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 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: 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
RETINA & GLAUCOMA ASSOCIATES CASH BALANCE PENSION PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
01/01/2016
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) 20-2224634

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

WILLIAMSBURG RETINA CENTER, PLLC DBA RETINA & GLAUCOMA ASSOCIATES 2c Sponsor’s telephone number

757-220-3375

2d Business code (see instructions)

113 BULIFANTS BOULEVARD, SUITE A 621399
WILLIAMSBURG, VA 23188

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 7
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) 5
€ 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. 09/20/2023 VANESSA NORDLUND
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 2340651 2047416
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2340651 2047416

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) 63000

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -343022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -280022
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 13213
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 13213
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -293235
] 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:
1B 1C 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 234066
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 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. 1210-0119
(Form 5500) Actuarial Information 2022

Department of the Trea_sury

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

Department of Lab i i i ) - )
Employee Boneits Securty Administration Retirement Incomelr?tz(;ﬁgltyR':SLgL;ggg d(E(F:rlec) :;‘g).secuon 6059 of the This Fo fm is eocptziaonnto Public
Pension Benefit Guaranty Corporation P
P 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
RETINA & GLAUCOMA ASSOCIATES CASH BALANCE 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)
WILLIAMSBURG RETINA CENTER, PLLC DBA RETINA & GLAUCOMA ASSOCIATES 20-2224634
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 2334721
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 2334721

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 1 2055 2055
C For active partiCipants............cocueiiiuiiiiiie ettt 7 2058103 2058103
O TOMA ..ottt ettt 8 2060158 2060158

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 4.94 %
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 09/19/2023
Signature of actuary Date
ANDREW P. KOLLMAN, EA 20-08373
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

2307 E. AURORA RD. SUITE B-13
TWINSBURG, OH 44087

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 0
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.
10 Interest on line 9 using prior year’s actual return of 0.00 %..
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 144070
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 6.03 %....cc.u..... 8687
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S 0
C Total available at beginning of current plan year to add to prefunding balance..............., 152757
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 113.32 %
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 15 113.63 %
16 Prior year’g 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 125.02 %
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
07/13/2023 63000
Totals » 18(b) 63000 | 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 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¢ 58510
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

®)

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 66

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 Yes D 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...........c.cocccoeiiiniinee e 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 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 58510
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 58510

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

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




Attachment to Sch. SB

Part V - Statement of Actuarial Assumptions/Methods

Retina Glaucoma Associates Cash Balance Pension Plan

Actuarial assumptions

Mortality
Active Employees

Retired Employees
Rate of Retirement

Weighted Average Retirement Age

Rate of Disability

Salary Scale

Rate of Employee Turnover
Cash Balance Interest Credit Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

EIN / PN: 20-2224634 / 002
ACTUARIAL ASSUMPTIONS

** Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2022 Applicable Table (Blended)

published in IRS Notice 2016-50
Pre-Retirement - None

#

Same as active employees
100% at the later of age 65 and 5 Years of Participation
Age 66

* None
* None
* None
5.00% per year
None, as expenses are assumed to be paid directly by the
Plan Sponsor
Lump Sum Distribution
PPA ARPA
** Segment 1 0.92% 4.75%
** Segment 2 2.62% 5.18%
** Segment 3 3.29% 5.92%
Applicable Month 12/1/2021 12/1/2021
FAS 35 1.62% n/a
Effective Rate 1.62% 4.94%

* Given Plan provisions and the Actuanial Cost Method, these assumptions would have no material
impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan,

*#* The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V - Statement of Actuarial Assumptions/Methods
Retina Glaucoma Associates Cash Balance Pension Plan
EIN/ PN: 20-2224634 / 002
ACTUARIAL ASSUMPTIONS (Continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal Cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the first day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant to the Valaation of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC

Assumption or Methods Section 430, and the cash balance interest credit rate is 5% for
all Plan Years.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Because this plan has fewer than 500 participants, we use the
unisex assumptions.

