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  10/01/2023 and ending 09/30/2024

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: D 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
BERKSHIRE FACIAL SURGERY, INC.PENSION PLAN (PN) » 002
1c Effective date of plan
10/01/2016
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) 06-1491134

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

BERKSHIRE FACIAL SURGERY, INC. 2C sponsor's telephone number

413-562-1100

2d Business code (see instructions)

53 SOUTHAMPTON RD, STE 5

WESTFIELD, MA 01085-1382 621111

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 27
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 28
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) 20
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 17
€ 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. 11/07/2024 STEPHEN J. PAOLELLA
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/07/2024 STEPHEN J. PAOLELLA
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1852363 2551717
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1852363 2551717

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 270000

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 463617
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 733617
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 14770
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19493
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 34263
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 699354
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501481A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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

Department of Labor
Employee Benefits Security Administration

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 10/01/2023 and ending  09/30/2024

» 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

BERKSHIRE FACIAL SURGERY, INC.PENSION PLAN plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BERKSHIRE FACIAL SURGERY, INC.

06-1491134

D Employer Identification Number (EIN)

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 _ 09 Day 30 Year 2024
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 2273968
D ACHUBIAI VAIUE. ... 2b 2273968
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 11 34165 34165
17 1729407 1729407
28 1763572 1763572
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 5.38 %
6  Target normal cost
a Present value of CUrrent Plan YEar CCIUAIS ..........c.ccvieieiiiieieiete sttt eae st st s e teeresae e e s erssaesbensenens 6a 211718
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 211718

Statement by Enrolled Actuary

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

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

SIGN

HERE 11/01/2024
Signature of actuary Date

MARK VIDAL 23-05069

Type or print name of actuary

THE HILB GROUP OF NEW ENGLAND, LLC

Most recent enrollment number

800-678-1700

Firm name

2000 CHAPEL VIEW BLVD
SUITE 2401
CARNSTON, RI 02920

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

Schedule SB (Form 5500) 2023
v. 230707

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



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 0
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
10 Interest on line 9 using prior year's actual return of OU 0
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 144588
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 5.27 o.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 144588
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 128.82 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 128.82 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNGING FEQUITEIMENT ..........veceieeeeeteeee et ettt ettt s et e e s e et e et ee s e as s et et et e e e e s se et e nasa s e ts s et e nssanaeassenansnasanansasanensranan 105.54 %
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
10/02/2023 22500 0 04/01/2024 22500 0
11/01/2023 22500 0 05/01/2024 22500 0
12/01/2023 22500 0 06/01/2024 22500 0
01/02/2024 22500 0 07/01/2024 22500 0
02/01/2024 22500 0 08/01/2024 22500 0
03/01/2024 22500 0 09/03/2024 22500 0
Totals » 18(b) 270000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to ValUtIoN date..................ocurieeieiirerieriniieireeeieeeeeeeeeeene 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 277749
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

5.07 % 533 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

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

26 Demographic and benefit information

D Yes No
D Yes No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 211718
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 211718
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:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 277749
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 277749
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




Form 5500-SF

Depariment ofthe Treasury
[riamal Revenug:Service:

Department of Labor

Ermployee Bensfils Secutity A

Pension Benefit Gueranty Corporation

Shott Form Annual Return/Report of Small Employee OMB Hos. 12100110
Benefit Plan
This form is reauired fo be filed under sections 104 and 4085 of the Employes Retirement 2023
Income Security Act.of 1874 (ERISA), and section 6057(b} and 6058(a) of the Internal This Form is Open 4
Revenue Code {the Code). s Form is Open to
X ] ) _ ) Publlc Inspection
»_Complete all entries-in:accordance with the instructions to the Form 5500-5F.

{EPaFtl  Annual Report Identification [nformation

For calendar plan year 2023 or fiscal plan year beginning 10/01/2023

and ending 09/30/2024

A Thisreturnfreportis for: @ g single-employer plan

a multiple-employer glan (not multieriployer) {Pension plan filers checking this box
mustattach-Schedule: MEP: Other plans must:attach a list of patticipating smployer

information In‘accordance with the form instructions.)

