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
SAHAJANAND SWAMI, LLC CASH BALANCE PLAN (PN) » 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-0875593

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

SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY 2C sponsor's telephone number

770-723-9460

2d Business code (see instructions)

2579 LAWRENCEVILLE HWY
SUITE A 446110

DECATUR, GA 30033

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 1
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 1
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ 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. 10/07/2024 MAHESH PATEL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2024 MAHESH PATEL
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 Yes I:I 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.)..........c.ccccviiiiiiieiie 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 443217 601841
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 443217 601841

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

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 158624
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 158624
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 158624
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

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?[ | Yes [X] 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

[] nA

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_ J501526A




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2023

This Form is Open to Public

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

» 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

SAHAJANAND SWAMI, LLC CASH BALANCE PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY

D Employer Identification Number (EIN)
82-0875593

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 601841
D ACHUBIAI VAIUE. ... 2b 601841
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 1 223540 223540
0 0 0
1 223540 223540
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 5.74 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
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
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C

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
combination, offer my best estimate of anticipated experience under the plan.

reasonable expectations) and such other assumptions, in

SIGN

HERE 10/08/2024
Signature of actuary Date

AARON VENOUZIOU 23-02291

Type or print name of actuary

PENCERT LTD

Most recent enrollment number

630-789-0700

Firm name

735 N. CASS AVE.
WESTMONT, IL 60559

Address of the firm

Telephone number (including area code)

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

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

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 154028
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 154028
10 Interest on line 9 using prior year’s actual return of __ -14.32 % ...........cccccceveiiininnn -22057
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 92671
b(l) 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 5.92 %.............. 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 92671
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 92671
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).................. 224642
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 162.97 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 269.23 %
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 80.80 %
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
Totals » 18(b) 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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?

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

...................... Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

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

62

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

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

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 ...

D Yes No
D Yes No

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 (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
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 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
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




OB Nos, 12100418

Form 5500-SF | ShortForm Annual Return/Report of Small Employee B 0059
U_&MWMOIme‘}'maiiuu BenEf.t P'an
InsemaERovGH Serist This form is requited to be filed under sections 104 and 4085 of the Employee Retiremeit 2023
- Thedme Security-Act of 1974 {ERISA), and section 6057{byand. B058(a) of the internal . .
o} of Labor. .
mmmmfxﬂffjwmm Revenue Code (ke Code), 'This Forrn is Opento
Rublic Inspection

Fensisn Benefi Guaranty curpnralmn

. » Compiste alléniries in accardancs with the instructions to 'the Form 5800-5F.
Annual Report Identification information ' '

For catendar plan year 2023:ar fiscal plan year teginning 61/01/ 2023 ©and ending . 1z /31/2023

A This returniveport is for @ a single-amployar pian D a miultiple-emgployer plaw (not mui!uempIOyez) (Pension pian fiars checking this.box:
must attach:Schedule MEP. Cther plans must attath @ list'of pariicipating gmployer
tnformation n-secordance with the form Instractions:).

B This return/report is: D thie First returnireport D thi final refurn/report
D an-amended return/report B a short-plan year return/report {lese than: 12 months)

€ Check-box if fiing under: % Fofm 5558 D autormatic extension D DFVC program
special extension (enter description)

D if the plan i a collectively-bargairied plan, chiack hete e S ; \rB

E ifthis i§ & retroactively adepted plat. peritied by SECURE At section 201, check T SRS

