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
NUNE SIMONIAN MD, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2020
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) 26-4773765

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

NUNE SIMONIAN MD, INC. 2c Sponsor’s telephone number

818-919-5788

2d Business code (see instructions)

3121 CHADNEY DR 3121 CHADNEY DR 621111
GLENDALE, CA 91206-1004 GLENDALE, CA 91206-1004
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 6
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) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 10/25/2023 NUNE SIMONIAN

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

SIGN Filed with authorized/valid electronic signature. 10/25/2023 NUNE SIMONIAN

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 614244 903464
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 614244 903464
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) 343842
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -54622
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 289220
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 289220
] 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 70000
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
NUNE SIMONIAN MD, INC. 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)
NUNE SIMONIAN MD, INC. 26-4773765
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 559622
D ACHUBIIAI VAIUE ...ttt en e s s e st et ensne e s en e et eeanneneese e 2b 559622
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 0 0 0
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 6 580406 589860
O TOI -t 6 580406 589860
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.
LT =1 (=Yel 1= N1 (=L 6 == TR 5 5.25 %
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 295138
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 295138

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 11/13/2023
Signature of actuary Date
PHYLLIS R. MILLER 23-01911
Type or print name of actuary Most recent enrollment number
PHYLLIS R. MILLER 818-281-4933
Firm name Telephone number (including area code)

P.O. BOX 570552
TARZANA, CA 91357

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 -5.40 %..
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 84470
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.29 %.ccueennn.. 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................ 84470
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn)
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 94.87 %
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 15 101.54 %
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 124.84 %
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
04/10/2023 343842
Totals » 18(b) 343842 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 339055
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 63

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 295138
b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 30238 2794
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 297932
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 297932
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 339055
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 41123

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
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
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Forrn 5500-SF (2022) Page 2

62 Were all of the plan's assets during the plan year invested in eligible assets? (See INSYUSHONS-}.......omin e Yes D No
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 condiions. }.......vvwe E Yes D No

if you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes @ No |:l Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year . (See instructions.)
(2) Beginning of Year {b) End of Year
A Tolal plan 85SelS. i 514244 903464
b Totat plan Tabiites oo e s 0 0
€ Net plan assets (subtract line 7b from line 7a) e 614244 903464
8 Income, Expenses, and Transfers for this Plan Year {2} Amount (b} Total
a Contributions recelved or receivable from:
(1) EMNPIOYETS ouvirirvresnssisiasiriecc e s s scssess vennsassemzonnns oo 8a{1) 343842
{2} Participants oovieeercceei ey Ba(2}
(3) Cthers (including rollovVers)....oeecusi i e _8a{3)
b Other income (0SS} .o ctsessensn s ssa . 8h
G Total income (add lines 8a{1), 8a(2), 8a(3), and 8b)....oceemeeeee 8¢ 288220
d Benefits paid {including direct roliovers and insurance premiums
to provide benefits) ... e 8d
€ Certain deemed and/or corveclive distributions (see instructions). Se
f Administrative service providers (salaries, fees, commissions)..... 8f
__f Other BXDENSES wumrmeesesecescene s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8a} .o gh
i Netincome (loas) {subtract ling 8h from ling 8¢} .eerereniiiiireee e Bi 285220
j Transfers to {from) the plan (see INSTUGoNS) ..., 8

Plan Characteristics

9a |t the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
iA 3D

b {1f the plan provides welfara benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes in the instructions:

V2| Compliance Questions
During the plan year: Yes | No Amocunt

a Was there a failure 1o transmit 1o the plan any participant confributions within the time period
described in 29 GFR 2610.3-102? (See instructions and DOL's Voluntary Fiduciary Correction

PrODITAMY coneceeeneereenememeesenssssaeessnsaneneasnmsaseseecasoeacasecesseestamuseararasasassereeaeatbebshsssEb IR AL AL AR IR R e TR AR AR 2R 20200 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
FEPOMOE BN BN TOAY ¢.ovoeeeeeeeeeesveseveseerssees et seessesseemrsemeseececbaecesecesecesecesecesecesecesebb bR L ven b s sssbasnssass 10b X
€ Was the plan covered by a fidelity bond? ... L e | X 70600

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF QISTOMESEY? crvvvv.ereeerecereseisissssasssessssssanasessasss s s st are s emaas 10d X

@ Woero any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurarce service, or other organization that provides some or all of the benefits under

the pran? (S MNSIUCHOIS. ) suiarwcecermcrcrcrrneeseascesteeeeiessnsonra s s s e rsrra s s ey s g r sz s sssssanan e 10e
f Has the plan failed to provide any benefil when due under the plan? ... 10f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of yaar-end.) .. eeeeceee e 109 X
h

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
BT L o 3 OO S PO 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 naotice applied under 29 CFR 2520.101-3.....ccccceesscsinsnmnssinnsnrsmenrenne 10i




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

| 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 Yeos |:| No
BElOW. <o .

