
Form 5500-SF 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: X  a single-employer plan 

 

X 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 

 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  

 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ................................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..........................   X 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 

(PN)  001 

1c Effective date of plan 

  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 

 012345678 

2c Sponsor’s telephone number

 1234567890 

2d Business code (see instructions)   

123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 

 012345678 
3c Administrator’s telephone number  

1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 

c  Plan Name   D 

EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................  5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 

contribution plans complete this item) ....................................................................................................  
5c(2)  

d(1) Total number of active participants at the beginning of the plan year ..................................................  5d(1)  

d(2) Total number of active participants at the end of the plan year ...........................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 

were less than 100% vested ..................................................................................................................  
5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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 

01/01/2023 12/31/2023

X

X

X

RAMIN C. JAMM, M.D., LLC. DEFINED BENEFIT PENSION PLAN 003

01/01/2011

RAMIN C. JAMM, M.D., LLC.

01-0548127

808-486-8630

6211111380 LUSITANA STREET, SUITE 405 
HONOLULU, HI 96813

X

4

0

4

0

0

Filed with authorized/valid electronic signature. 10/15/2024 RAMIN C. JAMM, M.D.

Filed with authorized/valid electronic signature. 10/15/2024 RAMIN C. JAMM, M.D.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)........................................................  X Yes X No 

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

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 

Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 

a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 

a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 
  

-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 10a.) .......................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ........................................................................................  10c    -123456789012345 

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    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 

carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ............................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  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 ............................................  10i     

  

X

X

X

2628401 0

0 0

2628401 0

0

0

160020

0

160020

2788421

0

0

0

2788421

-2628401

0

1A 3D

X

X

X 475000

X

X

X

X
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Part VI    Pension Funding Compliance 

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .....................................................................................................................................................................................................  

X Yes X No 

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

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

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

 

 

 

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

ERISA? ..................................................................................................................................................................................................  
          (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. 

X Yes X No 

 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date 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 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 

negative amount)  ......................................................................................................................................................  
12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

a If “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, or brought under the 

control of the PBGC? ...............................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII 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    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  

_ 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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

0

1

X

0

X

X

X

03
J301406A

30 2018



SCHEDULE SB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 

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 

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2023 or fiscal plan year beginning                                                                            and ending                                                       

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  
(1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment ..................................... .    

 b For terminated vested participants .............................................................................     

c For active participants .................................................................................................     

 d Total ............................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  

a Funding target disregarding prescribed at-risk assumptions .................................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor .............................................  
4b -123456789012345 

5 Effective interest rate .................................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ..........................................................................................................  6a  

b Expected plan-related expenses ...........................................................................................................................  6b  

c Target normal cost .................................................................................................................................................  6c  

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 

    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

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 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023 
v. 230707 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  

a Market value .........................................................................................................................................................  2a -123456789012345 

b Actuarial value ......................................................................................................................................................  2b -123456789012345 

01/01/2023 12/31/2023

RAMIN C. JAMM, M.D., LLC. DEFINED BENEFIT PENSION PLAN 003

RAMIN C. JAMM, M.D., LLC. 01-0548127

X X

01 01 2023

2627525

2627525

0 0 0

1 32789 32789

3 2375305 2375305

4 2408094 2408094

5.47

0

10/15/2024

ALEXANDER P. NAHOUM 23-08411

DANZIGER & MARKHOFF LLP 914-948-1556

1133 WESTCHESTER AVENUE 
SUITE N208 
WHITE PLAINS, NY 10604

0

0
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Part II   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) ...............................................................................................................................  
-123456789012345 -123456789012345 

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

year)  .............................................................................................................................    -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ..........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

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

 a Present value of excess contributions (line 38a from prior year) ................................   -123456789012345 

 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                   % ..............  

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

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

    

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections ..............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ....................  -123456789012345 -123456789012345 

Part III   Funding Percentages 

14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ..........................................................................................................................................  15 123.12% 

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

year’s funding requirement .........................................................................................................................................................................  
16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..................................  17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c) 
 

Liquidity shortfall as of end of quarter of this plan year 

(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

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. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .......................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 0

0 0

0 0

-6.73 0 0

49124

5.62
0

0

49124

0

0 0

0 0

109.11

109.11

108.91

0 0

0

0

0

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

21 Discount rate: 

 a  Segment rates: 1st segment: 

123.12_% 

2nd segment: 

123.12_% 

3rd segment: 

123.12 % 
X N/A, full yield curve used 

 b Applicable month (enter code) ............................................................................................................................  21b 1 

22 Weighted average retirement age ............................................................................................................................  22 12 

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

Part VI Miscellaneous Items 

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

 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X 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. ...............  X Yes X No 

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

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

attachment ..............................................................................................................................................................  
27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years .....................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) .................................................................................................................................................................   
29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 

31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .................................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ..................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ...............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment .......................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       

(Month _________    Day _________    Year _________ )_and the waived amount .............................................  
33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 

requirement ................................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ...............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 

19c) ...........................................................................................................................................................................  
37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ...............................................................................................  40 -123456789012345 

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.  X 2019       X 2020       X 2021 

 

