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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
THOMAS M. KOHLER, D.D.S. PENSION PLAN (PN) P 003
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2109952

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

THOMAS M. KOHLER DDS PLLC 2C Sponsor’s telephone number

215-545-5592

2d Business code (see instructions)

255 S. 17TH STREET, SUITE 1206 621210

PHILADELPHIA, PA 19103

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 6
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/22/2024 THOMAS M. KOHLER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/22/2024 THOMAS M. KOHLER
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
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 |:| No
Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1440712 2180670
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1440712 2180670

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 620000

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 131580
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 751580
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 11622
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 11622
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 739958
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:

‘ 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
P 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

THOMAS M. KOHLER, D.D.S. PENSION PLAN plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THOMAS M. KOHLER DDS PLLC

D Employer Identification Number (EIN)
23-2109952

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF 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 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1559961
D ACHURTIAI VAIUE ...t 2b 1559961
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...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 5 65760 65760
1 1171278 1171278
6 1237038 1237038
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.19 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 944866
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 944866

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 09/09/2024
Signature of actuary Date

NATHAN S. KOLBES, EA 23-00854

Type or print name of actuary

BENEFIT TECHGROUP, INC.

Most recent enrollment number

215-817-1141

Firm name

19 SOUTH ROSBOROUGH, UNIT B
VENTNOR CITY, NJ 08406

Telephone number (including area code)

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

]

Schedule SB (Form 5500) 2023
v. 230707

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2023

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

VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 190000
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 190000
10 Interest on line 9 using prior year’s actual return of __ -10.23 9% ............ccccccvviiinnnnn -19437
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 220636

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 5.37 %o 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0

C Total available at beginning of current plan year to add to prefunding balance 220636

d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 220636
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 391199

Part Il Funding Percentages

14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 92.83 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 80.23 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 80.34 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 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
08/23/2023 25000
10/18/2023 25000
08/27/2024 570000
Totals » 18(b) 620000 | 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. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 601946
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e Yes [ ] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023

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:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

D Yes No
D Yes No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 944866
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 88579 9146
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 954012
Carryover balance Prefunding balance Total balance
T o e e e 0 352066 352066
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 601946
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 601946
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.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 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. D 2019 D 2020 D 2021




OME Nos, 1210-0810

Form 5500-SF . | . Short Form Annual Return!Report of Smail Emp!oyee L T 210-0089
onpatomant af s Treanry - Benefit Plan : :
ot v Servie -  This form 15 required to be fled under sections 104 and 4065 of the Empswee Retirerment 2023
pove—T Ingome Secunty Act of 1974 (ERISA}, and secllon &057(b} and 6058(a) of the Internal This Form is Open to
Empiopen Benes Soculy Admintlralva _ Revanua Code (he Co&e) Public Inspection
Femsios BORAL GUIEAY Compoumiion » Compiete all entries in accaordance with the mstmcﬂons to the Fonn 5500-SF, - L

{'Partl] Annual Repart ldentification Information -

For calendar plan year 2023 or fiscal plan year beginning Lo 01/01/2023 —_and endmg - 12 /31!2023

A This returireport is for. B a single-employer plan - © D 2 multiple-employer plan {nol multierployer) (Pension plan flers cheeking this box -
‘ yust attach Schedulé MEP. Other plans must altach a fist of pariicipating empéoyer
' information in accordence with the form Instructions.)

B This retum/report is: D the first returnfrepost D the final ratumfrepoﬂ
D an ameanded refur/report D a short plan year retumlrapor{ {less than 12 monihs)

C Check box if filing unden: @ Form 5558 D automatle extension D DFVC program
D special extension {enter description) ) S
D If the pian is a collectively-bargalned plan, check here r
E {ifthis is a retroactively adopted plan permitted by SEGURE Acl section 201, check here UV
FP i Basic Plan Information --- enfer sll requested information : :
13 Nams of plan “ | b Three-digit _
plan number
THONAS M. ROHLER, D.D.S. PENSION PLAN PN 003
' 1¢ Effective date of plan
01/01/2006 .
Za Plan spensor's name (employer, if for a singls-employsr plan) 25 Employer [dentification Number
Maziling Address {include room, apt, suite no. and street, or P.O. Box) ) (EIN) 23-2109952

City or town, state of province, couniry, and ZiP ot forelgn postal code (if foreign, see instructi ions)

THOMAS M. XKOHLER DDS PLLC 2¢c Sponsoz‘é telephone number

(215} 545-5592 .

