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

' 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
TRACY TOWERS MEDICAL, PC DEFINED BENEFIT PENSION PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2009
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) 13-4201343
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
TRACY TOWERS MEDICAL, PC 2c Sponsor’s telephone number

718-733-6369

2d Business code (see instructions)
1560 GRAND CONCOURSE

SUITE 102 621111
BRONX, NY 10457
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 12
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 12
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. 10/16/2023 CHAULA PATEL
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.......cccuuviiiiiiiiieieeee e 7a 3334564 2805715
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3334564 2805715

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 -528849
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -528849
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -528849
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 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
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[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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




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

Department of the Treasury
Internal Revenue Service

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

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

A Name of plan B  Three-digit
TRACY TOWERS MEDICAL, PC 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)
TRACY TOWERS MEDICAL, PC 13-4201343
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 2805715
D ACHUBIIAI VAIUE ...ttt en e s s e st et ensne e s en e et eeanneneese e 2b 2805715

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 ............ccccccceiinininnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 7 145937 145937
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 5 2454788 2456639
O TOI -t 2600725 2602576

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
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.
LT =1 (=Yel 1= N1 (=L 6 == TR 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 105783
b Expected plan-related EXPENSES .........c.ovoveoweeeeeeeeeeeeeeeeeeee oottt ettt 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 105783

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 09/28/2023
Signature of actuary Date
SHERYL GABRIEL, ASA, EA, MAAA 23-03545
Type or print name of actuary Most recent enrollment number
BPAS ACTUARIAL & PENSION SERVICES 212-284-9021
Firm name Telephone number (including area code)

ONE GRAND CENTRAL PLACE
60 EAST 42ND STREET, SUITE 1062
NEW YORK, NY 10165

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 25.91 %..
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 542 %...uo........ 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 14 107.80 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 103.59 %
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 148.50 %
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 62

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 105783

b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 105783
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




ACTUARIAL ASSUMPTIONS AND METHODS

The valuation of a defined benefit pension plan involves estimates and assumptions about the probability of events
occurring far into the future. Examples include assumptions about future employment, mortality, and retirement.
Below is a description of the actuarial assumptions and methods used in the valuation.

Actuarial Cost Methods

Funding Target Liability: As required by PPA, the Traditional Unit Credit Cost Method is used.

Actuarial Value of Assets: Market Value, as provided by the Trustee.

Funding Target Liability
Valuation Date: December 31, 2022

Demographic Information: The demographic information was provided as of December 31, 2022 by Tracy Towers
Medical, PC. Although we did not audit the data, we did review the data for reasonableness.

Actuarial Valuation Software: For purposes of developing the projected future benefit payments as well as
determining attributed liabilities and normal costs as of the valuation date, we utilized the ASC software platform
developed by Actuarial Systems Corporation. We believe this externally developed valuation system is appropriate,
was used for its intended purpose, and did not produce unreasonable results.

Interest Rates for Minimum Required Contribution: The adjusted 24-month average December 2022 funding
segment rates using 25-year average segment rate corridors were utilized as prescribed by IRC Section 430(h), MAP-
21, HATFA, and ARPA.

Segment Interest Rate

Segment 1 4.75%
Segment 2 5.18%
Segment 3 5.92%

Segment 1 is applied to benefit payments expected to be made in the first 5 years, segment 2 is applied to benefit
payments expected to be made in the next 15 years and segment 3 is applied thereafter.

Effective Interest Rate: 5.24%

Interest Rates for Maximum Alternative Contribution: The December 2022 funding segment rates were utilized as
prescribed by IRC Section 430(h), and elected by Tracy Towers Medical, PC.

Segment Interest Rate

Segment 1 1.95%
Segment 2 3.50%
Segment 3 3.85%

Rate of Compensation Increase: Salaries are assumed to remain constant until retirement.

Retirement Rates: Employees were assumed to retire at normal retirement age (the later of age 62 or the fifth
anniversary of initial entry to the plan).