4.75 5.00 5.74

0

62

X

X

X

X

0

0

0

0

0

0 0

0 0

0

0 0 0

0

0

0

0

0

0

X



Form 5500-SF
i),eF,.tr:rtr.ri Of (tiR f reizsJ,'y

i llelriai Re:;izni;r: SB.,?rre

Short Form Annual Return/Report of Srnall Ernployee
Benefit Plan

Thrs form is required to be frled under sections 104 and 4065 of the Employee Retirement

lncome Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) o{ the lnternal
Revenue Code (the Code)

OMB Nos 121()-0110

1210-0089

2423
This Form is Open to

Public lnspection

Annual Report ldentification lnformation
For calendar plan year 2023 or fiscal plan year beginning Al/ 0]./2023 and ending L2/3L/2023

A This return/report is for:

B This return/report is:

7a

ffi * single-employer plan

f] tr'e first return/report

[ ,n amended return/report

[l , multipte-enrployer plan (not multremployer) (Pension plan filers checking thrs box
- must attach Schedule MEP. Other plans must attach a list of participating emptoyer

informatron in accordance with the form instructions.)

fi tne frnal return/report

f, r short plan year return/report (less than 12 months)

C cnecr box if filing under: [l Form sssa I automatic extension I onvc program

l_l special extension (enter description)

D ff ttre plan is a collectively-bargained plan, check here -*-**-...* t !
E f ttris is a retroactively adopted plan permitted by SECURE Act section 201 . check here **..*- t U

ic Plan lnformation --- srter atl r information

1a Name of plan

RAMIN C . JA}'I!{, LLC. DEFINED BENETIT PEHSION PI,AH

1c
003

Eflective date of plan

otlaL/2011
2b Employer ldentification Number

(ErN) CI1-0548L27

2c Sponsor's telephone number
(808) 485-8630

2d Business code (see instructions)

62L 1,1 1

3b Adminrstrator's EIN

3C Administrator's telephone nurnber

4b ErN

4d PN

Plan sponso/s narne (employer, if for a single-employer plan)
Mailing Address (include rooril. apt., suite no and street, or P.O. Box)
City ortown, stale or province, country. and ZIP orforeign postal code (tf foreign, see instructions)

RAMIN C. JAI'{M , U. D. , LLC.

].380 LUSTTA}IA STREET, SUISE 405

US HOHQTULU HI 9681.3

3a Plan administrator's name and address Same as Ptan Sponsor

It the name and/or EIN of the plan sponsor or the plan name has changed since the last retumlrepod filed
for ihis plan, enter the plan sponsofs name. ElN, the plan name and the plan numbar from the last
return/report.

a Sponsofs name

c Plan Name

5a Totel number of participants at the beginning of the plan year

b Total nurnber of parlicipants at the end of the plan year

c(l) Number of participants with account balances as of the beginning of the plan year (only detined
contribution plans cornplete this item)

C(2) Number of participants with account balances as of the end of the plan year (only deftned
contnbution plans cornplete this rtem)

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of active participants at the end of the plan year

e Nurnber of participants who ternrinated employment during the plan year with accrued benefits that

were less than 100% vested

1b Three-digit
plan nurnber

5c{1}

Caution: A p€nalty for the late or incomplote liling of this return/report will he aqseqgq! qttless teasonable ca

Under p€nalttes ol perjury and olher penallies set fonh m lhe inslructiros, I deatafa that I nave examined thts retumlrepotl, including, if spplicabb, a Schedule

SB or Schedule MB completed and Sgned by an enrOlled Ectuary, aS Urell as lne elefifonlc verslon

oetrel. rt rs true, correct, ,no *y,fffiiQr1y'
tolts/t*f RAt{rN c . JAI.IM, M.D .

Date Enier name of individual signing as plan admtnqi[aloq

.f,f.Q[{:
HE.NE

t >/ ts/ t-v RAMIN C . .'rAl'rM, M'D .

Signature of ,* spon$or Date Enter rlame of indivrdual signing as employer or plan sponsor

Form 5500€F (2023)
v 230728

For Paperuvork Redugtifi Act Notice, $ee the instructions for Form 5500-SF.

olled act ll as the electron of thrs retum/report, and to the best of my knowledge and

i rnDto vee rio nr,.lil ; S*U r d y At:i*rn, $:t ;1 r Si''

5d(t )

5d(21



Form 5500-SF 2023 .. - *Paoe 2

6a Were all of the plan's assets during lhe plan year invested in eligible assels? (See instructions.) ffiVes f]trto
b Are you claiming a waiver of the annual examination and reporl of an independent qualined public accountant {IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) *r... ffives [No
lf you answered "l{o" to oither line 5a or line 6b, the plan cannot use Form 5500-SF and mu$l instsad u8e Form 5500.

c lf th€ plan is a detined benefit plan. is it covered under the PBGC insurance program (see ERISA section 402'l)? f] Ves

lt "Yes^ is checked. enter the My PAA confrrmation number from the PBGC prernium filing for this year (See instructions )

Financial Information
Plan Assets and Liabilities (bl End of Year

a Total plan assets

b TOtal plan liabilities .r+...sm..tltr.r..m*...or...rr.*i.........+t r.Dr*.r'rr!.'*.',i..