The Valuation Date switched to January 1 due to the termination

of the Plan.
Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into consideration and
into Consideration which may require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of January 1, 2022
were considered for this Valvation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 000
Department of the Treasury Beneﬁt Plan
Irtesrat Revenue Senice This form is required to be filed under sections 104 and 4065 of the Employee Refirement 2022
Depertmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal N .
Employea Benefis Secuity Administration Revenue Code (the Code). Tl:s ;grln is Ogilgn to
— - ublic Inspection
Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5560-SF,

[##Part3¥| Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending_ 12/31/2022
A This returmireport is for: a single-employer plan Da rwiltiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This retumfreport is D the first return/report Dthe final returnireport
[I an amended retum/report [[ a short plan year returnfreport (less than 12 months)
C Check box if fling under: E Form 5558 EI automatic extension |:I DFVC program
D special extension {enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
{%PartillZ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
RETINA & GLAUCOMA ASSOCIATES CASH BALANCE PENSION PLAN plan number
(PN) ¥ 002
1c Effective date of plan
01/01/2016
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)20-2224634

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

WILLIAMSBURG RETINA CENTER, PLLC DBA RETINA & GLAUCOMA ASSOCIATES | 2° %‘;";i‘;’gé"l"gg‘.’,“; number

2d Business code (see instructions)

113 BULIFANTS BOULEVARD, SUITE A

WILLIAMSBURG VA 23188 621320
3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or the pan name has changed since the last retlum/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.

a Sponsor’s name 4d PN

C Plan Name
5a Total rumber of participants at the beginning of e PIan YEaT ... ........«oeemicesimassssseesssssssss sissssssss semtesinbronssanesen Sa 7

b Total number of participants at e end OFHE PIAN YERT...................oweeeeeeeeeerresessssemeessesssmsssareeeeesssseeesssseseseessssseees 5h 7

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c

complete this item) EeLeEiseesEaNeLeEet e A SN AR AR AR RS SRS AR SN R RS 4 R E LA b e ren e RAR LA RSt e R Rt senRt R s an

d(1) Total humber of active participants at the beginning 6fthe PIAN YEAR.........e.eeerereemeeeererreeesssss s seeseeeesmmseseee 5d(1) 6

d(2) Total number of active participants at the end of the plan year . | 5d{2) 5

€@ Number of parficipants who terminated employment during the plan year with accrued benefits that were less 5e

than 100% vested 0
Caution: A penalty for the late or incomplete filing of this retum/freport 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 returnfreport, including, if applicable, a Schedule
SB or Sched B completed anggigned by anﬂenrol!ed ﬁmary. as well as the electronic version of this retumireport, and to the best of my knowledge and
I e N
ndll . ¥ -724 ‘L3 |vANESSA NORDLUND
ignature of plan Alminis T Date Enter hame of individual signing as plan administrator
\In / [ (.74 .23 |vaNESSA NORDLUND
J 2
seaes | Slgnature of emplo [an sponsor Date Enter name of individual sigring as employer or plan sponsor_|

For Paperwotrk Reduction Act Notice, see the Instnictions for Form §500-SF. Form 5500-SF {2022)

v.220413




Form 5500-SF (2022) Page 2

‘ 6a Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.}..... ) . Yes D No
| D Are you claiming a waiver of the annual examination and repost of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and condiions.}..........ccecmeirerrmmerccicnsssssisssasssssssnsasrossssssnases sananees 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes E No D Not determined
1f*Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - (See instructions.)

#Partll] Financial Information

7__Plan Assets and Liabilities B 00#|  (a) Beginning of Year (b) End of Year
a Tolal plan assets 2,340,651 2,047,416
b Total plan liabilities
€ Net plan assets {subfract line 7b from ine 7a)...........cormseerrumerasens 2,340,651 2,047,416
8 Income, Expenses, and Transfers for this Plan Year {a} Amount

a Confributions received or receivable from:
(1) Employers........cozivveseenne

{2} Participants.
(3} Others (including rollovers).........cconninessiassnass

63,0000

e
=

b_Other income (loss) 8b =343, 022 N

C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b)........cceoeeeeene - -280,022

d Benefits paid {including direct rollovers and insurance premiums Shna o ann Eimeat
to provide benefits)

€ Certain deemed andfor corrective distributions (see instructions).

f Administrative service providers {salaries, fees, commissions).....

g_Other expenses _ e

it_Total expenses (add lines 8d, 8e, 8f, and 80) ........ouicrinssssissssnes S

i Netincome (loss) (subtract line 8h from line 8e}........c...onnenn....... = st -293,235

j Transfers to (from) the plan (see INSEUCEONS) oevevrevereeaceceseremvssren 8 S %&%@%ﬁﬁ% B #