Post-retirement Mortality: The base mortality tables are the blended sex distinct RP-2014 mortality tables, adjusted
backward to 2006 with Scale MP-2014. The base mortality table is adjusted by projecting mortality improvements

Tracy Towers Medical, PC Defined Benefit Pension Plan
EIN/PN: 13-4201343/001
Schedule SB, Part V — Statement of Actuarial Assumptions



ACTUARIAL ASSUMPTIONS AND METHODS

using Scale MP-2020 from the year 2006 through 2022, with an additional projection period of 8 years for males
and 9 years for females. For ages below 80, the additional projection period is increased by 1 year for each year
below age 80. For ages above 80, the additional projection period is reduced (but not below zero) by 1/3 year for
each year above 80.

Administrative Expenses: Actual plan expenses, not including investment advisory fees, paid out of the trust during
the plan year - SO.

Form of Benefit: 100% of active and terminated vested participants are assumed to receive an immediate lump sum
distribution at their assumed retirement age. Lump sums are valued in accordance with Internal Revenue Regulation
1.430(d)-1(f)(4)(iii).

Interest Rates to Value Lump Sums for Minimum Required Contribution Using Annuity Substitution Under
1.430(d)-1(f)(4)(iii)(B): The adjusted 24-month average December 2022 funding segment rates using 25-year
average segment rate corridors were utilized as prescribed by IRC Section 430(h), MAP-21, HATFA, and ARPA.

Segment Interest Rate

Segment 1 4.75%
Segment 2 5.18%
Segment 3 5.92%

Interest Rates to Value Lump Sums for Maximum Alternative Contribution Using Annuity Substitution Under
1.430(d)-1(f)(4)(iii)(B): The December 2022 funding segment rates were utilized as prescribed by IRC Section 430(h)
and elected by Tracy Towers Medical, PC.

Segment Interest Rate

Segment 1 1.95%
Segment 2 3.50%
Segment 3 3.85%

Mortality to Value Lump Sums Using Annuity Substitution Under 1.430(d)-1(f)(4)(iii)(B): The prevailing
Commissioner’s standard mortality table (described in Internal Revenue Code Section 807(d)(5)(a)). This table is
currently a 50/50 blend of male and female rates from the 2022 sex distinct mortality table for annuitants and non-
annuitants, as prescribed.

Interest Rate to Convert Annuities to Actuarially Equivalent Lump Sum Amounts Under 1.430(d)-1(f)(4)(iii)(D):
5.00% per annum, compounded annually, as defined in the plan document.

Mortality to Convert Annuities to Actuarially Equivalent Lump Sum Amounts Under 1.430(d)-1(f)(4)(iii)(D): 2009
Combined Unisex Mortality Table, as defined in the plan document.

Tracy Towers Medical, PC Defined Benefit Pension Plan
EIN/PN: 13-4201343/001
Schedule SB, Part V — Statement of Actuarial Assumptions



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100 e

Department of the Treagury Beneﬁt P'an
el RS 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 . i
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Public Inspection

Pansi fit Gorporati
SIS eneiik Sammaly Corponsion » Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part] | 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: [g 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 |:| 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 f filing under: E_(l Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthis 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
TRACY TOWERS MEDICAL, PC DEFINED BENEFIT PENSION PLAN plan number
(PN) b 001
{¢ Effective date of plan
01/01/2009
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)13-4201343

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

TRACY TOWERS MEDICAL, PC 2c Sponsor's telephone number

718-733-6369

1560 GRAND CONCOURSE 2d Business code (see instructions)

SUITE 102
BRONX NY 10457 621111
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ 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 returmn/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEAT...........wwmcwremsresmssrsssssessrssessssss s sssessssssnnsses 5a 12
b Total number of participants at the end of the PIAN YEaT...........uwr.cesseesericmsmensssresessssssssnsass 5b 12
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIEEE TS TEBIM)....eeer ettt b e e s b
d(1) Total number of active participants at the beginning of the plan year 5d(1) S
d(2) Total number of active participants at the end of the Plan YBar ...t 5d(2) 5
@ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
0 0
HNAN 100% VESEEA .. neeeveeeeaeeeeeeeeeeasrsneessesnssssaanzassasssassasssessssmsas tastiasiassesstaasansssansanat st s omea s s ns e e st e s n s s end e st 2
Caution: A penalty for the late or incomplete filing of this return/report will be a d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, 1 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, a e o [

e 7 Iod 10/16/2023 |Chaula Patel

HERE Signature of plan administra‘er Date - | Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as emglozer or Elan 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

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 2520.104-467 (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.