G Ngt plan assets (subtract line 7b from line 7a) "...-.*..ffi,,r..{t.r.r..c.
lncome, Expenses. and Transfers for this Plan Year (b) Total
Contrrbutions received or receivable from

1 l Emplovgrs .+..'i.r'..s.t r...+..'r*x

2l PaftiCipaflt$ ...a..,Ew*rnr*rt*!ffiFrr<.r..i+E,E..E,4ier..r ts..rfr.....es.trut

(3) Others (tncluding rollovers

b Other income (loss)

C Total income (add lines 8a(11, 8a(2), Ba(3). and 8b} 150 ,020
d Benefits paid (includrng direct rollovers and insurance premiurns

tO prOVide benefitS) -r-.to.il.rr..*.t''.'.*..txr,rr'.r*.ce....i.{EF.s-txrror.)r.
g Certain deemed andlor corrective drstributions (see instructions) ,n

Administratrve service providers (salaries, fees, commissions

f,} ruo f] rtor determined

2,799 ,421
(2, 628,40I")

475,000

Othgr eXpenSeS *re,Hi...+''r.r.)*..m.r.-'*rs*.r!*Efrfd.'.*..*-.reffirtai...r

h Total expenses (add tines 8d, 8e, 8f, and 8g)

Net income (loss) (subtract line 8h from line 8c)

9a

Transfers to (from) the plan (see instructions

Plan Characteristics
lf the ptan provides pension benefits. €nter the appticable pension feature codes from the List ot Plan Charactoristic Codes in the instruclions:

1A 3D

lf the plan provides welfare benefits, enter the applicable wel{are fealure codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions
10 Durrno the plan yearl Amount

Was there a failure to transmit to the plan any participant contnbutions within the time period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prlor year failures until fully

conected. ($ee instructions and DOL's Voluntary Fiduciary Correction Program

Were there any fionexempt transactions with any party-in-interest? (Do not include transactions
ftgd On ling 'l 0a.) 

'D.rfi(.*r-..&x.F**r?.i.rt,ri+r.+...F.rffirt*i.*.art.rrla.t..+E-.E

C Was the plan COvered by a fidglity bOnd? r.-Et..*,,,r,.8.€+O.-.ffi.*..*ttffi,,.,.€tr.s.o

d OiO the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or diShOngsty? F,x.ir..+r.f.-.r...{H*r}rts"-tr.+....F.

g Were any fees or commissions paid to any brolters, agents. or other persons by an insurance
carrier, insurance service. or other organization that provides some or all of the benefits under
the plan? (See instrrrctions.) ru....-o...

Has the plan failed to provide atly benefit when due under the plan?

g Did the plan have any partlcipant loans? (lf "Yes," enter amount as of year eldt)

h lf this is an indrvidual account plan, was there a blackout period? (See instructions and 29 CFR
2 520 1 0 1 - 3 . i *.-*,rlr-..m.r,rr.rrrm*i..r.t]t.t.. ?r......{).t. }w.*o

lf 10h was answered "Yes." check the box if you either provided the required notice orone of the

Fat',llt
(a) Beginning ol Year

2 ,628 ,4Q7

2 ,528 , 401
(a) Amount

150 ,A2A

2,799,421

exceptions to providing the nottce applied under 29 CFR 2520 101-3

t9
8c

Yes No
trl
L1i

10a x

10b x
10c x

10d i

I

10e I

I

I

I

i

i
I

i

I

x

x
10f x

1og x

10h

10i



rorm sloo-Sr aoza . , Page 3 '[-l

Pension Fundins Compliance
11 ls tfiis a defined benefit plan subiect to minrmum fundrng requirements? (lf "Yes," see instructions and complete Schedule

$B (Form 5500) and lines 11a and b below.) lt this is a defined contribution pension plan. leave line 11 blank and complete mYesnNo
a. Enter lhe unpaid milimum requrred contributions fo( all years from Schedule SB (Form 5500) line 40

b pAeC mis$od contribution reporting requlrerneots, lf 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(cX5) andlor 303(kx4i? Ch€ck ihe applicable box.

fJ ves.

I tto. Reportrng was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribulion

were made by the 30th day afier the du€ date.

I tto ttre 30-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a conlribulion equal to or

exceeding the unpaid minimum requlred contribution by the 30th day aner the due dale.

[| ruo Other. Prsvide explanation;

12 ls this a defined contribution ptan subject to the minimum fundrng reguirernents of section 412 of the Code or section 302 of
tl Yes E NoE R ISA ? .rl.t.ta.it .t.ir7{.r*tsrr.*t.DtF...*- ffi.erart..

(lf "Yes," complete line 12a or lines 12b, 12c. I2d. and 12e below, as applicable.) ll this is a defined benefit pensron plan,
leave line 12 blank and comolete line 11 above

a lt a waiver of the minimum funding standard for a prior year is being amortized in lhis plan year, see instructions, and enter lhe date of the letter

completed lloe ,2a, complete lines 3, 9, rnd l0 ol Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum reguired contribution for this plan year...*.-*---

C Enter the amount contributed by the employer to the plan for the plan year ,..-***
d Subtract the amount in line 12c from the amount in hne I2b- Enter the result {enter a minus sign to the left

Of a ng0ativg amoLtnt) r'r..'!x...s.6r!'*rrr"4t...

e Will the nrinimum funding amount reported on line 12d be met by the funding deadline? tl ves fJ No tl NrA

