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
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
H. JOSEPH OBEID, M.D. EMPLOYEES' DEFINED BENEFIT PENSION PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2013
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) 47-3324277

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

H. JOSEPH OBEID, M.D. 2c Sponsor’s telephone number

315-336-8302

2d Business code (see instructions)

91 PERIMETER RD., SUITE 180 621111
ROME, NY 13441

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 27-2502629
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 H. JOSEPH OBEID, M.D. 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 13
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 13
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) 9
€ 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. 08/18/2023 H. JOSEPH OBEID, M.D.

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

SIGN Filed with authorized/valid electronic signature. 08/18/2023 H. JOSEPH OBEID, M.D.

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.......ccuiiiieieiiieieeee e 7a 2093896 1888077
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2093896 1888077

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) 125183

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

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -320242
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -195059
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 10760
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 10760
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -205819
] 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:
1C 3B 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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 Trea_sury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab i i i . . ,
Employee Boneits Securty Administration Retirement Incomelr?tz(;ﬁgltyR':SLgL;ggg d(E(F:rlec) :;‘g).secuon 6059 of the This Fo m Isspeocptlia: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
H. JOSEPH OBEID, M.D. EMPLOYEES' 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)
H. JOSEPH OBEID, M.D. A47-3324277
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2022

2 Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 2093896
D) ACHUBIIAI VAIUE ... 2b 2093896

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 4 23048 23048
C For active partiCipants............cocueiiiuiiiiiie ettt 11 1235 1982207
O TOI -t 24283 2005255

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 4.96 %
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 203888
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 203888

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/25/2023
Signature of actuary Date
DONALD A. SHEPARD 23-04104
Type or print name of actuary Most recent enrollment number
ACTUARIAL PENSION ANALYSTS, INC. 315-445-2108
Firm name Telephone number (including area code)

7000 EAST GENESEE STREET
FAYETTEVILLE, NY 13066

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 5.15 %..
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 4.96 %.............. 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 14 104.42 %
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 15 104.42 %
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 112.62 %
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
05/23/2023 30000
06/22/2023 55183
07/13/2023 40000
Totals » 18(b) 125183 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 116578
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

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 2

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 65

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 NOMMAl COSt (M@ BC)........cveueeeeeeeeeeeeeeeeee ettt e et te ettt et e e e ae et e eeeae e ete et e e e teeeeseate e ateetereeteeeeeaee 3la 203888
b Excess assets, if applicable, but not greater than liNe€ 31 ... 31b 88641
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 115247
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
FEQUIrEMENT ... ..uviiiiiiiieee e e e

36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 115247
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 116578
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 1331

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
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Forrn 5500-SF Short Form Aniual Return/Report of Small Employee | OMB Nos. 1210011

. o 1210:0089
Depattigeni ofthe Tieasuy Benef!t Plan . : : o
| Revenits Geryics This forin Is required to be filed under seotlons 104 anH 4065 6F the Employee Retirement. | 2022
- ofeter Iricome Securify Act of 1974 (ERISAY), and séctior 8057(b) and 8058(a) of the Internat : -
Depadinen! of L.abior . otd & ~ H A 3 L ASdC . . .
Enmployon b;f':m's‘;wmy Administrat Revenue Code (the Cdde), This Form s Opeii to
Penlon Bonafil Gueranty Gomratiors

s " , e Public Inspection
»_Complete all eptries in accordaiice with the-instructions.fo the Form 5500-SF, . -

L.Par6i[ Annual Report ldenfification Information ] I
For galendar plah year2022 or fiscal plan-year beginting 01/01/2022 __-and ending 12 /a1/2022
A This refumireport Is for: E @ single-employer plan D a niulliple-ernployier plan (ot mullemployer) (Filers chigcking this box mist altach

" a list of participating employer Ipformation In accordance with the form Instructions.)