T
il

- Eartslhéiél Plan Characteristics
9a |if the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
18 1C 3D 1I

b {if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

oA e - -
{iPartVi:| 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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Cormection

Program) treveeennesrenseneesresneerrree e eraTas arapeat bedobest ARSI S eSS Ae Rt LRSS AR R e ST RS 1Ga X
b Were there any nonexeinpt transactions with any party-in-interest? (Do not include transactions
reported ON e 0B .. ..o cieiiveicrsrssisinsirrsssnts st srussssssesss rserorsmnms sromtstsasbssses shassnsssassessssvtontasbns 10b X
G Was the plan covered by a fidelity DONG? ............ocvvrersmessemermras emmrecssseresssssssessssrssssasssess sassssasssessssas 10c | £ 234,066

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X

e Were any fees or comimissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See MSHUCHONS.) ... ciiirrricciiicincriirircnisirrsscsvamsammesssnsssrsosssassssssnsrrssss sesssnrsasssss oo 10e
f Has the plan failed to provide any benefit when due under the plan? RNV 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) c.ocvvcriiiennns 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h

If 10h was answered “Yes,” check the box if you either provided the required nofice or one of the
exceptlions to providing the notice applied under 28 CFR 2520.101-3 10i




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

ﬁameﬂ Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, feave line 11 blank and complete tine 12 Yes D No
below.. ..o L ELieiteieereiirerensiiirersiissessiestesesssssisesesissiessssemcecesscestissesstirssesesstssresnees

a_Enter the unpaid minimum required contributions for all years from Schedute SB (Form 5500) line 40 ..................... | 11a I 0

b PBGC missed contribution reporting requirements. If the plan s covered by PBGC and the amount reported on line 11a is greater than 30, has PBGC
been notified as required by ERISA sections 4043(c){5) and/for 303(k}{4)? Check the applicable box:

D Yes.

I:l No. Reporting was waived under 29 CFR 4043.25(c)(2) because confributions 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 contribufion by the 30th day after the due date.
D No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? vessnasssssesnnann D Yes No
{If "Yes," complete line 12a or lines 12b, 12¢, 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 waiver. ...............ccovsnuee Month Day Year

er—

If you complated line 12a, complete lines 3. 9, and 10 of Schedule MB {Form 5500), and skip fo line 13.

b _Enter the minimum required contribution for this plan year 12b

C Enter the amount contributed by the employer 1o the plan for this PIan VBN .......ococoveeeeeeveevereeeeeceeseneeseesasevseeens 12¢

d Subtract the amount in line 12c from the amount in fine 12b. Enter the result {enter a minus sign to the left of a

. 12d
negatlve ammmt[ D SR

e _Will the minimum funding amount reported on line 12d be met by the funding deadiine? [[ Yes D No I:l N/A

[ﬁ?ﬁﬁﬂﬁ?ﬁl‘i’%l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? @ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year....... - | 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CORHO] Of the PBGCT . ceureeeee oot nsssensenssenseccenserncaneensceseasees 3 =

C I, during this plan year, any assets or liabififies were transferred from this plan to another ptan(s), identify the plan(s) to
which assets or liabilities were fransferred. (See insfructions.)

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




. B No.
SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2022
Department of the Tma;ury
Intemal Reventre Servica This schedule is required to be filed under section 104 of the Employee
Departiment of Labor ) Retirement Income Security Act of 1974 {(ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Securtty Administration Intemal Revenue Code (the Code), mspagion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

P Round off amounts to nearest dollar.
P Caution: A penally of $1,600 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
RETINA & GLAUCOMA ASSOCIATES CASH BALANCE PENSION PLAN lan number (PN
i R
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Ewmployer Idenfifica
WILLIAMSBURG RETINA CENTER, PLLC DBA RETINA & GLAUCOMA ASSOCIATES 20-2224634