. -1 2d Business code {see instructions)
285 4. 17TH STRERT, BUITE 1206 ’ 621210

U$ PILADELPHIA PA 19103

3a Blan adminisirator's aame and address x| sarme as Plan Sponsor 3b Adminlstrator's EIN

3c Administrator's telsphone number

4  Ifthe name andlor EIN of the plan sponsar of the 51 n rame has changed since the last returnireport filad 4b EIN
e .

for this plan, enter the plan sponso name, EIN, the plan name and the plan number from the last
returnfrepol )
a Sponsor's name . B ' : o 4d PN
¢ Plan Name, 2 ‘ : ’
Sa Tolal number of perilcipants al the beginning of the plan year ' " 5a ) 6
b Tolal number of participants a1 the end of the plan year ' : 5b
c{1) Number of participants with account balances as of the beglnning of the plan year {only definad Sctd
c{f)
conbribution p[ans complete this tem)
¢{2} Number of parllclpants with account balanoes as of the end of the p{an year (only deﬂned 5c{2)
. coatribufien plans compiete Ih;s ilem) ' - : ¢ :
d(1) Total number o! actlve parlu:(pants al the beglnnlng of the plan year - . 5d(1) : &
d{2) Toial number of aclwe parhc{pan!s al the end of the plan yoar 5d{2) o 1
Number of parﬂdpan[s wha terminalsd empioymem dl.mng the plan year with accfuad benefils that b 56 ’ ‘G

‘were less than 160% vested -

Cautlon: A penalty for the fate or lncomple!e fllmLf this retum!repart wlll be assessed unless reasmabie'causé is established.

undet penalties ¢ of pe:}ury and o!her penalues set fod.h In tha ]nstructions { deciare that | have sxamined INs relum/epon, lncloding, If applicable, & Schedite
-S8 or Schadule ME nompieled and slgned by : an enroltad aciuary. as WEH as lhe alecimnk: verslon of this ralum.!rapod and lu tha bost of my knowindgs am!

behe! ﬂlstrue ommd,amw

‘SiGN‘ /W * l_: i ::"' THOMAS M. KOHLER

'HERE#M tire of ptan admhfstramr Dale 9 21’.' > "f Enter name of indwidual slgnlng a3 plan admlnis!ramr
e ! THOMAS M. xom :

' Dale ‘7 22 2 }I Enlar namia-of lndlvidun! s}gnlng s emptoyer of plan sponsor

. Form 5500-SF (2023}
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Ba Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

[X]ves [_INo

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

under 29 CFR 2520.104-467 (See Instructions on walver eligibility and conditions.)

Xlves [Ino

If you answered "No™ to sither 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)7
If"Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year

[JYes [X]MNo [Nt determined
. (See instructions.)

‘Partili | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
8 Total plan asset 1,440,712 2,180,670
b Total plan liabilities 0 0
€ Net plan assets (subtract fine 7b from line 7a) .uummmmmismssees 1,440,712 2,180,670
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions received or receivable from:
(1) Employers 8a(t) 620,000
{2) Participants 8a(2)
{3) Others (including roliovers) 8a{3}
b Other income {loss) 8b
C Total income (add lines 8a(1)}, 8a{2), 8a(3), and 8b) 8¢ 751,580
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ...| 8e 0
f Administrative service providers (salaries, fees, commissions) .| 8f 11,622
g Other expenses 8g 0
T T Y T T T — 8h | - =
i Netincome {loss) (subtract line 8h from line 8c) .. 8i
| Transfers to (from) the plan (see iNStructions)  ssssessssessmsmssnsmssass 8

