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
TU-HI HONG, M.D. DEFINED BENEFIT PENSION PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2002
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) 77-0091603
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TU-HI HONG, M.D. 2c Sponsor’s telephone number

559-686-0691

2d Business code (see instructions)

919 E. MERRITT AVENUE
21111
TULARE, CA 93274 6

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 3
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) 2
€ 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. 10/12/2023 TU-HI HONG

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

SIGN Filed with authorized/valid electronic signature. 10/12/2023 TU-HI HONG

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 5706946 3720367
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 5706946 3720367

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

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

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

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1786579
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -1786579
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 200000
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 200000
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1986579
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

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

2520.107-3L) o e 10h

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

L S NSO D Yes D 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. 1210-0119
(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
TU-HI HONG, M.D. DEFINED BENEFIT PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TU-HI HONG, M.D. 77-0091603
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 3720367
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 3720367

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 2 3291623 3291623
O TOMAL ..t 2 3291623 3291623

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.24 %
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 164582
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 164582

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 09/29/2023
Signature of actuary Date
HAI TAN TU, E.A. 23-03857
Type or print name of actuary Most recent enrollment number
CALIFORNIA BENEFIT PLANENRS 626-304-0088
Firm name Telephone number (including area code)

3738 E COLORADO BLVD
PASADENA, CA 91107

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 22.90 %..
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 541 %.............. 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.............................
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 14 113.02 %
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 15 107.64 %
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 176.12 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

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

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

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

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

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

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

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

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

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

®)

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 70

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

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

AHACHMENT ... i

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

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

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

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

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 164582

b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 164582
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 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

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

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

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee ' B o oo
Benefit Plan

DEpFII‘lmI.‘hT. af It Trensury

il Ravanue Servicn This farm Iz required te be filed under settions 104 and 4065 of the Emplayes Retirement 2022

Beparionant of LT Incdme Security Act of 1974 (ERISA), and sectian 8057(b} and 6058(z) of the Imemal
Frmployee Borelit Seaurity Adminisimven : Revenue Cnde (Ihe Coda).
Pt Banefi tusranly Corporntion

This Forim is Open 1o
Public Inspection

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

fiEati] _ Annual Report Identification Information

ralendar plan year 2022 or [iscal plan year beginning 01/01/2022 and ending 12/31 /2022

Pn
A This renirn/report is far; [Ja a single-employer plan |:| a miiple-emplayer plan (nat muliemplayer) (Fiters checking Lhibs by must attach
‘ ‘ ‘ a list of participating employer information in accordance with the form instructions.)
B This returnireport is: D Iha first retrn/tepor D the final return/tepart
m an armaended returndiiepart |:| 4 sharl plan year returdepon (less than 12 manths)
C Chock hox if filing under: @ Form 5558 D antomalic extension E] DFVE program

D special extension (2nter description)
D If this is a retroactively adeptad plan permiltad by SECURE Act saction 207, check bere . D

""@lﬂ‘ﬂﬂﬁ Basic Plan Information --- anter all requested information

[
T1a Name of plan ‘ 1b Thrae-digi

plan number .
TU-HI HONG, M.D. DEFINED BEENEFIT PENSION FLAN PN) - a03

1 Effective date of plan
01/0% /2002

2a Plan sponsor's name (amployer, if for @ single-emplayer plan) 2bh Employer identification Number
Malling Address {include room, apt., sulte no. and siresl, ar .0, Box) (EIN) “m7_goo1E03
ity or town, slate or provinge, country, and ZIP or foreign postal cade (if foreign, $e@ Insiructions)

TU-UI HOMG, M.D. 26 Sponsors telephone number
(559) &B&-06%1

‘ 2d Business code (soo instructions)
9149 B, MERRITT AVENUE 621111

s TULARE Ch 93274

38  Plan administralar's fame and address [%]same as Plan Sponser 3b Administraiors EIN
p

3¢ Administralor's telaphone number

4 M the name andior EIN of the plan spansor or the Flam natme has changed since the last rersmiraport filed 4h EIN
far tl‘ue? pran,‘ anter the plan spansor's name, EIN, the plan name and the plan numbar (rom the lest
FRtUIMITRRer,

A Spolsors name 4d PN
¢ Flan Name ‘

5a Total number of particlpants a% the beginning of tha: plan yaar 5a 3
Iy Tatal nurnber of participants sl ke end af the plan year 5b 2
€ Number of participants with account balances as of the end of the plan year {anly defined contribution plans 5¢

Complets [his itamm)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Taial number of active paricipants atthe end of the plan year 5dd(2) 2
a Number of partcipants who tarminatad emplayment during the plan year with acoiued benefits that werg less

than 100% vested , Se f

Cawtion: A penally for the late of incomplete filing of this returnirepart will be assessed unless reasopable couse is established.