Basic Plan. Information -~ enter alt reguested information

13 Name of pian 1 Tll;?egedig;t
SAHAJANAND SWAMT, LLC CASH BALANCE PLAN fp,,?)-‘;ﬁm ® 001
¢ Effective date-of plan
01/01/2020
2a Plan sponsar‘s name (employer, i for a single-employer plan} 2b Emplayer identification Numbier
Maiting Address (includé room, apt., suite no. and street, ar P.O. Box) (EIN) B82-0875593
City or tovn, state or province, coﬁn(ry, and ZIP of forgign postal oude {if foreign, see instructions) - : - .
SAHATANAND SWAMI, LLC DEA GETWELL PHARMACY 2¢ Sponsars (elephons rumber
. {170} 723-94860
24 Business code (see instructiens)
2578 Lawrencaeville Hwy 446110
Suite A
us Dacatur GA 30033 . . . . .
3a  Plan administratoi's tame and address (X 1Same‘as Plan Spdnsor ' 3b Administrators-EIN
e Administrator's telephone nuraber
4 lithe name andlor: EEN of the pian spongar or the olan name has changad since thelast. return/feport filed 4h EIN
fz%in !pﬂm p;%n enter the plan §ponsars name, EIN, the plan name‘and the plap number from thelast ki
& Sponsors namie 4d PN
¢ PlanName
5a Total numbet of participants.at the beginning of the plan year crasibpuaanesansbusoti 53 1
b Tolatnumber of participants atihe end of the plan year ; I ~5b 1
¢{1) ‘Number of pafticipants: with ‘account bajanees as of the begmmng ¢f tha ptan year {only-defifed Bcth
eoptribufion pléns complete this tem) . : {1)
(2} Number of paticipants with account balanws as of grse; end of the plan year (on!y daﬂned 5 ' (2)
confribution g!ans complte this Hem) : = cf; -)‘ : )
d{1) Totsl nurber of active participants 2l the beginnmg of the plan year - SSTRORORORD 4 -1 {1 } | 0
d(2) Total aumber of active participants at the end.of the plen year . : NERO O, ({4 3 . o
e Number of participants who teminiated emplcyment dunng the ptan year wilh accmed beneﬁts that — '
werg less than 100% vestel e Se 0

Cautloﬂ' A pana alty for the: late or incompiete ?’ﬂmg of this retumfreport will. ba messad unless masonahie caUSE ls estab[lshad

Under penaities of parfury and other. paniities séf forth inthe instructionss. 1 dediare that Lhave exatiiied this retumfrepon mdudlng, /¥ applicable; a: theduie

sﬁ Ol' Schedula miﬂ I ed W Hed actua 4% as the-elatiro) 11 Y ld
Ma tg{j and 4 0 & mle g wall niG VErSlQn [+]
y 51 1 1y, f‘lh(S leiuiﬂ Bp)  8nd: o tha best of my: klxowledga and

,ﬂ I },Zd,’{‘-{ Mahesh Patal

i tum af: g .
_ pla ;mi‘rnisihtor . Date _ ‘Eriter name-of individual'signing as pian administrator
- = ’\A f > . . !ﬁ{fﬁf‘l A $ Mahésh Patal _
Igmture gimnpjoyen _p!a sponsor -Dal?e ' ]
_ ‘Enterndme of 1nd:wdual Signing as
For Papsrwcrk Reducuon Act Notice, see the Instruétions for Forim 6500-SF. s amp“’?er TR
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Form 5500-SE 2023 _ . page 3 - |

Pension Funding Compliance

11 1sihis.a defined benefitplan- subjeci fo i finding requiraments? (if "Yes see instructions and: complete Schedidle o
SB-{Forrn 5500} and lines 113 and b below Yifihis is adeﬁneci contribution pension pian teaue lzne 11 biank and complets [::ﬂ yas [ Ng
ling 12 balow ises rvirsgpisess gy e . .

a. Enter the tnpaid minimum reqmred ccntnbutlons for-all years frem Schedule 58 (Form 5500) ling: AD e t 11a 1 4]

b PBGC missed cantribution reporting reguirements, If the plan i$'covered: by PRGC and the amount :epurted online 1ais g;eater thaiv 30,
has PBGC beén notlified as-required by ERISA sections 4043¢e)(B)-andior BO3K)NE)? Chieck the applicable box:

] ves.
3 No. Reporting was walved urider 20 GFR 4043.25(0)(2) because contrbutions equal to or exceeding.tha unpaid minirsum required contribution
wars made by-he 30t day after the:due date.

[} No. The 30-day peficd reforanced in'29 CFR-4043. 25{c)(Z) has not yel e gnded, and the sponsor intends to make.a coflrbutich Bqual to.or
excaeding the unpatd minimurn required coptribution by the 30th day after the due date.

[ No. Other. Provide explanation!

42 s ihis a'defined contnbutxon plan sub;ect o the mlmmum funding. raqu;rements of saclion 412 af the Cude-.or se.ction&ﬂ? of D v D N
: ves 0

ERISAT
{fves" oompiete ling-12aoF Inas 12b, 12¢, 124, and 126 belbw, as applicable. } ffthiais a deﬁned benet‘t pension ptem.