Plan Terminations and Transferc of Assets
13a Has a resolution to terminate the plan been adoptecl in any plan year2 3,.*.,,.r. m Yes tl No

lf "Yes," enter the amounl ot any plan assets that reverted to the employer this year

b Were all the plan assets distributed to parlicipants or beneficiaries, transtened 1o another plan, or brought und€r tr Yes tl No
thg COntfOl Of thg PBGC? tr,.+.,.o.....tsH,Fr.,....r.r.*r..rt *.,-rr.$r*r' r.r.o.r.rt...i*r.i..rr,.,..1...rr?rrn.#

c ll during this plan year, any assets or liabilities were transfened from this plan to another plan(s), identify the plan(s) to
whrch assets or liabilities were lransferred. (See irrslructions

13c(tI Name of plan(s): 13c(3) PN(s)

pi*,,,'*rir I tRs compliance Questions
14a Ooes the plan $atisfy lhe coverage and nondiscrimination tests of Code sections 410(b) and 401(aX4) by oombining this plan with any other plans

und€r lhe oermissive aooreoation rules? l-'l ves lfl tto
"l4b lf tnis is a Code section 401(k) plan. check all boxes that appty lo indicate how the plan is intended to satisry the nondiscrimination reguirements

for employee detenals and employer matching contributlons (as applicable) under Code sections 401(kX3) and 401(mX2).

f| Design-based safe harbor method

[ "rror year'' ADP test

[ "Cunent yeaf'ADP test

E lrn 
.

15 lf the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opifiion Letter. enter the date of the Opinion Letter

03/lq/ 2018 (M

rulinq orantinq the waiver * Monlh Day 

- 

Year 

-

13c(2) EIN(s)

13a



Form 5500-SF
i),eF,.tr:rtr.ri Of (tiR f reizsJ,'y

i llelriai Re:;izni;r: SB.,?rre

Short Form Annual Return/Report of Srnall Ernployee
Benefit Plan

Thrs form is required to be frled under sections 104 and 4065 of the Employee Retirement

lncome Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) o{ the lnternal
Revenue Code (the Code)

OMB Nos 121()-0110

1210-0089

2423
This Form is Open to

Public lnspection

Annual Report ldentification lnformation
For calendar plan year 2023 or fiscal plan year beginning Al/ 0]./2023 and ending L2/3L/2023

A This return/report is for:

B This return/report is:

7a

ffi * single-employer plan

f] tr'e first return/report

[ ,n amended return/report

[l , multipte-enrployer plan (not multremployer) (Pension plan filers checking thrs box
- must attach Schedule MEP. Other plans must attach a list of participating emptoyer

informatron in accordance with the form instructions.)

fi tne frnal return/report

f, r short plan year return/report (less than 12 months)

C cnecr box if filing under: [l Form sssa I automatic extension I onvc program

l_l special extension (enter description)

D ff ttre plan is a collectively-bargained plan, check here -*-**-...* t !
E f ttris is a retroactively adopted plan permitted by SECURE Act section 201 . check here **..*- t U

ic Plan lnformation --- srter atl r information

1a Name of plan

RAMIN C . JA}'I!{, LLC. DEFINED BENETIT PEHSION PI,AH

1c
003

Eflective date of plan

otlaL/2011
2b Employer ldentification Number

(ErN) CI1-0548L27

2c Sponsor's telephone number
(808) 485-8630

2d Business code (see instructions)

62L 1,1 1

3b Adminrstrator's EIN

3C Administrator's telephone nurnber

4b ErN

4d PN

Plan sponso/s narne (employer, if for a single-employer plan)
Mailing Address (include rooril. apt., suite no and street, or P.O. Box)
City ortown, stale or province, country. and ZIP orforeign postal code (tf foreign, see instructions)

RAMIN C. JAI'{M , U. D. , LLC.

].380 LUSTTA}IA STREET, SUISE 405

US HOHQTULU HI 9681.3

3a Plan administrator's name and address Same as Ptan Sponsor

It the name and/or EIN of the plan sponsor or the plan name has changed since the last retumlrepod filed
for ihis plan, enter the plan sponsofs name. ElN, the plan name and the plan numbar from the last
return/report.

a Sponsofs name

c Plan Name

5a Totel number of participants at the beginning of the plan year

b Total nurnber of parlicipants at the end of the plan year

c(l) Number of participants with account balances as of the beginning of the plan year (only detined
contribution plans cornplete this item)

C(2) Number of participants with account balances as of the end of the plan year (only deftned
contnbution plans cornplete this rtem)

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of active participants at the end of the plan year

e Nurnber of participants who ternrinated employment during the plan year with accrued benefits that

were less than 100% vested

1b Three-digit
plan nurnber

5c{1}

Caution: A p€nalty for the late or incomplote liling of this return/report will he aqseqgq! qttless teasonable ca

Under p€nalttes ol perjury and olher penallies set fonh m lhe inslructiros, I deatafa that I nave examined thts retumlrepotl, including, if spplicabb, a Schedule

SB or Schedule MB completed and Sgned by an enrOlled Ectuary, aS Urell as lne elefifonlc verslon

oetrel. rt rs true, correct, ,no *y,fffiiQr1y'
tolts/t*f RAt{rN c . JAI.IM, M.D .

Date Enier name of individual signing as plan admtnqi[aloq

.f,f.Q[{:
HE.NE

t >/ ts/ t-v RAMIN C . .'rAl'rM, M'D .