Under penalties of perjury and other penalties set fonh in the instructions, ) declare that | have examined this return/ropart, including, i applicable, a Schedule
5B or Schedule MB completi d and Kigigkby an emolled actuary, as well 95 the electranic version of this ratlirtytepar, and to the best of my knowledge and
2 el Aomple

V. ¥ TU-HI HONWG

| istratar Date Enter name of individual signing ag plan administrater

awi R i ) ) X TO-HI HONG, ) . L .
Aok
i employer!plqc‘l s&m Date Enter name of individual signing as employer or plan sponso
For Paperwork Reduction Act NntWtructions for Ferin 5500-5F. Form 5500-5F {(2022)
v, 220113




Form 5500-SF 2022

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

[X]Yes [INo
[X]Yes [INo

C |If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? []Yes [X]No [_]Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5,706,946 3,720,367
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liN€ 7a) .eecsscssesessssessessesassasses 7c 5,706,946 3,720,367
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollovers) 8a(3) 0
b Other income (loss) 8b (1,786,579)
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)  .eceeeeereecceenen 8c (1,786,579)
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 200,000
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions) 8f 0
_g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, aNd 8g)  sesssssssassassrssssssssosssns 8h 200,000
i Netincome (loss) (subtract ling 8h from liNE 8C)  wessssussussrsssssssssosssns 8i (1,986,579)
j Transfers to (from) the plan (see instructions) 8j

| Part IV | Plan Characteristics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction
Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c | X 250,000
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
€ 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? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) = ceccereracecresacane 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h
i 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 10i
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Part VI 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, leave line 11 blank and complete |Z| Yes |:| No
line 12 below
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40  ......... | 11a |

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 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.

[1 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [1 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 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 year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
e  Will the minimum funding amount reported on line 12d be met by the funding deadline? [] Yes[ ] No [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? |:| Yes |Z| No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under [] Yes [X] No
the control of the PBGC?

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) 13¢c(3) PN(s)




Schedule SB, Part V
Summary of Plan Provisions

Tu-Hi Hong, M.D. Defined Benefit Pension Plan

77-0091603 7 001
For the plan year 01/01/2022 through 1273112022

Emplover;
Type of Entity -
Dates:
Eligibility;
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -
Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -

Disability Benefit -

!Bs l . .I I. .

Tu-Hi Hong, M.C.

Sole-Praoprietorship

EIN: 77-0091603 TIN: 75-3089580 Plan#. 001  Plan Type: Defined Benefit
Effective - 01/01/2002 Valuation - 12/31/2022

Top Heavy Years - 2003, 2004, 2005, 2006, 2007, 2008, 2008, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
2017, 2018, 2018, 2020, 2021, 2022

All employees excluding non-resident aliens, members of an exciuded class and union
Minimum age - 21 Months of service - 24

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next foliowing eligibility satisfaction

First of month coincident with or next following attainment of age 65 and complation of & years of participation
Not provided

Highest 3 consecutive years of service

Highest 3 consecutive years of participation
Derived from the fixed benefit formula below rounded to the nearest dollar:

105% of average monthly compensation reduced by 1/25 for each year of participation less than 25 years

Pro-rata based on participation

Minimurm Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum eguivalent of normal form not to exceed 415 maximum allowable
districution, which is the lesser amount computed using a} 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417{e) Minimum

None
Present Value of Accrued Benefit
Nong

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar; $245,000
Maximum 401(a){17) compensation - $305,000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% Vested immediately
Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Tu-Hi Hong, M.D. Defined Benefit Pension Plan
77-0091603 / 001

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

Present Yalue of Accrued Bepefit; ‘Based on the greater of 417(e) ar Actuarial Equivalence
412{e)

Fifth Month'Prior to Plan YrBeg - * .