leave line 19 hiank and completé line 11 above, : ) .
a lrawaiverof the:minfmum funding standard for a pribr year s being-amor!iz'ed Jh Hiis pian y‘aar, 'see.instmcﬁ_cns, and griter the date gF_theJetter,

ruling granting the WRIVe! e R E— Mosth . Day Year
i you compleﬁed fine: 123. camplets lines3,9, and 0 of Scheduie NB {Form 5500), and-skip to line'33: B
b Enter the minimum required cantribution for :ms plian year. .. i : SRS ]
¢ Enterthe: amount contributed by ihe employer | fothe p!an forthe plan.year wesiewe kst 12
d Subiraet the amountin lite 126 froryihe: amcunt I line 12b Enter the resuzt (ente: & minus'si_g_n iothe left .12d :
of 8 nagative’ amount), squea o iaprasishsbsiiasebensanan . ‘ B . _
e Wit tie siinimum funding armgunt Tgported on hne 12d:bemet by the furiding deadiine? .. Grsirresseriers E} Yos [:} No [ NA

Plan Terminations and Transfers of Assets

433 Has 8 resolution to terminate the plan been adopted in @ny plan year’? , piarrisrassseriasn frasiins L] Yes ] Mo
H#ves;" enter fhe-amount of any plan agsets that reveried tothe ernployer this year PR : 132
b Wers ali the plan assals distributed 1o pamcspants or benpficiaries, transfen‘ed to another pian. of brosgm under b [ ves Xl No .
the confrol.of the PBGC? feptyn sins - ; ' . - ' :

. it durng thisplan year, any. assets.or: iabilities were transterred from this: planto another plan(s); fdentify the plan{s) 1o
which aseats o lisbilities wery transferred. (Se¢’ instructions.)

13c{1) Nama o plan(s): - | S T O L C U

IRS: cgmp!iance Questions: .
143 Does'the plan salisfy the coverage anc! nondiscrimination tests of GCode sactions 41 pib} and 401 (a)(dy by combi’niﬁg this 'ptan:with-.anyoiher plans '
' under the permiissive agbregation wiss? [ Yes [X]Na 4
14b 1Fthis is.a Code section 404 {ky plan, check-all boxes: that apbly (e indicate how the:plan.is intended; to sattsfy the Aabdiscrimination raqmrsmenls
for employee deferrdis and-amployer matching contrigtions (as-appiicable} under Cede ségtions 401{k)(3) and 40H{m){2).
1 Deslgn-based safe harbor method
7] "prioryear" ADP test
[ *Guirent year” ADP test
T
15 1f the platisponsor is amr adopter of a pre-approved plan that teceived a fi : e : : :
avarable IRS Opinion Letter, enter fhe date of the Opinlon
_m{_ggm MM/DDIYYYY) and the Opinlon Letter. seial number J501b26a . pinion Latet




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

SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAN
82-0875593 /001
For the plan year 01/01/2023 through 12/31/2023

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



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAN
82-0875593 /001

For the plan year 01/01/2023 through 12/31/2023

Valuation Date: 12/31/2023

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 4.21 Segment 1 0-5 4.75
Segment 2 6-20 4.86 Segment 2 6-20 5.00
Segment 3 > 20 4.87 Segment 3 > 20 5.74
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 5%  Projected Yrs - 5%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 23C - 2023 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 100% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAN
82-0875593 /001

For the plan year 01/01/2023 through 12/31/2023

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Schedule SB, Part V
Summary of Plan Provisions

SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAN
82-0875593 /001

For the plan year 01/01/2023 through 12/31/2023

Employer: SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH
Type of Entity - S Corporation
EIN: 82-0875593 TIN: Plan #: 001  Plan Type: Cash Balance
Dates: Effective - 01/01/2020 Valuation - 12/31/2023

Top Heavy Years - 2022, 2023
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation: Current compensation
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits
Pay Credits - Classification Pay Credit Formula
Interest Credit Rate - Current Yr - 5%  Projected Yrs - 5%
Accrued Benefit - Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Early Retirement - None
Death Benefit - Present Value of Accrued Benefit
Disability Benefit - None

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

IRS Limitations: 415 Limits - Percent: 100 Dollar: $265,000
Maximum 401(a)(17) compensation - $330,000

Normal Form: Life Annuity
Optional Forms: Lump Sum

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

Vesting Schedule: 100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




Schedule SB, Part V
Summary of Plan Provisions
SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAN

82-0875593 /001

For the plan year 01/01/2023 through 12/31/2023

Actuarial Equivalence:

Pre-Retirement - Interest -

Mortality Table -

Post-Retirement - Interest -

Mortality Table -

5%

None

5%

G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenua Service

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

Department of Labor 5 = :
Extulaysn Bintfits Smowity Aministration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Pension Benefit Guaranty Corporation

This Form is Open to Public
Internal Revenue Code (the Code). Inspeztion

» 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
» 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 s B  Three-digit
SAHAJANAND SWAMI, LLC DBA GETWELL PHARMACY CASH BALANCE PLAM plan number {(PN) » 001