@ Enter the unpaid minimum required contributions for all years fram Schedule SB (Form 5500) line 40 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a i greater than $0, has PBGC
been notified as required by FRISA sections 4043{c)(5) andfor 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 confribution equat to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Reporting was waived under 23 CFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minimum required contribution were made
D No. Cther. 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
ERIISA‘?I.'.................._ ......... e s et e G B Yas IE No
(If "Yes," complete [ine 12a or lines 12b, 126, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave like
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. ... eeeteitteeesssemEEERESSTTEasnsisesiiiisiiiiicciifsaEsemsssssmmsssiressssessociiiiiiiio: Month Day Year

If you completed line 12a, complete lings 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

€ Enter the amount cantributed by the employer to the plan for this plan ygar ... 12¢

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
negative amount)

12d

L] yes [] no [] A

e Will the minimurn funding amount reported on line 12d be met by the funding deadline?..
Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? Yes Nao
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.. ..o | 132
b Were all the plan assels distributed to participants or bensficiaries, transferred to another plan, or brought under the D Yes E! No
COMIEO] O T P 7 i ievermevenncecoeectessnrasnes cesseasbsstasssss anmeesmnsensessscssasciabstabtsinssosssiasssiLPad e am R AT e £ e b e 4 e gL L e st b Ed et s st i e b LTI

¢ 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)




Date: 11-13-23

Department of Labor
Employee Benefits Security Administration

Re: Nune Simonian MD, Inc.
Defined Benefit Pension Plan
EIN:26-4773765
Plan No.: 001

We respectfully request no late filing penalties be assessed on this filing.

The Normal due date for filing with automatic extension is October 16, 2023.

Further IRS announcement IR-2023-189, 1016-2023 extended the automatic extension
date to November 16, 2023. The Form is hereby filed November 11-13-2023.

Please contact our office at the numbers below if further information is needed.

Thank you

Robent Landin
Expert 412(1), Inc.
Ph: 818-837-7550
Fax: 888-588-8074



Schedule SB, line 32 -

Schedule of Amortization Bases
NUNE SIMONIAN, MD, INC.DEFINED BENEFIT PENSION PLAN.
26-4773765/ 001
For the plan year 01/01/2022 through 12/31/2022

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2022 30,238 Shortfall 30,238 15 2,794

Totals: $30,238 $2,794



FROM :MWBaMTDTLP Frx NO.

189186898174

Fug. 12 2821 83:38FM P1

SCHEDULE SB
{Form &800}

Bigpartment of Ing Treasury
it Bovemue Sarvice

Laparmant of Lator
Smpioyee Benefitc Sequity Admrniatration

Single-Employer Defined Benefit Plan
Actuarial Information

This suhedule Is required to be filed under seofion 104 of the Employes
Retirerment Income Securlty Act of 1974 (ERISA) amd section 5059 of the

OMB Na. 1210-0110

2022

Thiz Form is Open to Public

internal Revenue Code (the Code). Inspection
Péersian Beesi Guarality Gatpetation
} File as an atlachmant to Parm 5500 or 3500-5F.
Fot calandar plan year 2022 or fiscal plan year beglaning 01/01/2022 and snding 12/31/2022

? Round off amourts to nearest dollar, )

P Cation: A penalty of $1,000 will be assessed for ki filing of this report unless reasonable cayuse is established.
A Name of plan B Threedigit

HNINE SIMONIAN, M3, INC. Dafined Benefit Pansion Plan 0oL

plan rurmber (RN ¥

 Plan apaniscr's name as shown on fine 2a of Forrn 5500 or 55005F

NUNE SIMOMIAN, MD, INC.