Interest Rates - Segmépt # 3 Years ‘Rate %’
‘Segmient1 % 05, 0866
Segment2 | '6-"2q._ " ‘250
Segment3 - - 20 . 342

Montality Table - 22E - 2022 Applicable Mortality Table for 417{e) (unisex)

; ial Equival .
Pre-Retirement -  Interest - 5%

Mortality Table - Nene

Post-Retirement - Interest - 5%

Mortality Table -  22E - 2022 Applicable Mortality Table for 417{e} (unisex)



Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Tu-Hi Hong, M.D. Defined Benefit Pension Plan

77-0091603 / 001
For the plan year 01/01/2022 through 12/31/2022

Eunding Method:

Age -

Retrospective Compensation -
Form of Payment -

Interest Rates -

Pre-Retirement -

121112022
As prescribed in IRC Section 430
Eligibility age at nearest birthday and other ages at nearest bithday

ra
Highest 3 consecutive years of service

Assumed form of payment for funding is Life Annuity

f Sagment rates for the Valuation Date as 1 Segment mtas as of September 3D, 2021 As ]
permitted under (RC 430(h){(2}(C) permitted under IRC 430(R)(2{CHW)(I} - ARP
Segment # “Year Rate % || Segment# Year Rate %
Segment 1 0-5 , 1.85 || Segment 1 0-5 - 475
Segrmient 2 6-20 350 | | segment 2 620 5.18
Segment 3 > 20 385 | | Segment 3 > 20 5.92

\ i} A N v

Mortality Table - None
Early Retirement Table - None
Turnover Table - None
Disabllity Table - None
Salary Scale - None
Expense Load - None
Anclliary Ben Load - None

Post-Retirement - Monality Table - 22C - 2022 Combined
Cost of Living - None
Asset Yalyation Method: Fair market value of assets adjusted for contributions under IRC 430{g)(4)
Discrimination Test Assumptions:

HCE Determination -

Otherwise Excludable -
410(b}/401(al(4) Testing:

Pre-Retirement -

Past-Retirement -

Permissively Aggregated Plans -

Compensation -

Testing Age -

Nomal Farm for MVAR -
401{a)(26) Testing:

Compensation -

Tesling Age -

Basead on all amployees

Otherwise Excludable HCEs are included with ithe Not Otherwise Excludable employees

Interast - 8.5%
Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

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

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401{a}{26}

Normal retirement age or attained age, if older



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Tu-Hi Hong, M.D. Defined Benefit Pension Plan
77-0091603 / 001
For the plan year 01/01/2022 through 12/31/2022

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



SCHEDULE SB Single-Employer Defined Benefit Plan OB Mo 1210-0110
(Form 5500) Actuarial Information 2022

Dwepartment of the Treasury
Internal Revenue Service

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

e m’ oflabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
L z Internal Revenue Code (the Code). [nspection

Pansion Beneflt Guarknty Corporatlon

P _File as an attachment to Form 5500 or 5500-SF.
Far calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

» Round off amounts to nearest dollar.
P Cautlon: 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-digtt
TU-HI HONG, M.D. DEFINED BENEFIT PENSION PLAN plan number (PN} » 001
C Plan sponsor's name as shown on lina 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TU-HI HONG, M.D. T77-0091603
E Typeofplan: [X]Single [ Multipte-A {_] Multiple-B F Prior year plan size: [X]100 or fewer [_]101-500 g More than 500
Part'l | Basic Information
1  Enter the valuation date: Monih 12 Da 1 Year 2022
2  Assels: . . }
a Market value 2a 3,720,367
b Actuarial value 2b 3,720,367
3  Funding target/participant count breakdown: {1} Number of (2) Vested Funding {3} Totat Funding
participants Target Target
a For retired participants and beneficiaries receiving payment - 0 0 0
b For terminated vested participants 0 0 0
1,62 3,291,623
C For active paricipants 2 3,291,623
! I 2 3,291,623 3,291,623
4  Mthe planis in at-risk stalus, check the box and complete lines (a} and (b) D ) B : !
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor [—
5 Effective interest rate 5 5.24 o
6  Target normal cost ' 1 | §
a Present value of current plan year accruals 6a 164,582
b Expected plan-related expenses 6b 0
€ Total {line 6a + line 6b) 6c 164,582
Statement by Enrolled Actuary .
To&mb.ttdmyw mwmwwinhw:meMs statements and attachments, [f any, |s complete and 8. Each prosnbed plion wes
pp & with Bpp fe [orw and regulati Iy prvy Dpinion, aach gther AssumpUon is reasonable (taking inte sccount the experience of the plen and repsonable expectitions) and such
: bast osih'noiu of arih totl @ uncler tha
Signature of actuary Date
HATI TAN TU, E.A. 23-03857
Type or print name of actuary Most recent enroltment number
CALIFORNIA BENEFIT PLANENRS {626) 304-00889
Firm name Telephone number (including area code)
3738 E COLORADO BLVD
US PASADEMA CA 91107
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 O
instructions
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