Yes D No

Yes D No

€ Ifthe 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.)

| Partlil | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtal PIAN @SSO ....ovveeeeceeeeeeeeeeeeeenaeeeeeeeeercienecaesemesenesrenseenas 7a 3,334,564 2,805,715
b Total plan liabilities... T e e e e e e 7b 0 0
€ Net plan assets (subtract line 7b from line 7a)..........oeoeeeeerecneee. 7c 3,334,564 2,805,715
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVOIS ..ocvecbuiiansinmnmssssninssssinisisnstiosmsiistssstaaaibiising 8a(1) 0
iR i o S N 8a(2) 0
(3) Others (including rollovers)..........ccoceueemiiminscssiressssancccsacesiacnes 8a(3) 0
b Otherincome (10SS).......ceeveeueereeeeemeeeeeeeeeeeaee 8b -528,849
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).......cccrveusrrnves 8c -528,849
d Benefits paid (including direct rollovers and insurance premiums
10 DrOVIAE DENEAILS)........ove.eeceemsieessssrssocsseesseeassessseesmeeessecassesssessess: 8d 0
€@ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses........oococeeienees i 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........cc.eceeerereurerruneree 8h 0
i Netincome (loss) (subtract line 8h from N 8C).......csereerveenresece 8i -528,849
j Transfers to (from) the plan (see instructions) 8j 0
[ Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b }if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V l 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
o1 L= 1) 1 O 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
b L T I ——— 10b X
C Was the plan covered by a fidelity DONA? ..ottt 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? - e S S S SO S RS U S s e 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 INSTUCHONS.) .....omii i e 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.) .........cc.cccuecvnee 10g X
h It this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) ceuvevesheseensnanetnaesresssssassssssesmsssnssasinessstosstsssssnssnnememssisass sissss s stamsnasamamsassestotor sias st ssnssnsassuss 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........c. oo e 10i




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

lPart Vi I 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 line 12

E Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ] 11a I

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

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

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

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum required contribution were made

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAY .coocooininimnnbipsincismsissssmssaisiiiond gt isssnsess s i e s e tois s das ka4 oo 5500 S S U e Ui Vet s on S g S e s T Wi s G b et ebb b
(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.

D Yes @ No

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
granting the WaVET: |...c..cvuesmnmisnasnsammmasssisissstsissioisaslsasstsisssssssosssmssaissiisvisissiamstisianis Month Day

of the letter ruling
Year

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

12b

o Enter the minimum required contribution for this plan year ......................

C Enter the amount contributed by the employer to the plan for this plan year ...........cccccccouveauan. 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..o

€ _Will the minimum funding amount reported on line 12d be met by the funding deadline?..........c.coovienesrcircsrninennce, D Yes D No I:I N/A
lPart Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAI? .........cveceereeereeeee e en e cocsensnecn D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year........ccoveeeceeeee. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONOL OF RO PBOEL ... oo .o oo it i ottt biasiiboss i msosess s et o8 S S B s S T A S

D Yes @ No

€ 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): 13¢(2) EIN(s)

13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12130110
(Form 5500) Actuarial information

2022
Depariment of the Tre§ury
Intarna Ravenue Servce This schedule is required to be fited under section 104 of the Employee
Department of Labor i i i . N B
Employee Bensfits Security Administration Retirement Incomelrii?ﬁgrg@ﬁ;ﬁiggggdfg;?ggaclijad)_secuon 6059 of the This FOI‘E;SPEC;;;E:;D Public