B This return/report is: [] the first retunireport

D an amended return/report
C Check box iffiling under; H Forit:5558-

special-extension {enter description):
D Ifthe plan is:acoliectively-bargained plan, check here

F] this final retumtreport
D a'shortplan year retufiireport (less than 12 months)

D automnatic extension

[] BFVG program

E. Ifthis is:a retroactively adopted plan permitted by SECURE Act:section 204, check here

iParilll  Basic Plan Information - enter all requested information

1a Nams of plan 15 Three-digit
) . . ) . i plannumber
Berkshire Facial Surgery; Inc.Pension Plan (PN 002
1¢ Effective-date-of plan
10/01/20186

2a Plan sponsors name {employer, if.for:a single-employer plan)
Malling Address (irclude room, apt,; stite'no. and strést, or P.O, Box)

City ortown, state"or province, country; and ZIP or foreign postal code (if foreldn, see instructions)

Berkshire Facial Surgery, Inc.

53 Southampton Rd; Ste 5

US Westfield MA 01085-1382

2b Employer Identification Number
(EIN) 06-1491134

2¢ Sponsor's telephane number
(413) 562-=1100

2d Business code {see instructions)
621111

3a Plan administrator's name and address  |X]Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4> If the name-and/or EIN-of the-plan sponsor-orthe 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 Iast 4b EIN
return/report.
a8 Sponsors:name 4d PN
¢ Plan'Name
8a Total iumberofparticipants at the beginning of the plan year 5a 27
b Total number of participants atthe end of the plan year 5b 28
©(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans:complete this item) e . s ; v :
¢(2} Number of participanits with account balances as of the.end of the planyear (orily defined 5¢(2)
cantribution plans:complete this item) » i
d(1) Total number of active participarits-at the beginning 6f the'plan year Bd{1) 20
d(2) Total number of active participants at the end of the plan year eisiisbyseniinramee - 5d(2) 17
Number of patticipants who terminated employment during the plan year with acereed benefits that
were less than 100% vested it » Se 0

Caution: A penalty for ‘the,lateor.lncomplet‘é'filmggf this retum!repo'rt will be assessed unless reasonable cause"is established,

Under-penalties-of perjury-and otherpenallies st forth in the instructlans,»l.»,daclare that.Ihiave exardined this returireport, dncluding, i applicable, & Schedule
SB or-Stheduls MB completed‘and:signed by:an-enrolied actuary,-as well as thie slectronic varsion of this ratumireport and 1o the best.of my knawledge-and

belief, Jtis true; correst, and complete.

rggu;?gé;g S i | 3 h.v)‘ Stephen J. Paolella

EBE; ‘f admitistrato Date Enter name-of individual.signing as plan administrator
?@%ﬁéﬁ / 13 l ¥ ! 1-"} Stephen. J. Paclella
M,,&E{ Signature of éza‘ployerlp[an sponsor Date Entername of individual:sigaing as empfoyer or plan sponsor

For Paperwork Reduction Act Notice, sée the instructions for Form §500-SF.

Form §500-SF (2023)
v. 230728
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6a Were all-of the plan's assets during the plan year invested in eligible assats? (See instructions.) —— o [X]Yes [JNo
b Areyou clainting-a walver of the.annual.examination and report-of an-independent qualified public accountant:(JQPA)

Total expenses (add (ines 8d; 8, B, 8N0 8] cummmerssrsmssssssmeeere|  8H
Net income (Ioss) {subtrack line. 8H from M8 86]  .vvwrmmmiiioommicns] 8L