Signature of ,* spon$or Date Enter rlame of indivrdual signing as employer or plan sponsor

Form 5500€F (2023)
v 230728

For Paperuvork Redugtifi Act Notice, $ee the instructions for Form 5500-SF.

olled act ll as the electron of thrs retum/report, and to the best of my knowledge and

i rnDto vee rio nr,.lil ; S*U r d y At:i*rn, $:t ;1 r Si''

5d(t )

5d(21



Form 5500-SF 2023 .. - *Paoe 2

6a Were all of the plan's assets during lhe plan year invested in eligible assels? (See instructions.) ffiVes f]trto
b Are you claiming a waiver of the annual examination and reporl of an independent qualined public accountant {IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) *r... ffives [No
lf you answered "l{o" to oither line 5a or line 6b, the plan cannot use Form 5500-SF and mu$l instsad u8e Form 5500.

c lf th€ plan is a detined benefit plan. is it covered under the PBGC insurance program (see ERISA section 402'l)? f] Ves

lt "Yes^ is checked. enter the My PAA confrrmation number from the PBGC prernium filing for this year (See instructions )

Financial Information
Plan Assets and Liabilities (bl End of Year

a Total plan assets

b TOtal plan liabilities .r+...sm..tltr.r..m*...or...rr.*i.........+t r.Dr*.r'rr!.'*.',i..

G Ngt plan assets (subtract line 7b from line 7a) "...-.*..ffi,,r..{t.r.r..c.
lncome, Expenses. and Transfers for this Plan Year (b) Total
Contrrbutions received or receivable from

1 l Emplovgrs .+..'i.r'..s.t r...+..'r*x

2l PaftiCipaflt$ ...a..,Ew*rnr*rt*!ffiFrr<.r..i+E,E..E,4ier..r ts..rfr.....es.trut

(3) Others (tncluding rollovers

b Other income (loss)

C Total income (add lines 8a(11, 8a(2), Ba(3). and 8b} 150 ,020
d Benefits paid (includrng direct rollovers and insurance premiurns

tO prOVide benefitS) -r-.to.il.rr..*.t''.'.*..txr,rr'.r*.ce....i.{EF.s-txrror.)r.
g Certain deemed andlor corrective drstributions (see instructions) ,n

Administratrve service providers (salaries, fees, commissions

f,} ruo f] rtor determined

2,799 ,421
(2, 628,40I")

475,000

Othgr eXpenSeS *re,Hi...+''r.r.)*..m.r.-'*rs*.r!*Efrfd.'.*..*-.reffirtai...r

h Total expenses (add tines 8d, 8e, 8f, and 8g)

Net income (loss) (subtract line 8h from line 8c)

9a

Transfers to (from) the plan (see instructions

Plan Characteristics
lf the ptan provides pension benefits. €nter the appticable pension feature codes from the List ot Plan Charactoristic Codes in the instruclions:

1A 3D

lf the plan provides welfare benefits, enter the applicable wel{are fealure codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions
10 Durrno the plan yearl Amount

Was there a failure to transmit to the plan any participant contnbutions within the time period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prlor year failures until fully

conected. ($ee instructions and DOL's Voluntary Fiduciary Correction Program

Were there any fionexempt transactions with any party-in-interest? (Do not include transactions
ftgd On ling 'l 0a.) 

'D.rfi(.*r-..&x.F**r?.i.rt,ri+r.+...F.rffirt*i.*.art.rrla.t..+E-.E

C Was the plan COvered by a fidglity bOnd? r.-Et..*,,,r,.8.€+O.-.ffi.*..*ttffi,,.,.€tr.s.o

d OiO the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or diShOngsty? F,x.ir..+r.f.-.r...{H*r}rts"-tr.+....F.

g Were any fees or commissions paid to any brolters, agents. or other persons by an insurance
carrier, insurance service. or other organization that provides some or all of the benefits under
the plan? (See instrrrctions.) ru....-o...

Has the plan failed to provide atly benefit when due under the plan?

g Did the plan have any partlcipant loans? (lf "Yes," enter amount as of year eldt)

h lf this is an indrvidual account plan, was there a blackout period? (See instructions and 29 CFR
2 520 1 0 1 - 3 . i *.-*,rlr-..m.r,rr.rrrm*i..r.t]t.t.. ?r......{).t. }w.*o

lf 10h was answered "Yes." check the box if you either provided the required notice orone of the

Fat',llt
(a) Beginning ol Year

2 ,628 ,4Q7

2 ,528 , 401
(a) Amount

150 ,A2A

2,799,421

exceptions to providing the nottce applied under 29 CFR 2520 101-3

t9
8c

Yes No
trl
L1i

10a x

10b x
10c x

10d i

I

10e I

I

I

I

i

i
I

i

I

x

x
10f x

1og x

10h

10i



rorm sloo-Sr aoza . , Page 3 '[-l

Pension Fundins Compliance
11 ls tfiis a defined benefit plan subiect to minrmum fundrng requirements? (lf "Yes," see instructions and complete Schedule

$B (Form 5500) and lines 11a and b below.) lt this is a defined contribution pension plan. leave line 11 blank and complete mYesnNo
a. Enter lhe unpaid milimum requrred contributions fo( all years from Schedule SB (Form 5500) line 40

b pAeC mis$od contribution reporting requlrerneots, lf 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(cX5) andlor 303(kx4i? Ch€ck ihe applicable box.

fJ ves.