Pansion Benefit Guaranty Corporation

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

A Name of plan B Three-digit
TRACY TOWERS MEDICAL, PC DEFINED BENEFIT PENSION PLAN plan number (PN) b 001
C Plan sponsar's name as shown on line 2a of Form 5500 or 6500-SF D Employer ldentification Number {E1N)
TRACY TOWERS MEDICAL, PC 13-4201343
E Type of plar: @ Single D Multipie-A |:| Multipte-B ] l F prior year plan size: @ 100 or fewer D 101-500 D Mare than 500
l Partl l Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2022
Assets:
BUMETKEE VERIE ...oeoeoiv et ces s eeesees sttt en st rensen e ssntenraes s s enss s snn s s tan st iensinsenrers] DR 2,805,715
D0 AGHUIAITAY YBIUE oo oot ee e er et e ee et e emee et en e ee e e en oot L bbb 2b 2,805,715

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

participants Target Target

d For retived participants and beneficiaries receiving payment...........occooieivieeee. 0 0 0
b For terminated vested pariciPants..............c.oooeei oo sesecenee e sesesersams e eesesenal 7 145,537 145,937
C FOr active PArICIPANIS ...ttt semea s e et eseteanensersetena 5 2,454,788 2,456,639
O TOMAL ettt et bbbttt sttt ee b b nenb e bt an s seriare, 12 2,600,725 2,602,576

4 Iithe planis in at-risk status, check the box and complete lines {8} and (B)....ccoovoiiviiiiin I:l
a Funding target disregarding prescribed ai-risk assumplions ....iimsecrecs s e e e gee 4a
b Fur?ding target reflecting at-risk assumptipns, but disreggrding trgns%tion Fuie for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ...

B EMeOtVE INEIBSE TAE . oo oottt san ] D 5.24%

B TATGEE NOMAI GOSteiiiasirrrrerisriesessssssssseressrrsesressssssasbes st ebate a1 e asss3e 0801070024818 e RS EA R SRS ra P A PA e e F st st a3 sm s e b re s ensanns
A Present value of CUITENE PIAN YEAF BEEIUAIS ..o..o. oo cccoee vt s est st st sss e sesestessessnstesessrsaes st esseseesessenand 6a 165,783
b Expected plan-relatet BXOBISES ..ottt et eer et et ettt et ettt st es et et 6b 0
C Tolal (INe B2 + HNE BY ..o ettt e ettt st e bt nr et e e st et e b et e e e nnentend 6c 105,783

Statement by Enrolled Actuary

To the bast of my knowledge, the information supplied in this schedule and accormpanying schedules, statements and attachmends, i any, 15 compiete and accurate. Each prascrbed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable {taking into account the expanence of the plan and reasonable expectations) and such other assumptions, in
combination. offer my best estimate of anticipaled experience under the plan.

3'&’; SHERYI, GABRIEL % ?/@é? Z?\O 2 2)

Signature of actuary Cate
Sheryl Gabriel, ASA, EA, MAAA 2303545
Type of print name of actuary Most recent enroliment number
BPAS Actuarial & Pension Services 212-284-9021
Firm name Telephone number (including area code)

One Grand Central Place
60 East 42nd Street, Suite 1062
New York NY 10165

Address of the firm

I the actuary has not fully reflected any requiation 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 S8 (Form 5500) 2022
V. 220413