B This relumfreport is: [] the first relumireport. D ‘the final retum/report
D an amended relumnfrepprl D a shott plap year retarn/répart {leés than 12 months)

€ Check box if filing under; Foim 5558 D auvldimatic' éxtension D DRVC ptogram
speclal éxlensfor (enler description)
D If this Is a relronctively adopted plan permitted by SECURE Actseclion 201, sheck here . . » o . » D

:PaFtil] Basic Plan Information --- enier all sauested nformalion.__ . _ e £
12 Name of plan ~7| 1b 'T'!’]hreeﬂilgti)l' ' =
) S . e umber o

H, Jogeph Obeid, M,D, Imployees' Defined. Benefit Pension. Plan FP??)’Lm er 001 . _r E
e+ Effectiie dats.of plan -
o . 01/01/2013
Za  Plan sponsor’s name (employer, if for a single-employer.plary 2b. Employer Identification Number i
Wealling Address (includs room; apl,, suife-no, andg_lreat,’prP.O.'Box) . (E"f,’) 4 a7-33zazy
Cily or lown, state or provinge, country, anid ZIP or forelgp postal code (it forelgn; see instructions) : . SRNCA H

H; Joseph ‘Obeid, M.D, 2¢ Sponsor's tefephone number

{318). 336-B302

2d Business code (see structions)
621111

110 East Chestnut, Strest

U5 Rome NY 13440 : ) . .
3a  Plan administrator's name.and address [X]same as Plan Spopsor 3b Administrator's EIN

3¢ Administrator’s lelephone number

“If th & andlor EIN of the plan sponser ot the plan name has chan é&élﬁé&the last return/report filed - v
4 lfg% tﬁi'g%'};fx agmgrrthe p?an &gnsoﬁg%ame?ElN. Ft{eé‘plan name 'ar?d tt?e‘ plan number fram the lagt 4b EN 27-2 5 o2¢ 2 7
re{urnfreport.

a ‘Spofisor's name ,4/, \_/;5&/7/"" 0/52//>/ M.’D' 4d PN

C Pian Name

5a Total pumber of p,‘adlqipants at the *beélmjlng of the plan year s . ' Ba . 13
b Total niinber of participants at the end of he plén year i , . &b 13
€ Numbér of participants with apoount balances as of the'end of the plan year (only defined contribution plans Sc.
complete fhis llem) \ . e - i
d(1) Total number of active participants at this beglnning of the plais year 5d(1) )
d(2) Total number of active paiticipants at the end of the plan-yedr bonni . §d(2) a
g Number of paricipants who tenminated émiployment during the plan year with acciued benefits that were'fess e _
than 100% vesled .., ” orsrari . : iasrenninsani "= e 1

Caution: A penalfy.for the late or Incomplete filing of this return/report will b assessed finfess reasonable cause is established,

Under penalties of pérjury and other penalies set forth In the Instructions, | declare Aliat | have exarniried this.refurn/report, inchiding, If applicable; a Schedile,
SB or Schedule MB completed and sigried by an enrolled actuary, as'well s fhie-elettronic version of this refumirepor, and to the best of my knowledge and
balief, IfIs tros, coirec], and complete,

= 4 §/14]2623 8. goseph obeta, m.n
i Signature of plan administrator Date . Enler name of individual sighing as plan adminisirator

e 7 . . "'Q/[ﬂ[/ 2017 |8, dosepph Obeid, .D. )
= HERE] SIgna{ura of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor
For Paperwark Reduction Act Notice, see the instructions for Form 5500-SF, Form §500-SF (2022) E

V. 220413
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" Ba were all of the' plan's dssels dudng the plag yeér. fnvés.ie'd‘ln éligible agsetey [See 1,15@,;(;0{,8'5' i o S - ElYés. [N
b Are you glaiming « walver of i.h’aan”r)’ugjl eXatbifiafion and répoit of an indepéndent qualified public aeointant 1GRA) o
under 28 CFR 2520104467 (Ses thsiruclions on walver sligihity arid condlfions,) ' s ETVes [Tie

