberof paricipanis ai the beginrng 0T e BIED YRAT..... o mmes i ar s e e o Ga o !
I3 ot aurmbar 6f pareipams o1 i end of B B YO o e e e 5b '
& Number of patidipants with aceourd balances as of the nnsj n! l}w p!m‘r yang gmly r?s:aﬁnm:i mrmbui,i(m pm:m Be
complate s 2am} ... DT PUORIEY . . .
d1) Totel rumbay of sctive padlzpants al the hﬂgmﬂlng A ke PRB YREE o e Ed[“l) i
d(2) Total numbe: of sclive parlicipants al the and of e BlaN YBAL oo s e s L 8d(2) | !
& Number of pasiclpanls whi tenminatéd am»gsa),mﬂmﬂiwlng the pi&n year willit uu:ruaci l}ﬁmms !th R Lﬁss 5e
thﬁﬂ 1% ] Vﬁﬁ!ﬂﬁ hpidt LSRR RRLSELRL N TN ST S TRt Sigadaaa b gty e e b
Calion: A penalty for the !m%e or incu It of lhm raturn/req nn WIII b«s as nd unfnsareasuna&la caUss I8 eslabllshad.

Under penaifies of perjury and other panakias o1 forth in the insiructions, | fectaro thal | have examined 1his 7etum report, mwding i ﬁmﬂ@nb&z B Schetula
80 o Schaduls ME cotrploted and sioned by sn anmblad sctusry, us wall ss the elecionle veralos of Wils relumitaparl, and 1o the Best of my krowlpadge andd

betief, 115 true, eomrect, snd complets,

sen. | fO0C o T Yatfad J&an Cpe il

HEHE - Sigiustdre of plan adminlstrator _ Dl Evter nare of indedidilpd signing pe élzm atdplrbalralor

BIGN - ~ _
) HERE' “ 1 Slgnature of employeriplan sponser -Pnte Erter name of individug] sigring ps empdoynr or plen sponser
F'er Pawmﬂrk Retctian Act Helice, ses the natruetlons lor Form 5500 &F Foorim S50 F {202

V220413