Schedule SB (Form 55G0) 2022

Page 2 —D

Part | Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance {h) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (fine 3 from prior
{215 L T T T OO OO PP PP O PO UT O P URO NP PTPTPPTPPON 0 0
8 Poriion elected for use to offsel prior year's funding requirement (line 35 from prior
A= 0 NSO TP F P PP PP PO PP PP PP 0
9 Amount remaining {ing 7 MinUS DB 8 «v..ovvvvercirieecverrs e ssssresseserses s ncesesseced
10 Interest or line 8 using pricr year's actual return of _ 25 .91 % i
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess coniributions {line 38a from prior year) ... O
b{1) Interest on the excess, if any, of ine 38a over line 38b from pricr year
Scheduie SB, using prior year's effective interest rate of 5.420 ... a
b(2)} interest on line 38b from prior year Scheduie SB, using prior year's actual
L1 T [ U R USRS VRS G
€ Total avafiable at beginning of current plan year to add to prefunding balance ............ 0
d Portion of () tc be added to prefunding balante ..., 0
42 Other reductions in balances due to elections or deemed glections ..........cc.ecrvrennn, 6
13 Balance at beginning of current year (fina 8 + fine 10 + fine 11d —line 12) oovvvreen... G

Part il Funding Percentages

14 FUNOING tBrGEt BHAITTIENE DEICEBITAGE . vvvvvvevreeresreesressrasrssrrsrassrsssassesass s s searesssasessiseessaas s e crsssons et est cemib s eeb b bt s bER AT 0S5 re e

44 | 107.80%

15 Adjusted funding target atlainment percentage ...

15 | 103.59%

16

year's funding requirement...

Priar year's funding percentage for purposes of determmsng whether carryover!prefundzng balances may be used to reduce current 18

148.50%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

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) smpioyeas (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0 18(c) 0

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

& Conlributions allocated {oward unpaid minimum required contributions from prior Years.....oonnnienn, 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c..coovceveer e ceemeeeeee et 18b

€ Contributions alfecated foward minimum required contribttion for current year adjusted io valuation date................... 19c
20 Quarterly contiibutions and liguidity shertfalls:

a Did the plan have a “funding shortfall” far the Prior YEar? ... st nann e e D Yes B] No

b iftine 20a is "Yes,” were required guarterly installments for the current year made in a timely manner’?D Yes D No

C Iffine 20ais "Yes,” see instructions and complete the following table as applicable:

Liguidity shonrtfall as of end of guarter of this plan year

(1) 1st 2y 2nd

(3) 3rd

(4) 4th




Schedule 5B (Form 5500) 2022 Page 3

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

21 Discount rate;

1st segment:
4.75%

2nd segment:
5.18 %

3rd segment:
5.52%

a Segment rates:

D N/A, fulf yield curve used

b Applicable monih {enter code)

21b

22 Weighted average retiramMent 8 ..o et iesseca oo

22

23 Morlality table{s) (see instructions) @ Prescribed - combined D Prescribed - separate

G Substitule

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 reguired

attachment

25 Has a method change bean made for the current plan year? if “Yes,” see instructions regarding reguired attachment.................................D Yes Ig No

26 Demographic and benefit information

a Is the plan reguired 1o provide a Schedule of Active Participants? H "Yes,” see instructions regarding required attachment. ...............

by is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment....

B Yes @ No
[] ves & No

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

21 Tot 0T o UG U OO SO O TP e SR OO DS URU TP 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaig minimum required contriDUtons for all PRIOT YEAIS ..o s mees s esssseassenseessesoneenessneniensoncssonsisconsceed] | S0 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions fron: prior years 29
[T ) OO OGO P POPPTPURTTPPPPPRTY:
30 Remaining amount of unpaid minimum required conttibutions {ling 28 MINUS IINE 28) ..o orreerrere e 30
Part Vil | Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (see instruetions):
A Target NOTMal COSE (NG BE) v sssiss s sss s rssersses s anseenssessmscrsssncssnnssssesssssonsensonmenses| S F8 105,783
b Excess assets, if applicable, but not greater than e 318 ... rnsseasssessssersasssssss s 9 1E 105,783
32 Amortization installments: Qutstanding Balance Instaliment
a Net shortfall amortization installment ... i 0
b Waiver amorization iNSTAHMENT.............ccooiveoiii i rensaens s e s s enas s
33 if a waiver has been approved for this plan year, enter the dale of the rufing letter granting the approval
(Month Day Year ) and the waived amount ... 33
34 Total funding requirement hefore reflecting carryover/prefunding balances {lines 3ta - 3tb + 32a + 32b - 33).... 34 0
Canyover batance Frefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ..vvviiii s e e 0
36 Additional cash requirerment (lINe 34 MIUS N8 35) ....ovveeoreeecosoireeereeesreeessiisesissssssssersssssasssssssasssnssssnsinsirrrond | 90
37 ?g;tribuﬁons allocated toward minimum required contribution for current year adjusted to valuation date (line 47 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 aver fine 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 ine 36 overing 37) ... 35 0
40 Unpaid minimum required conttibuUions 7 all YEAIS .......ccccecvecieeeeeteetees et esteste st 40 0

