Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension DFVC program

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
ERIC AVAZIAN, A PROFESSIONAL CORPORATION PENSION PLAN

1b Three-digit

plan number
(PN) » 003

1c Effective date of plan

07/01/2000

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)

ERIC AVAZIAN, A PROFESSIONAL CORPORATION

4607 LAKEVIEW CANYON ROAD
SUITE 530
WESTLAKE VILLAGE, CA 91361

2b Employer Identification Number

(EIN) 95-3421721

2c Sponsor’s telephone number

818-990-1492

2d Business code (see instructions)

541110

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

3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 12/06/2024 ERIC AVAZIAN

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

SIGN Filed with authorized/valid electronic signature. 12/06/2024 ERIC AVAZIAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3236483 3315142
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3236483 3315142

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 146038

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 77145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 223183
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 144524
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 144524
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 78659
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

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

Iy

=3

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 _N/A

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023

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

A Name of plan B  Three-digit
ERIC AVAZIAN, A PROFESSIONAL CORPORATION PENSION PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ERIC AVAZIAN, A PROFESSIONAL CORPORATION 05-3421721
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: D 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 06 Day 30 Year 2023
2 Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1728617
D ACHUBIIAI VAIUE ...ttt en e s s e st et ensne e s en e et eeanneneese e 2b 1728617
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ............ccccccceiinininnnn, 1 122237 122237
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 3 1326857 1326857
O TOI -t 4 1449094 1449094
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
LT =1 (=Yel 1= N1 (=L 6 == TR 5 5.16 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 125511
b Expected plan-related EXPENSES .........c.ovoveoweeeeeeeeeeeeeeeeeeee oottt ettt 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 125511

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 12/04/2024
Signature of actuary Date
MICHAEL F. MORRIS 23-03124
Type or print name of actuary Most recent enrollment number

SCOTT-FISKE FIN & RETIRE SVCS.INC.

Firm name Telephone number (including area code)

P. 0. BOX 16187
SUITE 110
IRVINE, CA 92623

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 35147
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 35147
10 Interest on line 9 using prior year’s actual return of -8.31 9% .. -2921
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 88536
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.63 %..ccuen...... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S 0
C Total available at beginning of current plan year to add to prefunding balance..............., 88536
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
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)................... 0 32226
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 116.95 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 119.36 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 167.25 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2022 25000 0 01/25/2023 15000 0
08/01/2022 20000 0 02/23/2023 18857 0
08/29/2022 10727 0 03/13/2023 10000 0
09/06/2022 10000 0 05/19/2023 10727 0
10/03/2022 15000 0
12/06/2022 10727 0
Totals » 18(b) 146038 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 150892
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 72

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

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E2 L=t g1 0 T= 0 O PP PPPRE
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 125511
b Excess assets, if applicable, but not greater than NE 31@ ..........cceueveveeieeeeeeeeeeeeeeeee e 31b 125511
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 0 0
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33 0
(Month __ 12 Day 04 Year 2024 ) and the waived amount ..............ccoccoceveeeereennn.
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

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 0
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 150892
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 150892

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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




Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min  Max
Seg 1: 4.75% 3.03%
Seg2: 5.18% 4.11%
Seg3: 5.92% 4.27%

06/2023 06/2023

None
None

Normal retirement age 65 and
5 years of participation

Male-2022 Static Table -
Combined Male Female-2022

Static Table - Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Wives assumed to be 3 years
younger than husbands

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 4.91%

Seg2: 5.15%

Seg3: 5.34%
05/2023

None

None

Normal retirement age 65 and
5 years of participation

2022 Applicable Mortality

Table from Notice 2020-85

Normal Form

5.16%

For Actuarial Equiv.

Pre-Retirement: 6.00%

Post-Retirement: 6.00%

None
None

Normal retirement age 65 and
5 years of participation

1983 TABLE A MALE MORTALITY

Wives assumed to be 3 years
younger than husbands

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

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

the current year.

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



OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0085
Depanment of the Treasury Be n eﬁt P Ia n 2022
Infernat Revenue Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Departmant of Lat Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal .
Employes ler)\:fnl;]g;c\?myiﬁig;mls!ralion Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Benafi Guaranty Corparation » Complete all entries in accordance with the instructions fo the Form 5§500-SF.