E Type ofplan: [¥ Single [] Mutiple-A [ ] Muttipie-B I

%P?%ﬁ% Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year 2022
2 Assets: B e
BUMATKLE VAIE ¢.rveve oo cereersenreesesnersenscsssesees sescmsremanesrensrsresssess e ssaseses s erssesesesssedsesass seaessesssaessessessaressnessus e sossass 2a 2,334,721
b Actuarial vValte .........eeeereeererene oo 2b 2,334,721
3 Funding target/participant count breakdown (1} Number of (2) Vested Funding | (3) Total Funding
partticipants Target Target
a For refired parficipants and beneficiaries receiving payment........cccvveenee 0 0
b For terminated vested participants..............cooeueeeeeceereeseenesensseseenens 1 2,055 2,055
C FOT QCHVE PAFHCIPANES o.v.veveeevesomereeessseasnseenmeeeeescesesssessessosenesaressosssssoessssaressarnsssne, 7 2,058,103 2,058,103
Lo ) OO 8 2,060,158
4  Ifthe plan is inat-risk status, check the box and complete lines {a) and (B)..........evvereernrensrens D % : % s
@ Funding target distegarding prescribed at-isk assUMPHONS ......ccccvevrrrirrvvsrerersasrermessrsesirsmmesssesssssmmrssssesessssssens 4a
b Funding target reflecting at-risk assumptions, but disregarding fransifion rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........ccvvivccsriennns ]
5

Effective INferest rate .......cvveeiviverivirereemessenssssessrssssesss 5 4,94%

e

6 Target normal cost

@ Present value of cument plan Year BCCIUATS............c..ocoeereremesseneis secmssssmsnsmsnsnssasss sessasssstes sbtarasseceseseecosenmeseesenesed l Ba

D EXpectad DIan-Telatetl EXPENSES ..overrrrscsrrssescssriececosessresvnssessessemmsesesessscasemnesasessessssossaseesssmseensemsessesesoemasess 6h

C Total (liNe B2 + INE BD) .......c.cecerrrrveerecisvisemense s e ssssssnsssase seasesseassasstssaet s vessbmsbaete s meermes ees e e .4 6¢C
Statement by Enrolled Actuary

To the best of my knowtedge, the information supplied in this scheduls 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 ks reasonable (taking into account the experience of the plan and reasonable expactations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan,

SRS

IGN:

IERE" ﬂ/«/% 09/19/2023

Signature of actuary Date
ANDREW P. XKOLTMAN, EA 2308373
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)}

2307 E. AURORA RD. SUITE B-13

TWINSBURG CH 44087

Address ofthe fim
If the actuary has not fully reflected any regutation or nuling promulgated under the statute in completing this schedule, check the box and see instructions D
For Paperwork Reduction Act Notice, see the Instructions for Fonn 5508 or 55006-SF. Schedule SB {Form 5500) 2022

- v. 220413
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Schedule SB (Form 5500) 2022

l Beginning of Year Carryover and Prefunding Balances

(a) Camyover balance {b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WBBTY vevvnrnmeenectmeiseeesmmesbmmemsbastnsnsmbemt e et bmtbm b eamnams cnmmen wamens nmepmnn eameen banemttenbesber s aramsesrars

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior o
Year) wu. Libestretiees Lt s et s h At bbby pentan

9  Amount remaining ine 7 MIUS BHE B) vo.vveeerecoeecenrieressessnsnnssenns

Interest on line 8 using prior yeat's actual retum of

11 Prior years excess conttibutions to be added to prefunding balance: L
a Present value of excess conbributions ((ine 38a FOM PHOM YBAI) c..wvesesrasessssssessnnd - 144 07 0
B(1) Interest on the excess, if any, of line 38a over ine 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 6203 % ._........... g 8,687
B(2) Interest on line 38b from prier year Schedule SB, using prior year's agtual : o
FREUETY «.cvvonsvovmerarsossasssessssessenossnsssesesesmemmse st aesmeesssssoses oo et saeessessenssasosessteemes nsond i SRl ieias 0
C Total available at beginning of current plan year to add to prefunding balance .............. 3 : 152,757
d Portion of {c) to be added to prefunding balance - 0
12 Other reductions in balances due to elections or deemed elections .........oo.oe............ 0
13 Balance at beginning of current year (ine 9 +line 10 + line 11d—line 12) ................ 0
: H‘li’wfii e ml Funding Percentages
14 Funding target attainment petcentage 44 {113.32%
15 Adjusted funding target AlaiNIMENE PEIGEREAGE ...ove e eeeeeeereireeeeeeeessssestse e semssssesasats st stteems estesmtbeteetebesbsmassaeta et bee bt seebenmemeem s emie eeann 15 | 113.63%
16 Prior year's funding percentage for purpeses of determining wheiher carryover/prefunding balances may be used to reduce curent 16
YEAr'S TUNGIRG TEOUITEIIENL......vcvvereeeseserserssmsesseeesestvomreessseeeeesomremiaeesecn host seteemeastme e bis s seee semremsaems e btemeeaemeemstabbore sbenes eaeeasoeemeneweeeeeeeeeeearen 125.02%
17 Ifthe cumrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........ccocevonrernveeceen| 1T Y
“ipartiVei| Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan vear 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
07/13/2023 63,000 a