IFyouanswered "No” to ithér ing 6a or line 68, the plan ganhot use Férm 5500-3Fqndml-lst },ﬁateag:]',use Fottii 5590..
C. Jritig.planTs g defindd hepeflt plan, is if covered undsr the PEGC listifainee prégram {see ERISA sectfon 4024 b4 [EI¥es EINo [Tt determined:
If"Yes"ts checked, enter the My PAA confiration hugnber from {ti'e.#ia:ecpremfumﬁnng'@t hisvear ... (See nstrughons:)

[RarENi] Financial nformation

7 _Plan Asséfs and Liabiitlés {a) Begifiing of Year _ (B)End of Year

a_Total pliri assets o 2,093,89 | . " 1,888,077

b _Total plan fabliiiles . S . L .. .. :
& Nefglan assels (stbtreol g 7b Tigm 08 72) wumeerermermrn . . ... 095,885 . 2,888,077 i
8 _Income, Expenses; and Trensfers for this. Plan Year . o) Amétint . (b) Totap™ T :
a  Contributicnsreceived of receivable from; ’ T ) -

(1) Emplojers S . ¢ | 185,183

-. (2) Particlpants ... e r— B
{3), Others (including rolloversy i 8a(3)
OHherincoms. 658) i, oy : 8t
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f . Administratiie Setvice providers,(salarigs, fess, commissions)” .| 8f
8 Ofherespenses . : . 8

=N RR-)

. e E— N . i 0
N _Total expenses {add fines &4, Be, 8, arid 83) eetviiupermniien]  8H 10,750,
I Netincome (loss}-(subirast line Bh frorm N Be i | 8, (208, p15) .

néfers 1o (from) the plan ($ge Instruglions):  scwsescrsrssl8)
KRV Plan Characteristics ‘ _ o
9a If the plan provides pension bénefils,enter ihe applicable ‘pensfon feature codes Trom tha Listof Pfai Characteristic Godes In the Ihstructionss
ic 3= 30 A . . e

By the plan provides welfare benafits, enter ife applicable Welfars featire codes froir the List of Plan Chatasierstic Codes i thi‘s’%ﬁ‘stm’éﬂons::

il

Gompliance Questions

Duging fhe olan jear!- . ) . S i ] _|Yes|No' Amnoit
a " Was'thire s fallure. to transmt to the- Plarv any particlpant contributions Withif the fine perjod X |
described in'29 CFR 2510,8-1027 (See instauclions and DOL's Voluntary Fidusiary Gorrection . .
Programi) : S : mivivey | 108 X - 3
b Were there 2ny nonexeinpt trahsactions willy any party-ineinferest? (Do nat IricJude franshetions 1° N ]
réportad on fing 10a.) . : swe |40b | X
C _Was the.plan covered by 2 fidelity bond? T — formene, | 108 X | 385,000
d  Did the plan have a Joss, whetlier or-not reimbutsed by the plan's fidelity bond, that was vaused ’ )
by fraud-or'dishonesty? i T y . 10d %
& Were any fees or cormmissldris pald 1o any brokers, agepts, or other persons by an Ihsurarice. . o
Gartler, Insurance s&1vice, of othaf argantzation that-provides some orall of the benefits under )
. the.plan? (Ses instructions. : . " “ ; wis 108 X
f. Hasthe plan failed to provide.ahy benefit wheft dus under the plan? R . ' 10f x
g Didthe plan Have ény participant loans? (if "Yes," enler amount as of year end) emmminrrmiin | 10g X i
h Ithis is an individual ackount plap, was therg 2 blackeut period? (Sge Instructions and 28 CFR .
2520,161-3) e T : . : pabeed 10h
I If10h was answered *Yes," ohsck the box ifyou eithér provided the tequited ngfice or oneof the -
exoeptions o providing the nofice appfied under 29 CFR 2520.101-3, . 401, -
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H. Joseph Obeid, M.D. Employees’ Defined Benefit Pension Plan
ATTACHMENT TO SCHEDULE SB