[ Partl ]Annual Report ldentification Information

For calendar plan ysar 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A This retum/report is for: !);(l a single-employer plan D a multiple-employer plan (hot multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions. )
B This returnireport is D the first return/report D the final return/report
ﬂ an amended return/report [] a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension Bl DFVC program
D special extension {enter description)
D Ifthis 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
Eric Avazian, a Professional Corporation Pension Plan ptan number 003
(PN) b
1¢ Effective date of plan
07/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-3421721
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 726 S s tolophone number
: ; : : ponsor's telephon:
Eric Avazian, a Professicnal Corporation (818) 990-1492
2d Business code (see instructions)
4607 Lakeview Canyon Road 541110
Suite 530
Westlake Village, CA 91361
3a Plan administrator's name and address [}Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN
C Planh Name
5a Total number of participants at the beginning of the plan year ... 5a
b Total number of participants at the end of the plan YA oottt oo 5b 4
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIBIR TS HOINY Lttt et aee s s e s st eee s 4
d(1) Total number of active participants at the beginning of the PIaN YEAT .........o..oceeeeeee oo, 5d(1)
d(2) Total number of active participants at the nd of the PIAN YERE ............c..ve oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 1009 VESIBA L. ... i e e st et st 0

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 returnfrepart, including, if applicable, & 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, itis true, correct and complete.
SIGN Eric Avazian
HERE . - o Lo .
Signature of plan administrator Date ’ Enter hame of individual signing as plan administrator
SIGN Sz T a— /2/L/2 Y ER ¢ Aviaeran
HERE - rd = o -
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

P TR VA 20T v.220413
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6a Wwere all of the plan's assets during the plan year invested in eligible assets? (See INSTUCHONS. Y .. ove e E(} Yes B No
b Are you claiming a waiver of the annual examination and report of an independent quaiified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..............ocoi Eﬁ Yes D No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes E No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

[ Partlll | Financial Information

7  Plan Asseis and Liabilities (a) Beginning of Year (b) End of Year
A TOal PlAN BSSOLS ......ovoo oot 7a 3236483 3315142
b Total plan HabilIES ... o....ioiovseeeriieies e 7h 0 0
C Net plan assets (subtract line 7b from i@ 78) .........coocevrereennee. 7¢c 3236483 3315142
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS o oo oo 8a(1) 146038
(2) PAHCIDANLS .....ooooo oo 8a(2) 0
{3) Others (including rollovers)... ... | 8a(3) 0
D Other iNComME (I058) cu.e. vt renne 8h 77145
¢ Total income (add lines 8a(1), 8a(2), 8a{3), and 8b) ..................... 8c : 223183
d Benefits paid {including direct rollovers and insurance premiums
10 DIOVIAD DBNEMILS)...o.rsoseerecsreesosscoeeesissseesssecs oromeetees oot senis 8d 144524
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Otherexpenses ... 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) .......... 8h 144524
i Netincome (loss) (subtract line 8h from line 8C) ........ococooveerr. 8i 78659
J Transfers to (from) the plan (see instructions)........cccverecvrereeeen. 8 0

- Part IV | Plan Characteristics
Ga |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D

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

I PartV | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure o transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL’s Valuntary Fiduciary Correction

PIOGIBITIY oo e ettt e e s te s b2 et s a et e 2ot ee e ee ettt e er e 10a X
b Waere there any nonexempt transactions with any party-in-interest? (Do not inciude transactions

1EPOMET 0N HNE TOB.) ..ottt et e ettt 10b X
€ Was the plan covered by @ fidelity BONA? ... e 10¢ X 50000
d Did the plan have a lass, whether or not reimbursed by the plan’s fidelity bond, that was caused

BY £raUd OF QISHONESIYT ..ottt ettt et 10d X
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 X

the pIaN? (8@ INSITUCHONS. ). ..ottt ettt s s eee s cie e sieecmteeusansaseneas 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ........................ 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
D520.90M-3.) oo eeeeeeeeeeeeeree et 10h X
i if 10h was answered “Yes,” chieck the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3 ... ... 10i




Form 5500-SF (2022) Page 3-[ 1 l

lPart Vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If “Yes,"” see instructions and complete Schedule 5B
(Form 55009 and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No
(T[0T T T OO RS T VU U SO U SO r OO O U U T OO T T OO P P OOy e T O OO OO PE PO PP TP Py O R PEPRESY

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

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

N O I

1

3
N/A

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

BRI A T e e et et ea e et e et e e .. D Yes @ No
(If "Yos." complete fine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GEANEING N8 WaIVET. oo et e e e e e Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 55600), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAT ........oooee. oot et 1'%b

¢ Enter the amount contributed by the employer to the plan for this planyear .................ccovviiniiiiiiiais 12c

d Subtract the amount in line 12c¢ from the amount in tine 12b. Enter the result (enter a minus sign to the left of a 12d

NEQALVE BIOUME) ... oottt e oot et ee e st e e et b e s et saesson e st ety Lh et L e ir eyt ga e ez e i
[] ves []nNo [] naA

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

IPartVH l Plan Terminations and Transfers of Assets

H Yes F(} No

13a Has aresolution to terminate the plan been adopted in any planyear? ..............cccoceo.oo..