Page 2 E

l'TTPart II?—;&I Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at beginning of prior year afier applicable adjustments {line 13 from
. prior year) 0 0
3 Portion elected for use lo offset prior year's funding requirement {line 35 from
prior year) 0 0
9 Amount rematning (ling 7 minus line 8) 0 0
. 10 Interest on line 9 using prior year's actual retum of 22.9009 0 0
11 Prior years excess contributions to be added to prefunding balance: é’é&ﬂ SRR P? é.‘,L. B P Bt SRR ey St
a Present value of excess coniributlons {line 38a from prior year) k..,'rﬁ“\lff-' y sbi:‘,’, -ﬁf:w,.m q 0
b{1} Interest on the excess, if any, of line 38a over line 38b from prior year @ .k"gw&”%‘? "q'.":'ﬂ :lgi ‘ﬁ
Schedule SB, using prior year's effective interest rate of 5.41 9% .. ) 7 _». {a-'b&%é 0
. .u}".‘-! i m(.!* by
B{2) Interest on line 38b from prior year Schedule SB, using prior years l""" d%t% «r
actual return ﬂﬂ"&e‘is.{:\x’;fiﬁ a?w@;@'-f% 0
Tolal available at beginning of current plan year to add to prefundin o, EEY
bafance Peginning pan¥ i’ 9 ‘qi‘" '7-"'“ ﬁﬁﬂﬁ‘% 0
d Portion of (c) to be added to prefunding balance m@m%\ﬁﬁﬁﬁ Ve 0
12 Qther reductions in balances dus to elections or deemed sloctions PR 0 0
13 Balance at beginning of current year (ling 8 + line 10 + line 11d - ling 12) — 0 0
[Brarings| Funding Percentages
14 Funding target attainment percentage 14 113.02 %
15 Adjusted funding target attainment percentage 15 107.64 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 176.12 %
47 if the curren! valug of the assets of the plan is iess than 70 percent of the funding iarge:. enler such percentage U— . ¥ %
[BEantivid 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 pald by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) : employees
R e T N A R Totals » [18(b) o [rete o
* 19 Discounted employer contributions — sea instructions for smalt plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years 19a o
b Contributions made to avoid restrictions adjusted ta valuation date 19b 0
c g&gtributions allocated toward minimum required contribution for current year adjusted to valuation 19¢ 0
20 Quadterty coniributions and liquidity shortfalls: ] PN A A T D 1
a Did the plan have a “funding shortfall” for the prior year? [ ves X] No
b If line 20a is “Yes,” were required quarterly installmerts for the current year made in a timely manner? [ ves D No

C If line 20a is “Yes,” see Instructions and complete the following table as app!icéble:

R o R T E e

Liguidity shortfall as of end of quarter of this plan year

{1) 1s!

() _2nd

(3)  3rd

(4} 4th
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. Part VJ Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

a4 Segment rates: 1?"‘::’"":: 2": _":g“"e;‘: 3rd :fg;"e’“;s ] neA, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted averags retirerment age 22 70
23 Mortality table(s) (see instruciions) [X] Prescribed - combined [] Prescribed - separate  [] Substitute

[Part vill| Miscetlaneous items
24 Has a change been made in the non-prescribed actuarial assumptlans for the current plan year? If *Yes,” see Instructions regarding required

attachment [ Yes[x] No
25 Has a method change been made for the current plan year? If "Yes," ses Instructions regarding required attachment Oves ] 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 DYes @ No
b s the plan required to provide a projection of expected benefdt payments? If "Yes,” see Instructions regarding required attachment Cdyes[x No
27 If the plan is subject to alternative funding rules, enter applicabte code and see instructions regarding 27
attachment
'Pa-rt_VII i| Reconciliation of Unpalid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted em]ployer contributions allocated toward unpakd minimum required contributions from prior 29
—yeae (line 19a)
30 Remalning amount of unpald minimum required cantributions {line 28 minus lins 29) 30
'Pa'lt VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Targe! normnal cost (line 6¢} 31a 164,582
b Excess assets, if applicable, but not greater than line 31a 31b 164,582
32 Amortization installments; Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization instaliment
33 If a waiver has been approved for this plan vear, enter the date of the ruling letter granting the 33
appreval (Month Day Year ) and the waived amount  ueeseeseses
34 Total funding requirement before reflecling carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33} 34 0
Carryover batance Prafunding Balance Toetal balance
315 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement {line 34 minus line 35) 36 0
37 Contributlons allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 18¢) 0
38 Present value of excess contributions for current year (see instructions)
d Total {excess, if any, of line 37 over line 36) 38a o
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) receeeneeene | 39 0
40 Unpaid minimum required contributions for all years 40 0

JPart IXH| Pension Funding Refief Under the American Rescue Plan Act of 2021 {See Instructions)

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




Schedule SB, Part V
Summary of Plan Provisions

Tu-Hi Hong, M.D. Defined Benefit Pension Plan

77-0091603 7 001
For the plan year 01/01/2022 through 1273112022

Emplover;
Type of Entity -
Dates:
Eligibility;
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -
Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -

Disability Benefit -

!Bs l . .I I. .