| Partiv.| 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 3bp

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

| Compliance Questions

10  During the plan year: Yes [ No Amount
a Was there a failure o transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027? Continue to answer "Yes" for any prior year faitures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) e | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Woas the plan covered by a fidelity bond? 10¢c | % 200,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
e Were any fess or commissions paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under
the plan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (i "Yes," enter amount as of year end.) wonsmmmsnrsnsnnnens | 100 X
h Ifthis is an individual account pian, was there a blackout perlod? (See instructions and 29 CFR
2520,101-3.} 16h
i I 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions [o providing the notice applied under 29 CFR 2520.101-3 10i
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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 plar, leave line 11 blank and complete [x] Yes [ ] Mo
line 12 below R
a. Enter the unpaid minimum required contributions for all years from Schedute SB (Form 5500} line 40 wcvuuns | 11a l

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) andfor 303(k)}(4)7? Check the applicable box:

[] Yes.

] No. Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpafd mintmum required contribution
were made by the 30th day after the due date.

[C] Mo. 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.

[C] 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
ERISA? [ ves [ No
{i "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) !f 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 bemg amortized in this plan year, see instructions, and enter the date of the letter
ruling granting the waiver Month Day Year

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

b Enter the minimum required contribution for this plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {(enter a minus sign to the left 12d
of a negative amount)
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? 7] ves[] No [[] NiA
PartVll | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? 1 ves [Xx] No
¥ "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, er brought under [ Yes [X] No
the control of the PBGC?

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

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

PartVill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){(4) by combining this plan with any other plans
under the permissive aggregation rules? [Z] Yes [:[ No

14b If this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3} and 401{m){2).
[] Design-based safe harbor method
] "Prior year” ADP test
] "Current year" ADP test

[x] N/A

15 I the ptan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter
03/30/2018 (MM/DDIYYYY) and the Opinion Letter serial number J501366a




Attachment to 2023 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 23-2109952 PN: (03

THOMAS M. KOHLER, D.D.S. PENSION PLAN

Shortfall Amortization
Plan Year; 1/1/2023 to 12/31/2023
Valuation Date; 12/31/2023

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over

a fifteen year period.

Amortization

Valuation Date Method
12/31/2022 15-year
12/31/2023 15-year
Total

Number of Value of
Future Future
Installments Installment Installments
14 $22,353 $232,794
15 5(13.207) $(144.215)

$9,146 $88,579

Shortfall Amortization Charge (sum of installments, no less than zero): $9,146



THOMAS M. KOHLER, D.D.S. PENSION PLAN
Employer ID# 23-2109952: Plan No. 003
Quarterly Installment Payment: $7,272.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 12/31/2023

Date Amount Year Rate Period Adj Ctb

08-23-2023 7,272.00 2023 10.19% 08-23-2023 to 04-15-2023
5.19% 04-15-2023 to 12-31-2023 7,282.74

7,272.00 2023 10.19% 08-23-2023 to 07-15-2023
5.19% 07-15-2023 to 12-31-2023 7,367.78
10,456.00 2023 5.19% 08-23-2023 to 12-31-2023 10,645.42
10-18-2023 25,000.00 2023 5.19% 10-18-2023 to 12-31-2023 25,256.34
08-27-2024 570,060.00 2023 5.19% 08-27-2024 to 12-31-2023 551,393.34
Totals: 620,000.00 601,945.62

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

a Coniributions allocated toward unpaid minimum required contribution from prior years 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 0.00
¢ Contributions allocated toward minitnum required contribution for current year, adjusted to valuation date 601,945,62



Interest Rates

Applicable Date
Pre-Retirement

Tarnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2023 Schedule SB, Part V - EIN: 23-2109952 PN: 003