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

b Waere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E] No
CONIIOL OF LB PBGCT? ..ot eeeee e eea s ceeceeeeee e e e e tes e e on e e et oot oo cenn st oo s mantms s s o e mns s s tassssess s nn st s oz sesessaseanasses

¢ 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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Sarvice

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

Department of Labar Retiremant Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). inspection
Pension Benefit Gueranty Corporalion
} File as an attachment to Form 6600 or 56500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023

b Round off amounts to nearest doliar.
b Caution: A penalty of $1,000 will be assessad for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit 003
Eric Avazian, a Professional Corporation Pension Plan plan number (PN) 14
C Plan spansor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Eric Avazian, a Professional Corporation 05-3421721
E Typeofplan: [x] Single [] Multiple-A [ ] Multiple-B } ] F Prior year plan size: | | 100 or fewer [] 101-500 [ ] More than 500
| Part | l Basic Information

1 Enter the valuation date: Month _06 Day _30 Year _2023

2 Assets: »
B IMBIKEE VBIIE ... eee ettt et n e s e e et ev s er s b ta e aes e se st e ree e ens 2a 1728617
B ACHUBIA! VBIUS ... oo oo e e 2b 1728617

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participanis Target Target

@ For retired participants and beneficiaries receiving payment............cococoeoveevvenens | 1 122237 122237
b For terminated vested participants 0 0 0
C For active PArICIPDANES ........ooocoie ittt e e e eenie e 3 1326857 1326857
ATt e e e e 4 1448094 1449094

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........c.c.ccovevevrienenns H
& Funding target disregarding prescribed al-risk assumplions ... e 4a
b Futjding target reflecting at—rfsk assumptipn& but disreggrding tre_msition rule for plans that have been in 4b

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

B EHBOHVE TIEIESE TR ... oot eeeeee oottt st er e e 5 516%
6 TGO NOTIMNEAI COSL. ..o oo ettt et ‘

a Present value of current plan year accruals ... 6a 125511
b Expected Plan-related @XPENSES ......oo.o oo oot ee et e et e a e rns e neen s eeeennen 6b 0
€ TOMAL (N BA + N8 BD) oot ee ettt ee et ee e eeteeas s ea st et sene st eeeeer et nsens s e em e en e snenad 6¢ 125511

Statement by Enrolied 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 vas applied in
accordance with applicabfe law and regulations. In my opinion, each other assumption s reasonable {taking into account the experience of the plan and reasonable expactations) and such other assumptions, in
combination, offer my bast estimate of anticipated experience under the plan.

SIGN
HERE 12/04/2024
Signature of actuary Date
Michael F. Morris 23-03124
Typse or print name of actuary iviost recent enroliment number
Scoit-Fiske Fin & Retire Sves.Inc.
Firm name Telephone number {including area code)
P. 0. Box 16187
Suite 110

Irvine. CA 92623
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

Reduction Act Notice, see the Instructions for Form §500 or 6600-SF. Scheduie 8B (Form 5500} 2022
Pt v. 220413
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Schedute SB (Form 5500) 2022

Page2-fi |

Part Il Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
122 5 TR OOy O OO O PRSP Pes

{a) Carryover balance

(b} Prefunding balance

35147

Portion slected for use to offset prior year's funding requirement (line 35 from prior
VBAT) oottt ee ettt ettt et e ea ket em ettt emeenesr e en e eas e eae s

Amount remaining (line 7 minus ine 8) ...

35147

10

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

-2921

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...l

(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effective interest rateof ____ 4.63 % .............

88536

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

=2 8111 OO U UV UV U URU ST URUP PRSP UPUPUURRUOPRSRPUPRION i

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

d Portion of (¢) to be added 1o prefunding BAIANCS ..o

12

Other reductions in b@lances due to elections or deemed elections ..o,

13

Balance at beginning of cutrent year (line 9 +iine 10 + line 11d —1line 12) ...............|

Part i Funding Percentages

14

Funding target attainment percentage...............

14 116.95%

15

Adjusted funding target attainment percentage ..

15 119.36%

16

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

year's funding requirement

167.25%

17

if the cumrent 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 Shortfalis

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

07-01-2022 25000

01-25-2023 15000

08-01-2022 20000

02-23-2023 18857

08-29-2022 10727

03-13-2023 10000

09-06-2022 ' ' 10000

05-19-2023 10727

o . ojlolo

10-03-2022 15000

SOOI 0I0O

12-06-2022 10727

Totals » | 18(b) 146038

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. ...........cccveeeie e 19a
b Contributions made to avoid restrictions adjusted to valuation date. .........................

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuationdate................... 19¢

................................... 19b

150892

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall” for the DrIOT YEAIT ...ttt e et e et ees e eae s evseesneee s D Yes [2(‘ No

b if line 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner?................cccooeoveoeoioeieieceas D Yes D No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB {Form 5500) 2022 Page 3

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

21 Discount rate:

ates: s : 5 : 3rd { )
a Segment rates: 1st se%xhw;zn(tyb 2nd begvrse|1éb se%r'gezen% D N/A. full yield curve used
1 ADPICADIS TMON (BILEI COBY ... e oo oo tee et e e et ee e e 21b 0
22 Weighlea GVOTAQE TOHTOMBIT UE .. .. oe oo eeeeee e es e eeevees et eees e eees oot e oo 22 72
23 Wortality 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

A BB . et ettt ettt e oo ad e e et e ek e ettt eh et oe e es e et e et b e etae e e et e e e e

25 Has a method change been made for the current plan year? If “Yas,” see instructions regarding required attachment....................