under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.) : sitttsanesssoenson Elves [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 Iftheplan isa defined benefit plan; is it covered under the PBGC instrance program (see ERISAsection-4021)? [Jves No [_] Not determined
1f "Yes" is checked, énter the My FAA confirmation number from the PBGC premium filing for this year - {Seeinstructions.}
IRartlite| Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
‘a_ Totalplanassets 1,852,363 2,551,717
B Total plan fiabilities 0 0
C Net plan-assets (sublract line 7bfiom NG 78) wwssiimsmmein] 7€ 1,852,363 2,551,717
8 Income; Expensss, and Transfers forthis Plan Year i {a)-Amount ({b) Total
a Contributions received or receivable from: :
{1} Employers 270,000
{2) Participants 0
{3). Others (including rollovers) o
b Otherincome: (foss)
C Totalincome:(add lines 8a(1), 8a(2), 8a(3),.and 8b) wonesesinineniains] B0
d Benefits paid-(including divect rollovers and insurance preriums ,
to. pravide benefits) g i . yons X 8d
@ __Certain desmed and/or corrective distrbutions {see instructions) .. 8e
f Administrativeservice providers (salares; faes, commissions). ... 8f
9 Olherexpenses : ’ 89
h
i

| __Transfers to (from) the plan (see instructions) Erneaee— - |
IPAcHiIVE| Plan Characteristics
Sa| If the plan provides pension benefils, enterthe-applicable pension feature codes from the Listof Plan Characteristic Codes in the nstructions:
¢ 3D

b| Ifthe plan provides welfare benetits; enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the instructionis:

EPAHVE compliance Questions

10 During the plan year: Yes | No Amount

a ‘Was there g failure to transmit to'the plan any patticipant contributions within the time period
described in"23 CFR 2510.3-102? Continue to answer "Yes" for-any prior year fallures until fully
corrected. (See instructions:and DOL's Voluntary Fiduciary Correction Program} erssessrspsessarissascns, |10 X

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

reported on line 104.) 16b X
€ Wasthe plan-covered by a fidelity bond? 16 | x | 200,000
d  Didthe plan have & loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by.fraud or-dishonesty? R s : sesnpesaspons 1od X
€ Were any fees or-commissions.paid to any brokets, agents, or other persons by an insurance '
carrier, Insurance sefvice, or other organization'that provides some or ali of the benefits under
{he plan? (See instructions.y ! 10e X
f Hasithe plan failed o provide any benefitwhen due under the plan? —— 10f X

g _ Did the plan have any participant léans? (f “Yes.” edteramount as of yearend.} remm—— (o |

R Ifthis is an individual-account plan, was there-a blackout period?.(See instructions.and 29 CFR
2520.101-3) ‘ v . )

1f 10h was answered "Yes;" check the box:if you either provided the requiired notice or one of the

exceptions:to providing the notice-applied under 29 CFR: 2520,101-3 . |10

10h

-y
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e grae i

PartVill| 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{his.is a defined.contribution pension plan, leave line 11 blank and ‘complete Xl Yes [] No

line:12 below ... g ey U LS bd 4 0 raa Lo r Y s d DN s e B YN ahes e SN i N ErBNEDs e ENOEEEsD s I EaSaEIosIeEseeisnesionrsssehstsroniintorisssrbesibitisoissndossvaden

8. Enterthe ﬁnpafd thinimurh required contributions for all yéars from Schedule SB (Form 5500) line 40 | 11a [

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC arid the amount reported ori line 114 Is greater than $0,
has PBGC been niotified a5 required by ERISA sestions 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:

[1 Yes.
[ No. Reporting was waived under 20 BFR 4043:25(c)(2) because contributions equal fo orexcesding the-unpaid minimum required contribution
‘were made by the 30th day after the dua date;

[] Ne. The:30-day period referenced in 25 CFR'4043,25("c’)‘(2)‘; has notyet.ended, and the sponsor intends to make a contribution equal fo or
exceeding the unpaid minimum required: contribution by the 30th day afterthe duedate.

[ Ne. Othier, Provide sxplanation:

12 Is this a defined contribution plan-subject to-the mintmum funding requirements: of section 412 of the Code or section 302 of
(it "Yes," complete line 42a orlines12b, 12¢, 12d, and 12e-below, as:applicable:) If this Is-a.defined beneflf pension plan,
ledve line 12 blank and complste line 11 above.

a  lfawaiverof the minimum:funding standard for 2 prioryear Is belrg. amortized inthis'plan’year, see Instiuctions, and entérthe date of the letter
ruling granting the waiver .. : « R T Day’ Year'

Ifyou complated line12a, compiete lines 3, 9, and 10 of Schedule MB (Form 5500):;nd skip to ling 13. !