D Employer Identification Number (EIN)
SAHAJANAND SWAMT, LLC DBA GETWELL PHARMACY CASH 82-0875593

G Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

E Type ofplan: [X]Single [ ] Multiple-A [_] Multiple-B
“Partli| Basic Information

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

1 Enter the valuation date: Month 12 Day 31 Year 2023
2 Assets: CERERR T
a Market value 2a 601,841
b Actuarial value 2b ‘ 601,841
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 1 223,549 223,540
C For active participants 0 0 : 0
d Total canssssssscesssconsmammassssssvemassssmanssssssse: 1 223,540 223,540
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (k) O : 15y
a Funding target disregarding prescribed at-risk assumptions 4a
b F_undipg target reflecting at-risk assumptions, but_disregarding tra_nsition fule for plans that have 4b
been in at-risk status for fewer than five consecutive years and disregarding loading factor [OSSE—
8§ Effective interest rate 5 5.74 %
6 Target normal cost o
a Present value of current plan year accruals 6a
b Expected plan-related expenses 6b
€ Target normal cost 6¢c

Statement by Enrolled Actuary
To the best of my knawledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and acgurate, Each prasribed assumption was
applied in accordance with appiicable law and regulations. In my opinion, each ather assumption is reasonable {taking into account the experience of the pian and reasenable expectations) and such
other assumptions, in :umbinaf;a%lo?é‘my best estimate of anticipated experience under the plan.

/'_‘-\ 10/08/2024
Signatyé of actuary \ - Date
Aaron Werouziou 23-02291
Type or pfint narne of actuary Most recent enrollment number
Pencert Ltd \ (630) 78%-0700
Firm name Telephone number (including area code)
735 N Cass Ave
BS Westmont IL 60559
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 6600 or 5500-SF. Schedule $SB (Form 5:.5{03)35?%2



Schedule SB (Form 5500) 2023 Page2 [ |

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) 0 154,028
8 Portion elected for }use to offset prior year's funding requirement (line 35 from
prior year) : 0 0
9 Amount remaining (line 7 minus line 8) 0 154,028

10 interest on line 9 using prior year's actual return of ~14.329 0 (22,057}
11 Prior year's excess contributions to be added to prefunding balance: o i 5

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 5.02 o .

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

actual retumn 0
Total available at beginning of current plan year to add to prefunding
balance 92,871
d Portion of (c) to be added to prefunding balance 92,671
12 Other reductions in balances due to elections or deemed elections [ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ] 224,642
_ Par Funding Percentages
14 Funding target attainment percentage 14 162.97 %
15 Adjusted funding target attainment percentage 15 269.23 %
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 80.80 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage — ¥ 4 %
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 (¢} 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
i 3 *{ Totals » [18(b) 0 18(c)| 0

12 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 F—— - | 19a
b Contributions made to avoid restrictions adjusted to valuation date 19b
gontributions allocated toward minimum required contribution for current year adjusted to valuation 19
C date B —— — C
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? X] Yes [:| No
b Ifline 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner? [X] Yes [INo
C If line 20a is "Yes," see instructions and complete the following table as applicable: Fﬁiﬁ; *}imﬁg :

Liquidity shorifall as of end of quarter of this plan year
(1) 1st (2) 2nd (3)  3rd (4)  4th




Schedule SB (Form 5500) 2023 Page 3

.. PartM.| 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 yield curve used

j 4.75 % 5.00 % 5.74 %
b Applicable month }(enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) [X] Prescribed - combined ] Prescribed - separate  [] Substitute
‘Part V1| 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 [Jves[X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment ...................D Yes E No
26 Demographic and benefit information
a s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Cyes[X] No
b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachrment [dyes[x] No
27 If the plan Is subject to alternative funding rules, enter applicable code and see instructions regarding 27
— ;tta hment — vees
. Part VIl | 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 o
years (line 1923}
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) [ 30 0
] PartVIll Minimum Required Contribution For Current Year
314 Target normal cost and excess assets (see instructions):
a_Target normal cost (line 6¢) 31a
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 amortization installments: ‘ Outstanding Balance Instaliment
a Net shortfall amortization installment
b Waiver amortization instalment
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  weerrrerveservssss
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement 0 0 0
36 Additional cash requirement (line 34 minus line 35) 36 ]
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation 37
date (line 19¢) 0
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) R 39 1]
40 Unpaid minimum required contributions for all years 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

] 2021

2019 [J2020

the first plan year for which the rule applies.