26 Demographic and benefit information

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

,,,,, D Yes E] 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 liithe plan is subject to aiternative funding rules, enter applicable code and see instructions regarding 27
A O BN e e ettt et eatteeine e et e e ene e e et neeee e

Part VIl - | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll IO YEAIS ......ocvov oo oo 28 0
29 Qiscounted employer contributions atlocated toward unpaid minimum required contributions from prior years 29

(B FOB ).t et et eyttt ettt e et ee st v e e e aea e ns eentante s aernaraeasssanaseneaarn ranenrsnens
30 Remaining amount of unpaid minimum required contributions (line 28 minus iN€ 29) ........cccooocevevcvreereeee] 30 0

Part VIII | Minimum Recquired Contribution For Current Year

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

a Target normal cost (N8 BC) ..ot 31a 125511

b Excess assets, if applicable, but not greater than line 31a ... 31b 125511
32 Amortization instaliments: Outstanding Balance Instaliment

@ Net shortfall amartization instaliment ..., Y

b Waiver amortizalion instaiment ... e, 0 0
33 If a waiver has been approved for this plan vear, enter the date of the ruling letter granting the approval

(Month 12 Day Year 2024 } and the waived amount ... 33 Y
34 Total fjunding requirement before reflecting camyover/prefunding balances (lines 31a-31b+32a +32b-33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use io offset funding

TEGUINBMENT ... 0 0
36 Additional cash requirement (IN@ 39 MINUS NG 35) .....occooie. oo eeeeeeeeeeeeeeeeer e 36 0
37 ?g;tributions aflocated toward minimum required contribution for current year adjusted to valuation date (line 37 150802
38 Present value of excess contributions for current year (see insiructions)

a Total (excess, if any, of line 37 over line 36) 38a 150862

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minirum required contribution for current year (excess, if any, of line 36 over i€ 37) .....o.oveeeeecvee... 39 0
40  Unpaid minimum required CONTDULONS 0T ll YOAIS .........ooovueeveeeveeeeeeeeeeeeeeeeee et reeeee s e eseeeneee e eneernd 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. [ |2019  []2020  [] 2021

LR AT s e




ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN

AMENDMENT AND RESOLUTION

WHEREAS: Eric Avazian, a Professional Corporation wishes to amend the Eric Avazian, a
Professional Corporation Pension Plan to add benefits and extend the coverage of the plan;
THEREFORE, effective July 1, 2022 the Adoption Agreement is amended in the following
Sections and Items:

Section B: Eligibility is amended to change Item 16 to read

16. Number of Hours of Service necessary for a Year of Eligibility Service : 850

Section C. Benefits is amended to select

4. If C.3a is selected, the number of Hours of Service...necessary for a Participant to receive one
Year of Credited Service is: 850;. [it is the intent that this amended provision applies only to
Years of Credited Service after 6/30/2022]

Section C, Benefits is amended to change Item 13. a to read
13.a [x] Unit Credit — No Step (Section 4.01(a)(1)) Each Participant will receive a benefit
in the amount equal to 4.00 percent of Average Annual Compensation for each Year of Credited

Service up to a maximum of 10 years.

Section C, Benefits is amended to change Item 35 to read
35. [x] There is a Fresh Start Date for all Participants (Section 4.04): 6/30/2020

Adopted this 24t day of June, 2023 by

Y

A 2
Eric Avazian, President




ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN

Adjusted Funding Target Attainment Percentage (AFTAP)
Certification for 2023 Plan Year
Valuation Date: 6/30/2023
Plan Effective Date: July 1, 2000

EIN: 95-3421721 PN: 003

1. Funding Target without regard to at-risk $1,449,094
2. Target Normal Cost without regard to at-risk 125,511
3. Actuarial Value of Assets 1,728,617
4. Pre-Contributions and Interest 150,892
5. Discounted Contributions made after Valuation Date 0
6. Carryover Balance 0
7. Prefunding Balance 33,889
8. Annuity Purchases for NHCEs in Prior Two Years 0
9. Funding Percentage for IRC Section 436(j)(3) (3+4+5)/(1+2) 119.36%
10. Item 9 at least 100%? Yes
11. Certified Adjusted Funding Target Attainment Percentage (3+4+5+8)/(1+2+8) 119.36%
Disclosures
IRC Section 436(f) Contributions Included in Assets $0
Contributions allocated toward unpaid minimum required contribution from prior
years included in Discounted Contributions made after valuation date $0
Benefit Increase Amendments for HCEs in Prior Two Years? No

Based on information received from the Plan Administrator, I hereby certify that the above is
true and accurate to the best of my knowledge.