[ ves E] No

b Enter the minimum required contribution for this plan year. 12b
C _Enter the amount contributed by the employer.to the plan for the plan year .. - 12c
d Subtractthe amountin line 12¢ from the amount in fine-12b.. Enter the result {enter a minus sign to theleft 12d
of 2 negative amolnt). v oiand ssossisenseese: Sosari :
e Wil the minimum funding amountreported on line 12d be met by the funding deatiline? S — [ Yes[] wo [T N
TR . - -
[RartNilgl| Plan Terminations and Transfers of Assets !
13a Has a resolution to ferminate the plan been adopted Ivdny plan year? . ; : ensrentioy [] vyes [E] No
Ii"Yes," enterthe amount of any plan assets thal reverad t6 the employer this year essimmereiins. | 432 '
b Were dll the plan assets distibuted to participants or beneficlaries, transferred 1o:another plan, orbrought under ] :
the control of the PRGC? ; fases ; " ; O ves No

€ If,during this plan year, any assefs.or liabilities were transferred fromthis plan to 'a;;ther plan(s), identify the plan(s) to

which assets-or llabilities were transferred.. {Seeihstructions;)

43e(1) Name of plan(s): 13¢(2) EIN(s) 13c{3) PN(s)

7

14a Does theplan salisfy the-coverage and nondiscrimination tests of Code sections 41 Otb)and 401(a)(4) by. combiing this plan with-any cther plans
under the permissive aggregation rules? _[X] Yes [ JNo ‘

14b ifinis is.4 Code séction 401(K) plan, check all boxes that apply to indicate how the plan isintended to:satisfy the nondisciimination requirements
for employee deferrals and employer matching contributions {as applicable) under Code sections 401(k)(3) and 40 (m{2).
] Design-based safe Harbor method
[ "Prior year” ADP test
“Current year* ADP fest

N/A

03/.30/ 2018 (MM/DD/YYYY).and the Opinion Letter setial number J50148%a .

15  Ifthe plan-sponsoris an adopler.of a presapproved plan that received a favorable IRS Opinion Letter; enterthe date of the-Opinion Lelter




1196¢8 Schedule SB, PartV
Summary of Plan Provisions

Berkshire Facial Surgery, Inc. Pension Plan
06-1491134 / 002

For the plan year 10/01/2023 through 09/30/2024

Employer: Berkshire Facial Surgery, Inc.
Type of Entity - C Corporation
EIN: 06-1491134 TIN: 06-1491134 Plan#:002  Plan Type: Cash Balance
Dates: Effective - 10/01/2016 Valuation - 09/30/2024

Top Heavy Years - 2017, 2018, 2019, 2020, 2021, 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 - Anniversary date nearest attainment of age 65
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
A $100,000
B 2% of compensation

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 &) 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: Provided in another plan

IRS Limitations: 415 Limits - Percent: 100 Dollar: $275,000
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.



1196C8 Schedule SB, PartV
Summary of Plan Provisions

Berkshire Facial Surgery, Inc. Pension Plan
06-1491134 / 002

For the plan year 10/01/2023 through 09/30/2024

Actuarial Equivalence:
Pre-Retirement - Interest - 5%
Mortality Table -  None

Post-Retirement - Interest - 5%
Mortality Table -~ G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



1196¢8 Schedule SB, Part vV
Statement of Actuarial Assumptions/Methods

Berkshire Facial Surgery, Inc. Pension Plan
06-1491134 / 002

For the plan year 10/01/2023 through 09/30/2024

Valuation Date: 00/30/2024
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))C)(v)(Il) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 5.04 || Segment 1 0-5 5.04
Segment 2 6-20 5.32 || Segment2 6-20 5.32
Segment 3 > 20 5.33 Segment 3 > 20 5.74
\_ AN /
Pre-Retirement - Mortality Table - None
Improvement Scale - 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 - 24C - 2024 Combined
Improvement Scale - None
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 50% Survivor Benefits