Part iX

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

41 i 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. D 2019 D 2020

[ ] 2021




Schedule SB, line 15
Reconciliation of difference between valuation results and amounts
used to calculate AFTAP

Tracy Towers Medical, PC Defined Benefit Pension Plan
EIN/PN: 13-4201343/001
Plan Year ending December 31, 2022

The percentage shown on line 15 is equal to the sum of the market
value of assets on the valuation date and the discounted value of
contributions received for the current plan year before and after
the valuation date, divided by the sum of the current year’s funding
target and target normal cost



Attachment to 2022 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 13-4201343 PN: 001

TRACY TOWERS MEDICAL, P.C.
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2022 to 12/31/2022
Valuation Date: 12/31/2022

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

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

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

Weighted average retirement age 62



SUMMARY OF PLAN PROVISIONS

This summary is intended as an outline of plan provisions and does not alter the intent or meaning of the provisions
contained in the plan document.

Effective Date of Plan:
Plan Year:

Eligibility:

Normal Retirement Date:

Year of Service:

Compensation:

Average Annual
Compensation:

Normal Retirement Benefit:

Accrued Benefit:

Late Retirement Benefit:

Vesting:

Pre-Retirement
Death Benefit:

Normal Form of Benefit:

Optional Forms of Benefit:

January 1, 2009
Each consecutive 12-month period ending on December 31,

Non-union employees become eligible to participate in the plan on the first day of
the first month or first day of the seventh month coincident with or next following
the later of attainment of age 21 and the completion of 1 year of service.

The first day of the first month on or next following the participant’s attainment of
age 62, or the 5™ anniversary of participation, if later.

Completion of at least 1,000 hours of service in a Plan Year.

Taxable wages on the participant’s IRS Form W-2 including any amount deferred on
a tax-preferred basis to any Company benefit plan. For any self-employed individual,
Compensation means earned income.

Average compensation with respect to the 3 highest consecutive Years of Service or
such average during the participant’s entire period of service if less than 3 Years of
Service.

80% of Final Average Compensation reduced proportionately for less than 20 years
of service at Normal Retirement Date. The benefit shall not exceed the maximum
permitted benefit under Internal Revenue Code Section 415.

The benefit as described under Normal Retirement Benefit multiplied by a fraction;
the numerator being benefit service to date and the denominator being benefit
service to NRD, the maximum Years of Service to be counted is 20.

Upon retirement after Normal Retirement Date, the benefit is the greater of the
Normal Retirement Benefit calculated as of the Late Retirement Date, reflecting
salary and service to such date, or the Normal Retirement Benefit with an actuarial
increase in benefits from Normal Retirement Date to Late Retirement Date.

A participant is 20% vested after 2 years of service for each additional year of service
to a maximum of 100% after 6 years of service. Service prior to January 1, 2009 and
before age 18 is excluded.

The present value of the participant’s accrued benefit.

A single life annuity. If married to a qualified spouse, a 50% qualified joint and
survivor annuity, which is the actuarial equivalent of a life annuity.

Life annuity

Joint and survivor (50%, 66 2/3%, 75% or 100%)

Certain and life (5, 10, 15 or 20 years)

Annuity certain where the period shall not exceed the participant’s life expectancy
Lump sum

Tracy Towers Medical, PC Defined Benefit Pension Plan

EIN/PN: 13-4201343/001

Schedule SB, Part V — Summary of Plan Provisions