Certified by:
\
M, Park 7T, 2224
Michael F. Morris, MSEA, E.A. Date
23-03124

Enrollment Number



ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
EIN: 95-3421721 PN: 003

Schedule SB Information
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Part 1
Line 2a: Market Value of Assets $1,728,617
Line 2b: Actuarial Value of Assets $1,728,617
Line 3: Funding Target/Participant Count Breakdown Vested Total
Number Funding Target Funding Target
a: Retired, Beneficiary receiving payment 3 $1,339,918 $1,339,918
b: Terminated Vested 0 $0 $0
c: Active 3 $109,176 $109,176
d: Total 6 $1,449,094 $1,449,094
Line 5: Effective Interest Rate 5.16%
Line 6: Target Normal Cost $125,511
Part 11
Line 7(a): Carryover balance at beginning of prior plan year $0
Line 7(b): Prefunding balance at beginning of prior plan year $35,148
Line 10: Prior year actual rate of return 52.10%
Line 11b(1): Prior year's effective rate 4.63%
Line 13(a): Carryover balance at beginning of current plan year $0
Line 13(b): Prefunding balance at beginning of current plan year $32,226
Part III
Line 14: Funding target attainment percentage 116.95%
Line 15: Adjusted funding target attainment percentage 119.36%
Line 16: Prior year's funding percentage for purposes of 430(f)(3) 167.25%
Line 17: Value of assets as a percentage of funding target N/A
Part1V
Line 19a: Adjusted contributions allocated to prior years $0
Line 19b: Adjusted contributions made to avoid restrictions $0
Line 19¢c: Adjusted contributions allocated to current year minimum $150,892
Line 20a: Did the plan have a "funding shortfall” for the prior year? No
PartVv
Line 21a: Funding segment rates 4.75% 5.18% 5.92%
Line 21b: Applicable month June (0)
Line 22: Weighted average retirement age 72
Part VII
Line 28: Unpaid minimum required contributions for all prior years $0
Line 29: Adjusted contributions allocated to prior years $0
Line 30: Remaining amount of unpaid minimum required contributions $0
Part VIII
Line 31a: Target normal cost $125,511
Line 31b: Excess assets, if applicable $125,511
Outstanding Net
Balance Charges
Line 32a: Shortfall amortization charge $0 $0

Line 34: Minimum funding requirement (without regard
to waivers and waiver charges, not less than zero) $0
Part IX N/A



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2022

s 5:5232"322 ::i:.yaz&;'r'n — Retirement Incomelr?tt:cr:rtiar]i‘t)l/R 232 21:] l Qggrd(eEgﬁAC) oadned) -section 6059 of the This |:°r,'7:1 :; g(gfgnto Public
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit 003
Eric Avazian, a Professional Corporation Pension Plan plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Eric Avazian, a Professional Corporation 95-3421721
E Type of plan: &] Single D Multiple-A D Multiple-B [ l F Prior year plan size: D 100 or fewer D 101-500 D More than 500
! Part | l Basic Information

1  Enter the valuation date: Month _06 Day _30 Year _2023
Assets:
@ MAIKEE VAIUE ......oveveoeceee oo e es s e eb et st b Rt 2a 1728617
D ACRUAIIAI VBIUE......eoeeoo oo eeee s sessss s s s s s sess s ss sttt 2b 1728617

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.........cccovvviiiinniiiinnn, 1 122237 122237
b For terminated vested partiCipants.............ccceveeeirieeireenene e sesee s 0 0 0
C For active participants . s 3 1326857 1326857
O TORAL....... o0 isvesmensssvsamesssissessonssinmsssssinsvaEesesssesassvassss isameres s sbs AT R OR R4 TO RS oV S 4 1449094 1449094

4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b).......cccoceveriiiuvnncnne D
a Funding target disregarding prescribed at-risk @ssumptions ..........cccuvveiiiiniiiiiniin e 4a
b Fuqding target reflecting at-risk assumptigns, but disreggrding trgnsition rule for plans that have been in 4b

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

5 Effective interest rate 5 5.16 %

B TArGEt NOMMAI COSL.....cuueuiuiieieisteeiie ettt et ee b ea b ne et ce b sbsd st sb b sane s b e b eaesse s s ab s R R s R ea e sn st eh e
a Present value of current plan Year @CCTUAIS .........coueeieerreiiricciiriiii ittt ae s e s sn b ane e 6a 125511
b Expected plan-related EXPENSES ............ccevevierueueuesieieetseeaeeseseasesentsansseasaes s asees st seeasssesessssssssssssssssssssasasssses 6b 0
€ TOtal (IN@ BA + lN@ BD) ......ouuivieeeeeeeeeeieeerreeetstseseneerer e eteesineseseeseer b erenee e se s e b b bsb st sesaae st erersaesebensnassnseans 6¢C 125511

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 B 12/04/2024
T @gnature of actuary Date
Michael F. Morris 23-03124

Type or print name of actuary

Scott-Fiske Fin & Retire Svcs.Inc.