D Emplover ldentification Numiser (SIN)
Z6-8T73765

E Tyeotplon: [ Single [ Muiplo-a [] Mukiple-8

T prior yeer plan size: [i] 100 of fewer [J 107600 [7] More ther 300

l- "Part)- ] Basic Informatian

1 Enterthe valuation dare: Month 12 Day 33 Year 2022
2 Assels:
A Market valueg.......... PSSO TSPV OOROIIOS B T~ 559,623
b‘ﬁmﬁa[ Value""-r""w*u----rrv----n--------u-n-v----------...m.m...u.....n.......-.v--'-.n“.u--m.............................,,.,,."....” 2b 559; 622
3 Funding targetiparicipant court breskdewn (1) Number of (2} Vetted Funding | {3} Total Punding
: participants Target Target =~
4 For refingd participants and beneficiartas receiving payment............ v 0 o]
B FOr terminatand vested BaMIDBMS . coowr. oo e ssietse oo eeeersesr oo e e oo o v ¢
© For active paricipams ..., 6 S58G,406 889,860
OB e et e e e e st 8 o et 3 580,406 689,860
4 ifthe plan ls in at-risk status, check the box and Dompists NS (3) A1 (9).....ormo.. . 0 LR T
A Funding terged disreganding prescribed at-rigk BT TIS s cee e i1t eerae e e E e ot cht e e beesrme s e A8
b Funding target reflecting at-risk assumptions, but distegarding transition rule for plans thal have been in 4b
at-rizk status for fawer than five consacutive years and digregarding 108ding faCIOr . i
IR e —— PP I - 5.25%
LB Target mommal Ostm.eerseeen, AL bt 10111t Ass e e e et . N " '
8 Fresent value of Urtent plan vear SCOMIAS....................oo. oo derses e s ecerrenas R ) G " 295,138
b Expeciad plan-related exponses ... ... Bb 1. D
€ Tetnl {iine Ba + line Bb) LT RO 285,138
Statenwnt by Bnhrolled Actuary

Te 2w st of My Knowiedne, tha midimakon 5 pHed in theg seheduls and Apsampany
\ panying sthidules, stalamanty wnd arachments, 1 any, 15 aomphite ap , Eagh i
Sethidance with applicsly law and muauonﬁn iy SEINION, Gact ther ltumplion it fuesenatly Utakdey intn aveayny e umﬂm}erﬂ e Pn;:n a:'am &ﬁﬁﬁﬁc%iﬁﬁiﬁﬂ :;::mni I?n

cambinaton, dffet My brsr sxmats of antnipgted EXRINRR urder thi plat.

e L VI
'“";HERE.- . 11/13/2023
Sighutse of actuary Date
Phyllis R. Miller 2301911
—'Fyne or print neme af actusny

Phyllia R. Miller

Post ragart SRrelimGs e

. o BlB-2B1-4923
it rme Telephons number {inciuding araa code)
.0, Box 870552
Tarsana CA 31357
Addraas of 1he firm

If the: attuary has ot fully reflected! any regulation or niing promuigated under the statule in completiag this schedule, ohack the box and see instruciions

For Paporwork Radustion Act Notoe, sew the Instruotiong for Form 8500 or S500.8F,

Schoduly BR (Feee LoOB) 2521
v, BA0443



Schedule S& (Form 5500) 2022 Page2-[ |

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at baginning of prior year after applicable adjustments {line 13 from prior
WBEITY sern s srmsrms st setseesecesmnrane bRt AR e semaes b nes e 0 !
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior 0
YBAE) cvvemeeeremreseesesssavstase sosesas st st senmsenres oo ereres bt s i et e s a

9 Amount remaining (INE 7 MINUS NG 8) cuvuurrsserscsseossoscereesrmmrmmcrmstos hsmmsssssssssssssnsssss

10 interest on line 9 using prior year's actual retumn of __ =2 - 40 % rrveceeeeeerccnscnerenens

11 Prior year's excess contributions to be added te prefunding balance:

a Present valus of excess contributions (line 38a from prior year) ... eeeonn 84,470
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effectiva interest rate of .29 Y% . 0
b{2) Interest on tine 38b from prior year Schedule SB, using prior vear’s actual
= L1 5 O PR U PP PP Y
C Total available at beginring of current plan year to acd to prefunding balance ............ 84,470
d Portion of (c) to be added to Prefunding BIANCE .........c.ccceevere s rrerssessss i 0
12 Other reductions in balances due 1o elections or deemed slections Y 0
43 Balance at beginning of current year fine 9 + line 10 + line 11d—line 12} .ooooornnees 0 0

Funding Percentages

14 Funding target attainment percentage......... SRy N L. 94.87%
15 | 101.54%

16 Prior year's funding percentage for purpases of determining whether camryover/prefunding balances may be used to reduce current 16

15 Adjusted funding target attainment percentags ..

YEAPS TUNGING TEGUITBITIENE.. . crov.vxvesssseserssconesmeesoosesrmsssos s A4 EAAEE £ RS L8 SR e e oo 1AL LR e RRnsE e 124.84%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. i 17 %
Conitributions and Liquidity Shortfalls
18 Contributions made ta the plan for the plan year by employer(s) and employees:

(a) Date {b} Amount paid by (e} Amount paid by {a} Date {b) Amount paid by (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees [MM-DD-YYYY) employer(s) employees
04/70/2023 313,842 0

Totals » | 18(b) 343, 842) 18(c) | 0
pe Y ——
19 biscounted employer contributions — see instructions for small pian with a valuation date after the beginning of the year:
a Contributions atlocated toward unpald minimum required contribulions from prier YeamS. .. e 19a 0
b Contributions made to avoid restrictions adiusted 0 valuation date. ..o cvee e ceereee e reenreeee o] 190 0
¢ Contributions allocated toward minimum required eontribution for current year adjusted to valuation date.... 19¢c 339,055
20 Quarterty contributions and liquidity shortfalls:

a Did the plan have a "funding shorifall” for the Pror YEaI? e e st s s ey s s

b If line 20a is “Yes," were required guarterly installments for the curent year made in a timely manner? ..