I tto. Reportrng was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribulion

were made by the 30th day afier the du€ date.

I tto ttre 30-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a conlribulion equal to or

exceeding the unpaid minimum requlred contribution by the 30th day aner the due dale.

[| ruo Other. Prsvide explanation;

12 ls this a defined contribution ptan subject to the minimum fundrng reguirernents of section 412 of the Code or section 302 of
tl Yes E NoE R ISA ? .rl.t.ta.it .t.ir7{.r*tsrr.*t.DtF...*- ffi.erart..

(lf "Yes," complete line 12a or lines 12b, 12c. I2d. and 12e below, as applicable.) ll this is a defined benefit pensron plan,
leave line 12 blank and comolete line 11 above

a lt a waiver of the minimum funding standard for a prior year is being amortized in lhis plan year, see instructions, and enter lhe date of the letter

completed lloe ,2a, complete lines 3, 9, rnd l0 ol Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum reguired contribution for this plan year...*.-*---

C Enter the amount contributed by the employer to the plan for the plan year ,..-***
d Subtract the amount in line 12c from the amount in hne I2b- Enter the result {enter a minus sign to the left

Of a ng0ativg amoLtnt) r'r..'!x...s.6r!'*rrr"4t...

e Will the nrinimum funding amount reported on line 12d be met by the funding deadline? tl ves fJ No tl NrA

Plan Terminations and Transferc of Assets
13a Has a resolution to terminate the plan been adoptecl in any plan year2 3,.*.,,.r. m Yes tl No

lf "Yes," enter the amounl ot any plan assets that reverted to the employer this year

b Were all the plan assets distributed to parlicipants or beneficiaries, transtened 1o another plan, or brought und€r tr Yes tl No
thg COntfOl Of thg PBGC? tr,.+.,.o.....tsH,Fr.,....r.r.*r..rt *.,-rr.$r*r' r.r.o.r.rt...i*r.i..rr,.,..1...rr?rrn.#

c ll during this plan year, any assets or liabilities were transfened from this plan to another plan(s), identify the plan(s) to
whrch assets or liabilities were lransferred. (See irrslructions

13c(tI Name of plan(s): 13c(3) PN(s)

pi*,,,'*rir I tRs compliance Questions
14a Ooes the plan $atisfy lhe coverage and nondiscrimination tests of Code sections 410(b) and 401(aX4) by oombining this plan with any other plans

und€r lhe oermissive aooreoation rules? l-'l ves lfl tto
"l4b lf tnis is a Code section 401(k) plan. check all boxes that appty lo indicate how the plan is intended to satisry the nondiscrimination reguirements

for employee detenals and employer matching contributlons (as applicable) under Code sections 401(kX3) and 401(mX2).

f| Design-based safe harbor method

[ "rror year'' ADP test

[ "Cunent yeaf'ADP test

E lrn 
.

15 lf the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opifiion Letter. enter the date of the Opinion Letter

03/lq/ 2018 (M

rulinq orantinq the waiver * Monlh Day 

- 

Year 

-

13c(2) EIN(s)

13a



Attachment to 2023 Schedule SB, Part Vl, Line 25 - EIN:01-0548127 PN: 003

Ramin C. Jamm, M.D., L.L.C. Defined Benefit Pension PIan

The valuation date was changed to the first day of the ptan year.

4859-3610-0080, v. 1



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, line 22 -

Ramin C. Jamm, M.D., LLC. Defined Benefit Pension Plan

For the plan year 01/01/2023 through 12/31/2023
01-0548127 / 003

Description of Weighted Average Retirement Age



Limited Liability Company (LLC) taxed as C Corp

Top Heavy Years - 2011, 2012, 2013, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023

Employer:

Dates: Effective - 01/01/2011

Type of Entity -

EIN: 01-0548127 TIN: Plan #: 003

Ramin Jamm, M.D., LLC. 

05/15/2023Valuation -

Plan Type: Defined Benefit

Eligibility:

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

All employees excluding non-resident aliens, members of an excluded class and union

First of month coincident with or next following attainment of age 62 and completion of 5 years of participationRetirement: Normal -

Early - Not provided

Average Compensation: Highest 3 consecutive years of participation

Highest 5 consecutive top heavy years of participationTop Heavy Minimum Benefit -

Frozen benefit formulaPlan Benefits: Retirement -

Frozen accrued benefit as of 05/15/2023

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) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Accrued Benefit -

Death Benefit - Face Amount

Early Retirement - None

Disability Benefit - None

Dollar:100

Maximum 401(a)(17) compensation -

Percent:415 Limits -IRS Limitations:

$330,000

$265,000

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

Life AnnuityNormal Form:

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

Optional Forms:

Vesting Schedule: Years     Percent
  0-1            0%
    2           20%
    3           40%
    4           60%
    5           80%
    6          100%

Service is calculated using all years of service

Schedule SB, Part V
Summary of Plan Provisions

Ramin C. Jamm, M.D., LLC. Defined Benefit Pension Plan

For the plan year 01/01/2023 through 12/31/2023
01-0548127 / 003



Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Years

> 20

0 - 5

4.85

Segment 1 4.84

Segment #

Segment 3

Interest Rates -

Segment 2

Rate %

6 - 20 5.15

Mortality Table - 23E - 2023 Applicable Mortality Table for 417(e) (unisex)