Most recent enroliment number

Firm name Telephone number (including area code)

P. O. Box 16187
Suite 110
Irvine, CA 92623

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.

V5, AP
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Schedule SB (Form 5500) 2022 Page 2 -f |

Part i 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
VBB c1eevoviteiteseeteseeseeeseeensevensssesansseeesseseenssesseseseeseeseeesestaeeeeneseeeseeeseeseseeeeserrstorsrenes 0 356147
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YBAE) ctiriiieneentin e e et etarareataneaste st atesrees et eeeestebe s e ereetsebeatar et e ete et e ereenesteeaeeaeseeeeeanean 0
9 Amount remaining (iN@ 7 MIinUS N 8) .......u.veeeveees s ereereeseeseeeeeessseesesesseesses e e eenes 35147
10 Interest on line 9 using prior year's actual return of B3 %, ~2921
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cceeoveevenanes 88536
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 463 % ............. 0
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
AU Lottt et st et s e s s et e eassenessresreenraneesanean o
C Total available at beginning of current plan year to add to prefunding balance 88536
d Portion of (c) to be added to prefunding BAlANCE ..........vecovrveeeeeseeeeeeesosesesees s 0
12 Other reductions in balances due to elections or deemed elections ..........ooveeeveerenn, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) .vv.vevervnnnn. 32226
Part i Funding Percentages
14 Funding target QtAINMENT PEICENAGE.............cccocoeereeeeesee oot srssseressssesessmssemeanss s ssss s esesesmeosenseessmeereseessesseseesesesesesesesereesons ] 14 116.95%
15 Adjusted funding target atAINMENt DEICENIAGE ... ........cccreeueeereeseeeeeereeeseeesreseereeessseeeseseeseeseesessesseessesseseessssssssesssesseessessosseosseseeesseseeens 15 119.36%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING FEQUITEIMENL. ...ttt sttt s et esb bt e st st et es e bseenernsessesensseassesscensosesson st eesesenesesmeenensensenseessosss 167.25%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........ccccevvrerecrennnn. 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
07-01-2022 25000 0 01-25-2023 15000 0
08-01-2022 20000 0 02-23-2023 18857 0
08-29-2022 10727 0 03-13-2023 10000 0
09-06-2022 10000 0 05-19-2023 10727 0
10-03-2022 15000 0
12-06-2022 10727 0
Totals » | 18(b) 146038 | 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............ccoimevvcveencnsnenns 19a 0
b Contributions made to avoid restrictions adjusted to VaIUAtION dALE. ............cco..rve.eereeeeeesrer e seeseresceesreseeeseeeseessens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 150892
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOF YEAI? ..........coveeiiieiceeiee ettt sr st e s eenssesaeatsosmsmeesrererenen

b Ifline 20a is “Yes," were required quarterly instaliments for the current year made in & timely Manner?........oooeoeeverrvonnean,

................... D Yes E(] No
................... D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

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

4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment: .
a Segment rates: ‘9”5 s é; 18 5 95.92 % D N/A, full yield curve used
D AppIcable MONth (BNLEF COUR) ....cuuvruveecrereecrenteveesee et st s setesesesseeseeeet e rentesereassensraeesnsessrnaeensanassassssaarssanes 21b Y
22 Weighted average retifeMENt BQE .............eceuecurreeiereereetreeseeissseseis et eressssessessessebs et ebsebesesseesassansestassasesssssetnee 22 72
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACHMEBNL. ...ttt et e e bt e s e s b e e E e ere e eet e et et e bt bt She e et et e e Rn e AEe S At SR AR e e ee et et s bt St n et s e b sbaerear e r b e s eantreaeresnen D Yes @ No

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

26 Demographic and benefit information

a Is the pian required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............. D Yes E No

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

LEL0C= Lo T L= £ OO O O TOP PSR

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

28 Unpaid minimum required contributions for all Prior YBAS ........c..ceiriiiecvieveeestrinssevetesesssesssessessss s sssssesassesses 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LS LT ) T O O S SO OEPRR U 0
30 Remaining amount of unpaid minimum required contributions (fline 28 MINUS N 29) ....c.evvvvvecever e 30 0

Part VIl | Minimum Required Contribution For Current Year

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

@ Target NOMMAI COSE (NG BC) ..uvv.vceiieieeeeee ettt e et ee et st sasese st s st e ses st sens st ssnansetens st s st sntesssnsensananas 31a 125511

b Excess assets, if applicable, but not greater than fiNe 318 ......cccveeiovrieceeeeeeiceses v e vess e eeres s serssnnans 31b 125511
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization installment .........cccoeii e 0 0

b Waiver amortization INStAllMENt .............cccuiuriereierees e e sess s 0 0
33 if awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month 12 Day Year 2024 } and the waived amount ..o 33 0
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

FEQUIFEMENT ..ot ee e s esnre e e 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c..ceeeuiveuireereirierereereetsessesetessesseaeesstessessassesssesessesrsnss 36 0
37 S:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 150892
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 150882

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) ..........cccvcrneriennnns 39 0
40 Unpaid minimum required contribBUtions fOr all YEArS ............ccc.ovvecueeeieeeeeeeeeteeeeetevie st eeesenese s e sasas 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 20189 D 2020 D 2021




ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN

Actuarial Certification
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with generally
accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the actuarial
condition of the ERIC AVAZIAN, A PROFESSIONAL CORPORATION PENSION PLAN.