¢ Ifline 20a is “Yes," see instruciions and cormpiete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year
{1) st {2) 2nd (3) 3rd {4) #4h




Schedule SB (Form 5500) 2022 ) Page 3

Assumptions Used fo Determine Funding Target and Target Normal Cost

21 Discourt rate:
. 1st segment: 2nd segment: 3rd segment:
a SeQment rates: 4 ?7 5o 5 ‘gl A 59. g2 D N/A, jull yle!d curve used
by ADDICADIE MONIA (ENTEF GOOEY .. vv e ceeescerrrrasesssssssmemsremseseraes s rssemrer s st s g et 21b
22 Weighted average retitament 808 ... ersscresssssscanenss eerasoiasrittertE ST Rarenaaa st ettt e cE s neb R RS 22 63
23 Mortality table(s} {see instructions) @ Prescribed - combined D Prescribed - separaie D Substitute

Miscellaneous ltems

24

Has & change bean made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

AR IEIIE, .. v evrvrerssenseesssannmeescaes e sesansnessnsaesesshrossssnssssamsmnsesansommeeensnseeenenanons sescard 40 LA TRENTRA N £ O £ DS TS a2 e e ot e €4 e nramerend S 4O S NN E I R ES pen o s

|:| Yes @ Na

25

Has a method change been made for the current plan year? If “Yes," see ingiructions regarding required attachment. v e eeees

D Yes ﬂ No

26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see insiructions regarding required attachment. ... D Yes @ No
b is the plan required to provide a projectior: of sxpecled benefit payments? If “Yes," see instructions regarding required attachment... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
B EICEITIENIE e+ e eeeeeeettssss wrtvennsmmeansera e rerasmrdesba bR e A re e e mee e e e 4 Ea A g f Lo e P e TP T e nnE e 8 LSO LT TR F AR Ry ey ran s s rn s nena e
28 Unpaid minimum required GontioUtONS FOT all PrOT YEATS ... .recrreecresreerereroeeeoesssmsmsssssasssssrssssssrssssssessssseessss| 200 0
29 Djsoounted amployer contributions aflocated foward unpaid minimum required contributions from prior years 20
LT = O O O PP P T PR P I
30 Remaining amount of unpaid minimum required contributions {line 28 minus IiNe 28) ... micccranssinmm i e 30 0
Al Minimum Required Coniribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TAPGEL FOMMNA] GOBE (N8 B vrnrrrmeveevvverrcesesssserasssnrassossessseessssenssssserecsssscumnessessrssrisssctsssssssssaessesssssamssesssssssss| | 38 295,138
b Excess assets, if applicable, But N0t greatar than NG 318 ... errrresceccesesecerisecseessses s estt st sssmsernsnsnd 31D 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amartization INStalMEnt .. oo e 30,238 2,794
b Waiver amortization INStEIIMENT ... erer e st s nmnssn b s arseseed 0 0
33 If a waiver has been approvad for this plan year, enter the date of the n‘JIing letter granting the approval 33
{Month Day Year ) and the waived amount ...,
34 Total funding requirement befors reflecting cartyover/prefunding balances (lines 31a - 31b + 32a +32b-33)...| 34 297,932
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT vrierrrireeniecees e tsscese et sseesnsnn s e 0
36 Additionad cash requirement {line 34 minys Jine 35) 36 297,932
37 Contributions altocated toward minimum required contribution for current year adjusted fo valuation date (line 57
1OC) e e ressras e 339,055
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of ling 37 over line 36) 38a 41,123
b Portion includad in jine 38a attributable 1o use of prefunding and funding standard carryover balances........... 3i8b
39 Unpaid minimum required cantribution for current year {excess, i any, of line 35 over [in@ 37) oo vcvcecne e 39 0
40 Unpaid minimum required contribULIoNs fOF all YEBIS v wirre et erer st t s st ens s s s 40 0

Pension Funding Relief Under the Amerlcan Rescue Plan Act of 2021 {See Instructions)

41

if an election was made to use the extended amartization rule for a plan year beginning on or before December 31, 2021, check the box o indicate the first

plan year for which the rule appiies. [ ] 2019 []2020 [ ] 2021