1196¢8 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Berkshire Facial Surgery, Inc. Pension Plan
06-1491134 / 002

For the plan year 10/01/2023 through 09/30/2024

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 Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2023
Department of the Treasury .
Intemnal Reverwie Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employee Banefts Securly Administraton 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 10/01/2023 . and ending 08/30/2024

P Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for iate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BERKSHIRE FACIAL SURGERY, INC. PENSION PLAN plan number (PN) > 002
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
BERKSHIRE FACIAL SURGERY, INC, 06-1491134
E Typeofplan: [ Single [ ] Mutiple-A [ ] Multple-B | |F Prioryearplansize: [¢] 100 orfewer [] 101-500 [] More than 500
[ Part | Basic Information
1  Enter the valuation date: Month __ 09 Day__ 30 Year __2024
2 Assets:
B MATKEE VAIUB. .......ooooeeveeeeece ettt RO SO SO 2a 2,273,968
B ACHUAIAI VAU ...ttt ess s eear e e s s seis b s emres s eeseeenssreares e seensonrned 2b 2,273,968
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. .........c..c..oovereeeee oo eeeeeeeer e seseeee e e 11 34,165 34,165
C FOF aCtive PAMHCIPANES. ... o..evvoeoesececreereae sttt eeeeenseess et eset s eresesnastsreenessannns ' 17 1,729,407 1,729,407
A TOBI ..ot ese v v, eteeeraereee ittt st saraee 28 1,763,572 1,763,572
4 (fthe plan is in at-risk status, check the box and complete lines (2} and (B).........cocceveceeren.n.. ] D
a Funding target disregarding prescribed at-risk assumptions............c.co.oooiiiiiiii e e 4a
b Fuqding target reflecting at-risk assumptipns. but disreggrding trgmsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EHOCHVE INMEIESETAE. ... ...cooevvvovveveieecevoreees e evameeraseesasessast st osses s ssererat s s s asess e seeseestmness oo sasseses s s 5 5.38%
6 Target normal cost .
A Present value of CUrtent Plan YEar BCCOTUAIS..............v.vveiviireicrreerariereeeieiecesesevacae s tvvsvasstctsninssesire st sratones 6a 211,718
b Expected plan-related expenses............ eteeees o et eaa e r e et e ae e Aaeean s e sas e et ares bt earesees st eernt s oreaeaetente i aenneene 6b 0
€ TATGEE NOMNIAI COBEL. ... ittt ettt ettt e v e e eees saeseaeas st eenenetssaseemeseesan 6¢c 211,718

Statement by Enrolled Actuary

To the best of my knowledge, the information supplieg &
accordance with applicable faw and [oge

2rywg.schedules, statements and att: i , is complete and accurate. Each prescribad assumption was appiied in
jsrdasonable (taking into fence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best o
s:eg,/,
HERE 11/01/2024

Sngnatur Date
MARK VIDAL 2305069
Type or print name of actuary Most recant enroliment number
HILB GROUP 800-678-1700
Firm name ) Telephone number (including area code)
2000 CHAPEL VIEW BLVD
SUITE 2401
CARNSTON RI 02920

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Scheduie SB (Form 5500) 2023
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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 0 o
Y BT ottt ettt e b e st ear e teetsetteteeabeareebeennentrnesttssrssrseresrererend
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WBAT) oottt ettt ber stz e e 0 0
9 Amount remaining (line 7 minus line 1<) SO SRRSO
10 Interest on line 9 using prior year's actual return of 50000 oo,
11 Prior year's excess contributions to be added to prefunding balance: .
a Present value of excess contributions (line 38a from prior Year)............cevvenvevrin.nd . o o 144,588

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 5.27%..un. 0

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual - e
TEEUIM ..ttt ettt st s s et saeseesenne et et eseteseseasseneasnsresseseneeone ] . ' 0