SR e 38 Totals » | 180 63,000} 18(c) | 0
19 Discounted employer contributions —see instructions for smali plan with a valuation date after the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from Prior YEars.............eercecescessssssnes 19a 0
b Contributions made to avoid restiictions adjusted to VAIUGHON ABLE. ..........e.ceeeeerecemsecssrsnissessssesssarssssassessmssessanes 19b Q
€ Confributions allocated toward mintmum required contribution for curvent year adjusted to valuation date................... 19¢ 58,510
20 Quarterly contributions and liquidity shortfafls: : h " i
& Did the plan have a “funding shortfall” for the PHOF YEAIT? ... s st s ssis st sar s sesmssnsmse seras srraesneans]

b ifline 20a is “Yes,” were required quarterly installments for the current year made in a imely manner?

C ifline 20a is "Yes,” see instuclions and complete the following table as applicable:
Liquidity shortfall as of end of quarler of this plan year
{2} 2nd {3) 3rd

(1) 1st




Schedute SB (Form 5500) 2022 ‘Page 3

] A N N
,;j%g&a_ g&:[ Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. ist segment: 2nd : 3rd segment:
& Segment rates: 4 ?7 5 % m 5? 929 I:l N/A, full yield curve used
D Applicable MONIT {BNTEF COAEY cuvua s rescmstese crteesemeemiosssss sosanssssssssssesssasmnsasasas sorssassssss setessssemssssasresssnsan 21b 0
22 \Veighted average refirement age............... teesnrusesrnasesn bt shssnsssesesessasusmsea sme s oninas s reseeransenenenaease rrracaseecemseara 22 66
23 Mortality table(s) (see instructions) [{ Prescribed - combined []-Prescribed - separate [] substitute

W AT .
g,.«Par,t&W% Miscellaneous ltems

24 Has a change been made in the non-prescribed actuariaj assumptions for the current plan year? if “Yes,” see instructions regarding required
BHECHINENL. oo scs s cesssssss st ress st eessneee ettt S 1 188 b et [ ves [] No

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

26 Demographic and benefit information
a Is the plan required fo provide a Schedule of Active Participants? [f “Yes,” see instructions regarding required attachment. ............... D Yes [g No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instrucfions regarding required attachment... L__I Yes @ No

27 (fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

artaVl!;&% Reconciliation of Unpaid Minimum Required Confributions For Prior Years

28 Unpaid minimum required contributions for all PHOM YEAFS ....o..w.eueeccessersecseseeasaesessesesmsssseeeesesnesmaee 28 0
29 Discounted employer contributions allocated toward unpafd minimum required contributions from prior years 29

{lIN® TB8).....o e e e e aeeemse s a2 ARS8 5 LR RRR 48R4 AR RS RS R e e 0
_30 Remaining amount of unpaid minimum required contributions (line 28 minus fne 26) .........mersrrmsssasssseressrsasass 30 0

?fﬁ?ﬁiﬁﬂ & /| Minimum Required Confribution For Current Year

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

& Targe! NOTNAL COS (HME BC) ... coueteecrsmtemeeeeeememeeas coresseseemees ceemetesaememasseensseeeesemersmeesee sesemseseeesmeensanmsenemsmsmnean 3a 0

b Excess assets, if applicable, but not greater than INE 3Ta ...o.oeoeeeeoieeeeeeceee e emversessnseressemsesersomessonserenne 31b 0
32 Amortization instaliments: Outstanding Balance installment

a Net shortfall amortization INSLAMENL .............ceveerrasmsresssans resssesnssasaseecesseassaaracsresrssrses ¢ Q

b Waiver amortization inStalMENt...........c.ccocueeremeerss v resserssesessssersemen SR o 0
33 Ifawaiver 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 .........oocoicicninna.
34 Total funding requirement before refiecting canryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)....}] 34 0