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021. The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations. In my opinion, each other assumption is
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge.

In preparing this report I have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, [ have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factors as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my work on this assignment. If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation. Please contact me if you require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan.

Certified by:

-

.W
Michael F. Morris, MSEA, E.A.

23-03124 Z_QMZQZV

Enrollment Number Date




ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Employer ID# 95-3421721: Plan No. 003

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
MM-DD-YYYY) employer(s)
07-01-2022 25,000.00
08-01-2022 20,000.00
08-29-2022 10,727.00
09-06-2022 10,000.00
10-03-2022 15,000.00
12-06-2022 10,727.00
01-25-2023 15,000.00
02-23-2023 18,857.00
03-13-2023 10,000.00
05-19-2023 10,727.00

Totals: 146,038.00



ERIC AVAZIAN, A PROFESSIONAL CORPORATION

PENSION PLAN

Employer ID# 95-3421721: Plan No. 003
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 7/1/2022 to 6/30/2023

Valuation Date: 6/30/2023

Date Amount Year Rate Period Adj Ctb
07-01-2022 25,000.00 2023 5.16% 07-01-2022 to 06-30-2023 26,282.89
08-01-2022 20,000.00 2023 5.16% 08-01-2022 to 06-30-2023 20,938.34
08-29-2022 10,727.00 2023 5.16% 08-29-2022 to 06-30-2023 11,187.83
09-06-2022 10,000.00 2023 5.16% 09-06-2022 to 06-30-2023 10,418.32
10-03-2022 15,000.00 2023 5.16% 10-03-2022 to 06-30-2023 15,568.41
12-06-2022 10,727.00 2023 5.16% 12-06-2022 to 06-30-2023 11,036.04
01-25-2023 15,000.00 2023 5.16% 01-25-2023 to 06-30-2023 15,328.14
02-23-2023 18,857.00 2023 5.16% 02-23-2023 to 06-30-2023 19,194.08
03-13-2023 10,000.00 2023 5.16% 03-13-2023 to 06-30-2023 10,149.89
05-19-2023 10,727.00 2023 5.16% 05-19-2023 to 06-30-2023 10,788.11
Totals: 146,038.00 150,892.05

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 contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19¢ 150,892.05



Attachment to 2022 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Shortfall Amortization

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

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

Number of Value of
Amortization Future Future
Valuation Date Method Installments Instaliment Installments
Total , $0 $0

Shortfall Amortization Charge (sum of installments, no less than zero): $0



(a)
(®)

(c1)
(c2)

(d1)
(d2)

(e)

®

(2

(b)

®

)

(k)

ERIC AVAZIAN, A PROFESSIONAL CORPORATION

PENSION PLAN
Funded Status

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Funding Target
Actuarial Value of Assets

Carryover Balance Beginning of Year
Carryover Balance End of Year

Prefunding Balance Beginning of Year
Prefunding Balance End of Year

Funding Ratio {(b)-(d2)]/(a), not less than 0%
Must be at least 80% in prior plan year to apply carryover
and prefunding balances to current minimum contribution.

Funding Target Attainment Percentage (FTAP)
{(b)-(c2)-(d2)}/(a), not less than 0%
(100.00% for plans with zero funding target)

Funding shortfall (a)-[(b)-(c2)-(d2)], not less than zero)

(If greater than zero, quarterly contributions are required in next
plan year. If equal to zero, there is no Shortfall Amortization Base
Jor the current year and prior bases are reduced to zero.)

Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year?

Shortfall Exemption Asset Value
if (h)=Yes, (b)-(d2). If (h)=No, (b)

Shortfall base required this plan year?
Yes if (a) greater than (i)

AFTAP Percentage Adjustment to Avoid Benefit Restrictions
AFTAP percentage based on current plan year values

Prior Year

$993,986
$1,699,277

$0
$0

$35,148
$36,775

167.25%

167.25%

$0

Current Year
$1,449,094
$1,728,617

$0
$0

$0
$0

119.28%

119.28%

$0

Yes

$1,728,617

No

119.36%



Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

For Funding
Min Max For 417(e) For Actuarial Equiv,
Interest Rates Segl: 4.75% 3.03% Segl: 4.91% Pre-Retirement: 6.00%
Seg2: 5.18% 4.11% Seg2: 5.15% Post-Retirement: 6.00%
Seg3: 592% 4.27% Seg3: 5.34%
Applicable Date 06/2023 06/2023 05/2023
Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age  Normal retirement age 65 and ~ Normal retirement age 65 and ~ Normal retirement age 65 and
5 years of participation 5 years of participation 5 years of participation
Post-Retirement
Mortality Male-2022 Static Table - 2022 Applicable Mortality 1983 TABLE A MALE MORTALITY