Tu-Hi Hong, M.C.

Sole-Praoprietorship

EIN: 77-0091603 TIN: 75-3089580 Plan#. 001  Plan Type: Defined Benefit
Effective - 01/01/2002 Valuation - 12/31/2022

Top Heavy Years - 2003, 2004, 2005, 2006, 2007, 2008, 2008, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
2017, 2018, 2018, 2020, 2021, 2022

All employees excluding non-resident aliens, members of an exciuded class and union
Minimum age - 21 Months of service - 24

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next foliowing eligibility satisfaction

First of month coincident with or next following attainment of age 65 and complation of & years of participation
Not provided

Highest 3 consecutive years of service

Highest 3 consecutive years of participation
Derived from the fixed benefit formula below rounded to the nearest dollar:

105% of average monthly compensation reduced by 1/25 for each year of participation less than 25 years

Pro-rata based on participation

Minimurm Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum eguivalent of normal form not to exceed 415 maximum allowable
districution, which is the lesser amount computed using a} 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417{e) Minimum

None
Present Value of Accrued Benefit
Nong

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar; $245,000
Maximum 401(a){17) compensation - $305,000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% Vested immediately
Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Tu-Hi Hong, M.D. Defined Benefit Pension Plan
77-0091603 / 001

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

Present Yalue of Accrued Bepefit; ‘Based on the greater of 417(e) ar Actuarial Equivalence
412{e)

Fifth Month'Prior to Plan YrBeg - * .

Interest Rates - Segmépt # 3 Years ‘Rate %’
‘Segmient1 % 05, 0866
Segment2 | '6-"2q._ " ‘250
Segment3 - - 20 . 342

Montality Table - 22E - 2022 Applicable Mortality Table for 417{e) (unisex)

; ial Equival .
Pre-Retirement -  Interest - 5%

Mortality Table - Nene

Post-Retirement - Interest - 5%

Mortality Table -  22E - 2022 Applicable Mortality Table for 417{e} (unisex)



Schedule SB, Part V

Statement of Actuarial Assumptions/Methods
Tu-Hi Hong, M.D. Defined Benefit Pension Plan

77-0091603 / 001
For the plan year 01/01/2022 through 12/31/2022

Eunding Method:

Age -

Retrospective Compensation -
Form of Payment -

Interest Rates -

Pre-Retirement -

121112022
As prescribed in IRC Section 430
Eligibility age at nearest birthday and other ages at nearest bithday

ra
Highest 3 consecutive years of service

Assumed form of payment for funding is Life Annuity

f Sagment rates for the Valuation Date as 1 Segment mtas as of September 3D, 2021 As ]
permitted under (RC 430(h){(2}(C) permitted under IRC 430(R)(2{CHW)(I} - ARP
Segment # “Year Rate % || Segment# Year Rate %
Segment 1 0-5 , 1.85 || Segment 1 0-5 - 475
Segrmient 2 6-20 350 | | segment 2 620 5.18
Segment 3 > 20 385 | | Segment 3 > 20 5.92

\ i} A N v

Mortality Table - None
Early Retirement Table - None
Turnover Table - None
Disabllity Table - None
Salary Scale - None
Expense Load - None
Anclliary Ben Load - None

Post-Retirement - Monality Table - 22C - 2022 Combined
Cost of Living - None
Asset Yalyation Method: Fair market value of assets adjusted for contributions under IRC 430{g)(4)
Discrimination Test Assumptions:

HCE Determination -

Otherwise Excludable -
410(b}/401(al(4) Testing:

Pre-Retirement -

Past-Retirement -

Permissively Aggregated Plans -

Compensation -

Testing Age -

Nomal Farm for MVAR -
401{a)(26) Testing:

Compensation -

Tesling Age -

Basead on all amployees

Otherwise Excludable HCEs are included with ithe Not Otherwise Excludable employees

Interast - 8.5%
Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

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

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401{a}{26}

Normal retirement age or attained age, if older