144,588
d Portion of (c) to be added to prefunding DAIANCE...........o..roeveeevereree oo 0
12 Other reductions in balances due to elections or deemed elections...............coovvv....) 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12)......c............ 0 0
Part i I Funding Percentages
14 FUNding target BHAINMENE PETCENIAGE ......c...eoroccoeesoecereeeeseeeeesseeeessesseesemesses oo eesseessesesssee oo oo oo esesseoseeess oot ooeeeee oo eeee s s 14 | 128.82%
15 Adjusted funding target GHEINMENt PEICEIIAGE ...............c..oo..ooovwr.ovvereveerereeeseereeeseeeeeeeseeeeeeeeseseree oo seesee e e ee s es oo e s 16 | 128.82%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S fUNAING TEQUITEIMENE . ...ttt ceeneeessaess et eeeseaeeaeneeseeeesseseeseasenesseeeseeeseneeses s ees s eseeses 105.54 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PErCentage. ..., 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
10/02/2023 22,500 0
11/01/2023 22,500 0
12/01/2023 22,500 0
01/02/2024 22,500 0
02/01/2024 22,500 0
03/01/2024 22,500 0
04/01/2024 22,500 0
05/01/2024 22,500 0
06/01/2024 22,500 0
07/01/2024 22,500 0
08/01/2024 22,500 0
09/03/2024 22,500 0

, o ; Totals > | 18(b) 270,000/ 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...............coevveeeevevernn.l 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. 19¢ 277,749
20 Quarterly contributions and liquidity shortfafs: :

a Did the plan have a “funding ShOMfall” fOr the PO YEEIT ......c..voviiieiiieei e oo e e e e oo et es oo ee e e e D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .........ccvvveveeeeeevoeeerceeeeeeeeeesenn H Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1tst () 2nd (3) 3rd @ 4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

2 Segmen tes Felsegment e segrent S seaert ] VA fl it corve used
D ApPlicable MONt (BB GOUE).................evveecveeiveeeeeeseeeeesieooeeese e eeee e ssses e s e s e s eeses s se s 21b
22 Weighted aVerage reHIBMENE BGE .........................orvveceierveereeeeereeeeeeeseeeseeeenseeseseesereseesessoeeseseeesssesesseeseees s esseoes 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined [] Prescribed - separate D Substitute

Part VI | Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACKIMENL. ..ottt ettt ee et etk e sttt e et e e e e s et es e s et et e e e s s s teeseseeeeetes e s e s ee et et et et D Yes @ No

25 Has a method change been made for the current planyear? If “Yes,” see instructions regarding required attachment. ............cc.ccovvevevn.n... D Yes 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, ............... D Yes @ No

b is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E(] No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

Part VI | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEars..............cvvciiiionioe e oo 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TDB) ettt et e s e et ee e et r e s et 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIIl | Minimum Required Contribution For Current Year

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

A Target NOIMAl COSE (N8 BC)........c.cvurerirmreriinrer e et ettt e ateneeeeseseesesesessnsesessee s esesenssssssesess 3a 211,718

b Excess assets, if applicable, but not greater than N 318 .........eeveeeeeeeeeeemrees oo 31b 211,718
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization iINStallment .......c..ocoovviiiiiiccc s 0 0

b Waiver amortization inSElIMENE ..............cc...oooveeieeeeeeer oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ..............occoeveiovvveeeee.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT .....ocviiirreeereeree e 0 0
36 Additional cash requirement (fiNe 34 MINUS NG 35 .......co..ve..ororeerereeeeersoeoeooe oo oo eeeeeeeeeeeeeeeeeeoeeoeeeeoeeee 36
37 g:é)ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

) ettt ettt bAoA a e a1ttt e et en et ee e ee et ee s e sereen et e s et nesen e 277,749

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 277,749

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 i€ 37)...........ooo.......... 39 0
40 Unpaid minimum required CONtIDUHONS FOF Al YEAIS....—..v..vvee oo 40 0
PartIX | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019  []2020  []2021