THOMAS M. KOHLER, D.D.S. PENSION PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 12/31/2023

For Funding

Min  Max
Segl: 4.75% 4.21%
Seg2: 5.00% 4.86%
Seg3: 5.74% 4.87%

12/2023 12/2023

None
None

Normal retirement age 62 and
5 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Pet Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse’s date of
birth is known

Calculated Effective Inferest Rate

Actuarial Cost Method

For 417(e)

Seg 1 5.09%

Seg2:  5.60%

Seg3d: 541%
11/2022

None

None

Normal retirement age 62 and
5 years of participation

2023 Applicable Mortality
Table from Notice 2022-22

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.19%

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed fo be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act, This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the markef value of assets.



Attachment to 2023 Schedule SB, Part V - EIN: 23-2109952 PN: 003

THOMAS M. KOHLER, D.D.S. PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 12/31/2023

January 1, 2006
From January 1, 2023 to December 31, 2023

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 2

All participants are eligible to retire with their full retirement
benefit on the later of the following;

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

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1:

10% of average compensation per credited year of service with a
maximum of 50 years, Credited years are plan years from the
first day of the plan year containing date of entry excluding years
with less than 1,000 hours,

Group 2:

0.6% of average compensation per credited year of service with
a maximum of 50 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding years
with less than 1,000 hours.

The maximum monthly benefit is the lesser of $22,083.33 and 100%
of the highest 3-year average salary, subject to service requirements,
The plan maximum benefit is $13,500 per month

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan vear
containing date of entry excluding the following:

Years with less than 1 hour of service
Upon termination for any reason other than death or retirement

a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the



Top-Heavy Status

Death Benefit

Attachment to 2023 Schedule 8B, Part V - EIN: 23-2109952 PN: 003

THOMAS M. KOHLER, D.D.S. PENSION PLAN

Summary of Plan Provisions
Plan Year; 1/1/2023 to 12/31/2023
Valuation Date; 12/31/2023

following vesting schedule:
Immediate 100% vesting

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees, A key employee is generally an officer or owner of the
company. This plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2023

D?partm?r';t of the geas‘ury
nternal Revenue Service . . . " Y
This schedule is required to be fited under section 104 of the Employee

Department of Labor i 3 1 . N R
Employee Benefits Security Admintstration | <0t ement income S?ni:frt}S;IA Fgé\?; ; 3 e? éc(ﬁ?(?r? e) gg% esf ction 6058 of the This FOfﬂA:'ggteiggo Pubtic
Pension Benefit Guaranty Corporation
¥ File as an attachment to Form 5500 or 5500-SF.
For catendar plan year 2023 or fiscal plan year beginning 01/01/2023 andending 12/31/2023

» Round off amounts to nearest doflar,

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of pian B Three-digit
THOMAS M, KOHLER, D.D.S. PENSION PLAN pian number (PN) » 003

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

THOMAS M, KOHLER DDS PLLC 23-2109952

F prior year plan size: [X]100 or fewer [_]101-500 [_] More than 500

E Typeofplan: [X]Single [ | Multiple-A [_] Multiple-B

" Partl| Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2023
Assets:
a Market value 2a 1,559,961
b Actuarial value 2b 1,559,961
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 a 0 o
b For terminated vested participants 3 65,760 55,760
C For active participants 1 1,171,278 1,171,278
d Total 6 1,237,038 1,237,038
4 i the plan is in at-risk status, check the box and complete Hnes (@) and (B)  wssssssssssssnse M £
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for pians that have 4b

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

5  Effective interest rate

8  Target normal cost

a Present value of current plan year accruals Ba 944,866

b Expected plan-refated expenses 6b 0
€ Target normal cost éc 944,866

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accempanying schedules, statements and attachments, if any, is complete and accurata. Each presribed assumption was
applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonabla (taking inio account the experience of the plan and reasonable expeclalions) and such