Present Value of Accrued Benefit:

First Month Prior to Plan Yr Beg

Actuarial Equivalence:

Post-Retirement -

Pre-Retirement - 5%

None

Interest -

Mortality Table -

Interest -

Mortality Table - 23E - 2023 Applicable Mortality Table for 417(e) (unisex)

5%

Schedule SB, Part V
Summary of Plan Provisions

Ramin C. Jamm, M.D., LLC. Defined Benefit Pension Plan

For the plan year 01/01/2023 through 12/31/2023
01-0548127 / 003



Valuation Date: 05/15/2023

NoneEarly Retirement Table -

Segment 1 0 - 5 2.85

Segment # Year Rate %

Funding Method:

Age -

Retrospective Compensation -

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence 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) the greater of plan actuarial equivalence interest and mortality or 417(e)
Minimum

Highest 3 consecutive years of participation

As prescribed in IRC Section 430

> 20

Segment 2

Segment 3

4.02

4.19

6 - 20

Interest Rates -

Mortality Table -Pre-Retirement -

Expense Load -

Mortality Table - 23C - 2023 Combined

None

23E - 2023 Applicable Mortality Table for 417(e) (unisex) at 5%

None

None

Turnover Table -

None

Salary Scale -

Post-Retirement -

Lump Sum -

NoneCost of Living -

Eligibility age at last birthday and other ages at nearest birthday

Ancillary Ben Load - None

Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)

Segment 2

0 - 5

6 - 20

Segment #

Segment 1

Rate %

5.74

5.00

Segment 3

4.75

> 20

Year

Segment rates as of September 30, 2022 As
permitted under IRC 430(h)(2)(C)(iv)(II) - ARP

Disability Table - None

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

HCE Determination - Based on all employees

Discrimination Test Assumptions:

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

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Ramin C. Jamm, M.D., LLC. Defined Benefit Pension Plan

For the plan year 01/01/2023 through 12/31/2023
01-0548127 / 003



Post-Retirement -

Pre-Retirement -

Testing Age -

Interest -

Mortality Table -

8.5%

Compensation -

8.5%

Normal retirement age or attained age, if older

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

G71M - 1971 Group Annuity (male)

Use current compensation to calculate the benefit accrual rate (annual method)

Permissively Aggregated Plans -

Interest -

Not tested As Single Plan

Joint with 50% Survivor BenefitsNormal Form for MVAR -

Separate benefiting service for DC and for DB for Accrued-to-Date MethodTesting Service -

401(a)(26) Testing:

Testing Age -

Compensation -

Normal retirement age or attained age, if older

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Ramin C. Jamm, M.D., LLC. Defined Benefit Pension Plan

For the plan year 01/01/2023 through 12/31/2023
01-0548127 / 003



SCHEDULE SB
(Form 5500)

Departrnent of tlre Treasury
lnternal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial lnformation

Tlris schedule is required to be filed under section 104 of the Enrployee
Retiretnettt lnconte Security Act of 1974 (ERISA) and section 6059 oi 6e

Internal Revenue Code (the Code).

OMB No. 1210-01 10

2423

Department of Labor
Em ployras Benefits Security Admilristration

Pen.sion Berrt:fit Guaranty Corporatiorr

This Form is Open to Public
lnspection

F9r..c_alendrula.!..year 2023 or fiscal plan year beginning 01/0 112023 and ending 1213112023

D Ernployer ldentificatiorr Number (EtN)

01-0548127

A

c

) Round off amounts to nearest dollar.
) Caution: A penalty of $1,000 will b9 assessed for late filing of ihis report unless reasonable cause is established.

Name of plarr

RAMIN C. JAMM, M.D., LLC. DEFINED BENEFIT PENSION PLAN

Plan sponsor's name as shown on rine za of Form ss00 or 5500-sF
RAMIN C. JAMM, M.D., LLC.

003

E rype of ptan: E singte t Muttipte-A I Muttipte-B F Prior year plan size: [ 100 or fewer I 101-s00 [ More tharr 500

Basic lnforrnation
Enter the valuation date: Month 01 Day 01 year 2023

Statement by Enrolled Actuary

cohlblhalion, orrer my besl esilmelo ot anttcipatBd expedonce under the plah.

i
Alexander P. Nahouml Qctober 15, 2024

Signature of actuary

Alexander P. Nahoum

Date

23-08411
Type or print nante of actuary

Danziger & Markhoff LLP

Most recerrt errrollnrent nurnber

(e14) e48-1s56
Firnt name

1 133 Westchester Avenue
Suite N208

White Plains, NY 10604

Telephone number (including area code)

Address of the firm

lf the acluary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions !

B Three-digit

plan number (PN)

2 Assets:

I Market value. 2a 2627525

2b 2627525
3 Fundirrg targeUparticipant count breakdown (1) Number of

participants
(2) Vested Funding

Target
(3) Total Funding

f arget
? For retired parlicipants and beneficiaries

b For terminated vested participants

C For active participants...

d Totat

0 0 0

1 32789 32789

3 2375305 2375305

4 2408094 2408094
4 lf the plan is in at-risk status, check the box and complete tines (a) and (b)..