. Carryover balance Prefunding balance Totai balance

35 Balances elecled for use to offset funding

requirement ......ccoveenes 0
36 Additionat cash requirement (Re 34 MINUS N8 35) .........eriueseerseesessssssormsssnsurssssssssssesssamsessessrasesasssesssmassssssssses 36 0
37 Contributions aflocated toward minimum required contribution for curent year adjusted to valuation date (fine 37

BB ittt ettt e s et et e e re sV s sasda sEaNE B4 SHA 4R FASR RS S AR A4 SR ARVRS SRS AR AR R4S PR S TS SR R4 end e R at e dAtabaa banea an 58,510
38 Present value of excess confributions for curent year (see instructions)

& Total (excess, if any, of line 37 aver line 36) 38a 58,510

b Portion included in line 38a atiributabla fo use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, ofine 36 over line 37) e eeeveeeececereeeees 39 0

Unpald minimum required cORtADUTONS FOT All YBAS .......c.ccceeeem e vessesssssersssssasssbessssesstsscssmsess sorssacsseasssnes srasmans L 40 0

| Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 Ifan 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. E2019 EIZOZO |:| 2021




Attachment to Sch SB Line 19 — Discounted Employer Contributions

Retina & Glaucoma Associates Cash Balance Pension Plan
EIN / PN: 20-2224634 / 002

Effective Discounted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 1/1/22
07/13/23 $63,000.00 2022 4.94% $58,510.11

Totals $63,000.00 $58,510.11



", Attachment to' Sch:SB Line 22 — Description of Weighted Average Retirement Ape

. Retina & Glaucoma Associates Cash Balance Pension Plan
EIN / PN: 20— 2224634 /002

Each participant is assumed to retire at his/her Normal'Retirement Agé as shown on'the Schedule SB,
Line 22. Any,participant who hasalready reached Normal Retlrement Age is: assumed fo retlre onithe.
valuatmn date.



Attachment to Sch. SB Part V - Summary of Plan Provisions
Retina Glaucoma Associates Cash Balance Pension Plan
EIN/PN: 20-2224634 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date January 1,2016
Employees Covered Group One through Three Employees enter on January 1 or

July 1 coincident with or next following attainment of Age 21 and
1 Year of Service.

Group One: John Nordlund

Group Two: Vanessa Nordlund

Group Three: All Other Eligible

Normal Retirement
Ehgibiiity The later of Age 65 and 5 Years of Participation
Accrued Benefit Account Balance
Annual Allocation The Plan is Terminated effective June 30, 2022,
Group One: $200,000
Group Two: $100,000
Group Three: 1.5% of Compensation
Notwithstanding the above, in years that the plan is Top
Heavy and the Top Heavy minimum is not satisfied by
any other plan maintained by the Employer, no non-key
participant shall receive a benefit accrual under this plan
that is less than the amount needed to provide the minimum
Top Heavy accrued benefit.
Pre-Retirement Death Benefit The Participant’s Vested Account Balance
Termination of Employment
Benefit The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according

to the following schedule:

Service Vesting Percentage
0-2 Years 0%
3 Years 100%

11



Attachment to Sch. SB Part V - Summary of Plan Provisions
Retina Glaucoma Associates Cash Balance Pension Plan
EIN / PN: 20-2224634 / 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (Continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
6/12/2022 6/30/2022

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411{a)(13) and the IRS Regulations thereunder.

12



_ Attachment {6 Sch. SB

# Lifie 24 - Change'in Actuarial Assumiptions’

Retina & Glaucoma Assoclatw Cash Balance Pension Plan
EIN /PN: 20-2224634 /-002

The valuation date was changed to the’ f n-st
per Rev Proc. 2017-56:" o BT

e S

;;;;;;;

day of ﬂ:e plan year as permitted with automatxc approval

m ..aew:‘f E ?a A{, n_\‘ « )&Jf- ‘&\; 4 _\ s . x"i
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