Combined Male Female-2022 Table from Notice 2020-85
Static Table - Combined Female

Assumed Benefit Form For Funding Normal Form

Assumed Spouse's Age  Wives assumed to be 3 years Wives assumed to be 3 years
younger than husbands younger than husbands
Participant is assumed to be Participant is assumed to be
married to current spouse at married to current spouse at
retirement if spouse's date of retirement if spouse's date of
birth is known birth is known

Calculated Effective Interest Rate 5.16%

Actuarial Cost Method The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

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



Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

PENSION PLAN

Summary of Plan Provisions
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

July 1, 2000
From July 1, 2022 to June 30, 2023

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

1 year of service
Minimum age 21

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

Aftainment of age 65
Completion of 5 years of participation from beginning of entry
year

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

The accrued benefit as of July 1, 2020, plus the benefit based on
the following formula:

The accrued benefit based on plan provisions prior to July 1,
2020, plus the benefit based on 4% of average compensation per
credited year of service with a maximum of 10 years. Credited
years are plan years from the first day of the plan year containing
date of entry excluding years before July 1, 2020 and years with
less than 850 hours of service.

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

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

Attainment of age 62

Completion of 5 years of participation from beginning of original
eligibility year

Actuarial Equivalence

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

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



Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN

Summary of Plan Provisions
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Years with less than 850 hours of service

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

(o W B

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

Years with less than 1,000 hours

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

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Employer ID# 95-3421721: Plan No. 003

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
07-01-2022 25,000.00
08-01-2022 20,000.00
08-29-2022 10,727.00
09-06-2022 10,000.00
10-03-2022 15,000.00
12-06-2022 10,727.00
01-25-2023 15,000.00
02-23-2023 18,857.00
03-13-2023 10,000.00
05-19-2023 10,727.00

Totals: 146,038.00



ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Employer ID# 95-3421721: Plan No. 003

Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Date Amount Year Rate Period Adj Ctb
07-01-2022 25,000.00 2023 5.16% 07-01-2022 to 06-30-2023 26,282.89
08-01-2022 20,000.00 2023 5.16% 08-01-2022 to 06-30-2023 20,938.34
08-29-2022 10,727.00 2023 5.16% 08-29-2022 to 06-30-2023 11,187.83
09-06-2022 10,000.00 2023 5.16% 09-06-2022 to 06-30-2023 10,418.32
10-03-2022 15,000.00 2023 5.16% 10-03-2022 to 06-30-2023 15,568.41
12-06-2022 10,727.00 2023 5.16% 12-06-2022 to 06-30-2023 11,036.04
01-25-2023 15,000.00 2023 5.16% 01-25-2023 to 06-30-2023 15,328.14
02-23-2023 18,857.00 2023 5.16% 02-23-2023 to 06-30-2023 19,194.08
03-13-2023 10,000.00 2023 5.16% 03-13-2023 to 06-30-2023 10,149.89
05-19-2023 10,727.00 2023 5.16% 05-19-2023 to 06-30-2023 10,788.11
Totals: 146,038.00 150,892.05

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢ 150,892.05



Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

PENSION PLAN

Summary of Plan Provisions
Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

July 1, 2000
From July 1, 2022 to June 30, 2023

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

1 year of service
Minimum age 21

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

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

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

The accrued benefit as of July 1, 2020, plus the benefit based on
the following formula:

The accrued benefit based on plan provisions prior to July 1,
2020, plus the benefit based on 4% of average compensation per
credited year of service with a maximum of 10 years. Credited
years are plan years from the first day of the plan year containing
date of entry excluding years before July 1, 2020 and years with
less than 850 hours of service.

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

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

Attainment of age 62

Completion of 5 years of participation from beginning of original
eligibility year

Actuarial Equivalence

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

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



Termination Benefit

Top-Heavy Status

Death Benefit

Attachment to 2022 Schedule SB, Part V - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Summary of Plan Provisions

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

Years with less than 850 hours of service

Upon termination for any reason other than death or retirement

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

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

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

Years with less than 1,000 hours

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

Actuarial Equivalent of the accrued benefit earned to date of
death



Attachment to 2022 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 95-3421721 PN: 003

ERIC AVAZIAN, A PROFESSIONAL CORPORATION
PENSION PLAN
Shortfall Amortization

Plan Year: 7/1/2022 to 6/30/2023
Valuation Date: 6/30/2023

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

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
Total $0 $0

Shortfall Amortization Charge (sum of installments, no less than zero): $0