3 Funding target disregardirrg prescribed

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
at-risk status for fewer than five consecutive years and disregarding loading factor...............

4a

4b
5 Effective interest rate. 5 5.47 %
6 Target nornral cost

tl Present value of current plan year accruats .....
-il-

0

b Expected plan-related expenses 6b 0

6c 0

SIGN
HERE

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500 or SSOO-Sf. Schedule SB (Form 5500) 2023
v.230728



Part'.11.

(a) Carryover balance

schedule sB (Form 5500) 2023 Page 2 - F-_l

Beginning of Year Ca over and Prefunding Balances

!) Prefunding balance
Balance at beginning of prior year after applicahle adjustments (line 13 from prior
year) .-....-.................................,

Portion elected for use to offset prior year's funding requirement (line 35 from prior
Year) "'.r:ji::::::"""'

Amount remaining (line 7 rninus line B)

lnterest on line I using prior yeads actual return of .,.,_.,,,.,:9:7_?-% ...

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

il Present value 0f excess contributions (line 3ga from prior year)

b(1) lnterest on the excess, if any, of line 3Ba over line 3Bb from prior year
Scltedule SB, using prior year's effective interest rate of _._ 5.62_%.....

b(2) lnterest on line 3Bb front prior year Schedule SB, using prior year's actual
return

G Tcltal available at beginning of current plan year to add to prefunding balance.
49124

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

12 Other reductions in balances due to elections or deemed elections

13 Balance qlb_eg]nning of gry1ent year (line g + line 10 + tirre 11d - tine 1 Z)....

;diit;-
1 09.11 %

1 6 Prior year's funding percentage for purposes of determirring whether carryoveriprefunding balances may be used to reduce current

17 tfttrecurrentvalueoftheassetsoftheplanislessthanT0percentofthefundingtarget,entersuchpercentage.................................

Contributions and Liquidity $hoflfalls
1 I 

_ 
Co_ntributio-n_s nracle to the plan for the plan year by enrployer(s) and employees:

10

11

4s124

108.91

paid by
ees

o.t/o

;/o

(a) Date
fuIM.DD-YYYY

(c) Amount
ernplo

1 I Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date.......,..........

c Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................
2A Quarterly contributions ancl liquidity shortfalls:

b lf line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?.......... n

9

9

0

Yes I
Yes I

No

No

(b) Anrount paid by (c) Amount paid by
ernployees

(a) Date
MM.DD-YYYY

(b) Amount paid by
employer(s

18(b) 18(c)

C lf line 20a is "Yes," see instructions and complete the following table as applicabte:

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

Fundinq Percentaoes

employer(s



Schedule SB (Form 5500) 2A23 Page 3

PartJ lAssumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st segment:
4.75 %

2nd segnrent:

5.00 0/,
3rd segrnent:

5.74 o/o [ ruln, fult yietd curve USCd

b Applicable month (er 21b 0

22 Welghted average retirement age .............. 22 62

23 Mortality table(s) (see instructions) I Prescribed - cornbined n Prescribed - separate

Part Vl I Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? lf "yes," see instructions regarding required

8No
25HasamethodchangebeenmadefortheCUrrentplanyear?lf,.Yes.,,seeinstructionsregardingrequiredu..,"nffi

nNo
26 Demographic and benefit information

a ls the plan required to provide a Schedule of Active Participants? lf "Yes," see instructions regarding required attachment.

b ls the plan required to provide a projection of expected benefit payrnents? lf "Yes," see instructions regarding required attachment...

I Yes

I Yes

ENo
mNo

Part Vll lReconciliation of Unpaid Minimum Required Contributions For prior years

30 Remaining amount of unpaid mininrum required contributions (line 2g minus line 2g) .........,...

!e{_Vlll lMinimum Required Contribution For Current year
31 Target normal cost arrd excess assets (see instructions):

38 Presetrt value of excess contributions for current year (see instructiorrs)

O Total (excess, if any, of lirre 37 over line 3G)

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances...........

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).............

40 Unpaid minimum required contributions for all years

Part IX Pension Funding Relief Under the American Rescue Plan Act ol 2021 (See lnstructions)
41 ttanelectionwasmadetousetheextendedamortizationruleforaplanyearbeginningonorbeforeDecember3l,2O2'l,checktheboxtoindicateihefirst

planyearforwhichtheruleappties. IZOfS lzoZo lzozt

9

9
0

q

9
g

0

31a 0
b Excess assets, if applicable, but not greater than line 3.la ................. 31b 0

32 Amortization installments:

f, Net shoflfall antortization installrnent

b Waiver amortization installnrent ...

Outstanding Balance Ittstallment

0 0

0 0

33 lf a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month_ Day_ Year_) andthewaivedamount.

Total funding requirement 0""34

33

34 0

Carryover balance Prefirnding balance Total balance

35 Balances elected for use to offset funding
requiremetlt ... 0 0 0

36 Additionat cash requirement (tine 34 minus tine 35)...,,,..,.... 36 0

37 Conkibutions allocated toward minimum required contribution for current year adjusted to valuation date (line
37

0

Substitute

29 Discounted employer contributions allocated toward unpaid minimum required contribr.rtions from prior years

39