EMPLOYER IDENTIFICATION NUMBER ...... 27-2502629
PLAN NUMBER ...ooovvoeoeeeeeeseesseeeees s ee s 1
CURRENT PLAN YEAR BEGINNING ... 1/1/2022
AND ENDING ...o..oovevvnerieeireeeeseeeessieereserneren 12/31/2022

SCHEDULE SB, LINE 22 - WEIGHTED AVERAGE RETIREMENT AGE

Each participant assumed to retire at his/her normal retirement age, or his/her age on the next valuation date, if later



H. Joseph Obeid, M.D. Employees’ Defined Benefit Pension Plan
ATTACHMENT TO SCHEDULE SB
EMPLOYER IDENTIFICATION NUMBER .. 27-2502629

PLAN NUMBER ......ccoocniiiiviiininceccnnens 1
CURRENT PLAN YEAR BEGINNING .......... 1/1/2022
AND ENDING ........cccovviiiiinininnnnnnnens 12/31/2022

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS
Effective Date: January 1, 2013

Eligibility: An employee shall become a Participant on the January 1 or July 1
following completion of 1 year of service and attainment of age 21.

Normal Retirement Date: January 1 nearest age 65.

Retirement Benefit: Cash Balance - benefit equal to actuarial equivalence of Theoretical
Account Balance.

Contribution Credit equal to:
$200,000 for H. Joseph Obeid
4.5% of Compensation for others

Interest Credited at the rate on 30-year U.S. Treasury securities for the -
second full calendar month preceding the plan year.

Compensation: Total compensation, including deferrals. Full year compensation for
mid-year entrants.

Vesting: Less than 3 years of service - 0%
3 years of service or more - 100%

Service Crediting: Eligibility: 1,000 Hours
Vesting: 1,000 Hours
Contribution Credit: 500 hours or last day
Normal Form of Benefit; Life Annuity

Lump Sum payout equal to Theoretical Account Balance

Actuarial Equivalence: Interst: 30-year Treasury Rate (above)
Mortality: (post-retirement only) Rev. Ruling 2001-62 Mortality Table

Top Heavy Benefit: Top Heavy minimum provided in other plan.



SCHEDULE SB Single-Employer Defined Benefit Plan OME 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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspegtion

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 andending 12/31/2022

» Round off amounts to nearest dollar.

» 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
H. Joseph Obeid, M.D. Employees' Defined Benefit Pension Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

H. Joseph Obeid, M.D. 47-3324277
E Type of plan: [X]Single [_] Multiple-A [_] Multiple-B | F Prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500
- Partl| Basic Information
1 Enter the valuation date: Month 01 Day 01 Year____2022
2 Assets: L L .
a Market value 2a 2,093,896
b Actuarial value 2b 2,093,896
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 0 0 0
b For terminated vested participants 23,048 23,048
C For active participants 11 1,235 1,982,207
d Total 15 24,283 2,005,255
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (B) weeeveeseressnssnes | . .
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptions, but.disregarding trgnsition .rule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor  ..eeeseeenes

5  Effective interest rate

4.96 %

6  Target normal cost

a Present value of current plan year accruals 6a 203,888

b Expected plan-related expenses 6b 0
C Total (line 6a + line 6b) 6¢c 203,888

Statement by Enrolled Actuary
To the best of my knowledge, t® information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was
applied in accordance with ?Xgiecable 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 combjhation, offer my best egtimate of antitipated experience under the plan.

v/@;:// / 07/25/2023

L
] 1
Sign:%]re ofﬁuary Date
Donald A. Shepard 23-04104
Type or print name of actuary Most recent enrollment number
Actuarial Pension Analysts, Inc. (315) 445-2108
Firm name Telephone number (including area code)