09/09/2024
Signature of actuary Date
NATHAN 5. KOLBES, EA 23-00854
Type or print name of actuary Most recent enroliment number
BENEFIT TECHGROUP, INC. (215) 817-1141
Firm name Telephone number {including area code)
19 SQUTH ROSBOROUGH, UNIT B
Us VENTNOR CITY NJ 08406
Address of the firm

If the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see ]
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or §500-5F. Schedule 8B (Form 5500) 2023

v. 230728
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Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1:‘5-57955)3”19;: 2": .soegme;:. 3rd58fagr:ent% ] niA, full yield curve used

b Appiicable month (enter code) we | 21D 0
22 Weighted average retirement age 22 63
23 Mortality table(s} (see instructions) Prescribed - combined M 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 . [ Tyes[x] No
25 Has a method change been made for the current plan year? if “Yes,"” see instructions regarding reguired attachment sccvnceemnnneennns ClYes 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 veevensennene ] YES No
b 1s the plan required to provide a projection of expected benefit payments? If "Yes,” see instructions regarding required attachment [1ves[X] No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
attachment
T Vi | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS s issscssisss 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior 29
years (line 19a) .
30 Remaining amount of unpald minimum required contributions {(line 28 Minus NE 28} ecccssssssssmsusressnssans 30
Part VIl l Minimum Reguired Contribution For Current Year
31 Target normal cost and excess assets (see instructions).
a Target normal cost (line 6¢) Jia 944,866
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization Instaliments: Qutstanding Balance instaliment
a Net shortfali amortization instaliment 88,578 9,146
b waiver amortization instaliment 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the 13
approval {Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 34b + 32a + 32b - 33) 34 954,012
Carryover balance Prefunding Balance Total balance
38 Balances elected for use to offset funding
requirement 0 352,066 352,066
36 Additional cash requirement {line 34 minus tine 35) 36 601,946
37 Contrit?utions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 601,946
38 Present value of excess contributions for current year (see instructions)
a Total (excess, If any, of line 37 over line 36) 38a a
b Portion included in fine 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current vear (excess, if any, of line 36 overiine 37)  ceeesnr 39 "]
40 Unpaid minimum required contributions forallyears wveceninens 40 0

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. L1 2019 [:] 2020 [:] 2021




Schedute SB (Form 5500) 2023
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Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding batance
7 Balance at beginning of prior year after applicable adjustments (line 13 from
prior year) 0 190,000
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prigr year) 0
8 Amount remaining {line 7 minus line B) 190,000
10 interest on line 9 using prior year's actual return of _=10.231¢ (19,437)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryeary 220,636
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 5.37 9. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's
actual return 0
Total available at beginning of current pian year t6 add to prefunding
halance 220,636
d Portion of {c) to be added to prefunding balance i 220,636
12 Other reductions in balances due to elections or deemed elections ccvseesens 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0] 391,199
~Partill ! Funding Percentages
14 Funding target attainment percentage 14 92.83 %
156 Adjusted funding target alainMent PEICENAGE rwmsssesrsssmcnriissssssssnsssisrasssssmsssssssnssssasarssssisssssssassssssss risas 15 80.23 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to 16
reduce current year's funding requirement 80.34 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage SRR B 4 %
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) empioyer(s} employees {(MM-DD-YYYY} employer(s} empioyees
08/23/2023 25,000
10/18/2023 25,000
08/27/2024 570,000
- Totals » [18(b) 620,000 18{c) o
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 eerssensessssnsnnes | 198 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
c ggt%tributions allocated 't.c.J.ward minimum rec;uired“r':ontribut'i'?'rl for current‘ X?ﬂ"ald]usted to valuation 19¢ 601,946
20 Quarterly contributions and liquidity shortfalls:

& Did the plan have a "funding shortfall" for the prior year?

b If line 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

o ] Yes CINO

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

] Yes XINo

Liquidity shortfall as of end of quarter of this plan year

(1) st

(2)  2nd

3)

3rd

(4) 4th