7000 East Genesee Street

US Fayetteville NY 13066
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see O
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2 [ |

Partll— 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 year) 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus line 8)
10
11

Interest on line 9 using prior year's actual return of 5.159%

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

a Present value of excess contributions (line 38a from prior year)

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 4.96 %...

b(2) Interest on line 38b from prior year Schedule SB, using prior year's

actual return

Total available at beginning of current plan year to add to prefunding
balance

d Portion of (c) to be added to prefunding balance

12 Other reductions in balances due to elections or deemed elections

OO |O o

13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) o

_ Partll | Funding Percentages

14
15

16 112.62 %
17 %

14
15
16

104.42 %
104.42 %

Funding target attainment percentage

Adjusted funding target attainment percentage

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
reduce current year's funding requirement

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

..............

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/23/2023

30,000

06/22/2023

55,183

07/13/2023

40,000

Totals » [18(b)

125,183

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

b Contributions made to avoid restrictions adjusted to valuation date

c ggtgtributions allocated toward minimum required contribution for current year adjusted to valuation

19a

18b

0

19¢

20

a Did the plan have a "funding shortfall” for the prior year?
b iIf line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

Quarterly contributions and liquidity shortfalls:

116,578

Dl ves EIN0

C Ifline 20a is "Yes," see instructions and complete the following table as applicable:

1 Yes [INo

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

- Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N/A. full vi
4.75 % 5.18 % 5.92 % [ /A, full yield curve used
b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate  [_] Substitute

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

attachment [Tves[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ~ .eerrenenrenns [Ives 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 ~ weeeereenes [ves No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment [ves No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
, attachment
Part V]l Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29)  veeveeessnsvessnseseansees 30
PartVlll Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6¢c) a 203,888
b Excess assets, if applicable, but not greater than line 31a 31b 88,641
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment
b Waiver amortization instaliment
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the 33
approval (Month Day Year . ) and the waived amount  weeseeesseeenns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 115,247
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement
36 Additional cash requirement (line 34 minus line 35) 36 115,247
37 Contril?utions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 116,578
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1,331
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) eeveeerseiens 39 0
40 Unpaid minimum required contributions for all years 40 0

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

41 lf an electlon 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. (12019  [J2020 [] 2021




H. Joseph Obeid, M.D. Employees’ Defined Benefit Pension Plan
ATTACHMENT TO SCHEDULE SB
EMPLOYER IDENTIFICATION NUMBER .. 27-2502629

PLAN NUMBER ..........ccooooinimniiiinnnenee 1
CURRENT PLAN YEAR BEGINNING .......... 1/1/2022
AND ENDING .........ccooviiinininicencn e 12/31/2022

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHOD
Actuarial Cost Method: Unit Credit (as modified under Pension Protection Act)
Accrued Liability (Funding Target) is equal to the present value of Accrued Benefits as of the Valuation Date.
(Target) Normal Cost is equal to the present value of benefits accruing in the year following the Valuation Date.
Assets: Market Value
(increased by discounted contributions received for prior year)

Compensation: Prior plan year compensation increased by 3%.

Projection Interest Rate: 1.94%
(Interest Crediting Rate in effect for current plan year.)

Assumed Retirement Date: Later of Normal or one year from Valuation Date.

Assumed Optional Forms: 100% Lump Sums

Pre-Retirement Mortality: None

Pre-Retirement Turnover: None

Interest Discount: Funding Segment Rates (adjusted for MAP-21) in effect for second month

prior to valuation date.

Applicable Month: November, 2021
IRC 430 IRC 404
1st Segment Rate: 4.75% 0.96% Years1to 5
2nd Segment Rate 5.18% 2.64% Years 6 to 20
3rd Segment Rate: 5.92% 3.32% Years over 20
Effective Interest Rate: Prior Year: 5.00%

Current Year: 4.96%



