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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 10/31/2024

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PALMETTO ORTHODONTICS & TMJ CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2014
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) 58-2344127
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PALMETTO ORTHODONTICS & TMJ, PA C Sponsor's telephone number

843-553-4400

2d Business code (see instructions)

103 GREENLAND DRIVE
GOOSE CREEK, SC 29445 621210

3a Plan administrator’'s name and address ]g 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 | 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 plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 05/19/2025 MICHAEL COX
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 2484428 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2484428 0

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 614390
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 162822
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 777212
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3246817
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14823
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 3261640
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2484428
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 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 plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 D No

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

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.

exceeding the unpaid minimum required contribution 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] 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

M NA

15 Ifthe 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_ J501331A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

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 . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  10/31/2024

» 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
PALMETTO ORTHODONTICS & TMJ CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PALMETTO ORTHODONTICS & TMJ, PA 58-2344127
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2481235
D ACHUBIAI VAIUE ... s 2b 2481235
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..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 11 55637 55637
21 2688684 2692108
32 2744321 2747745
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding 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 5 491 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 391006
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 391006

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 03/06/2025
Signature of actuary Date
TIFFANY MYERS, FSA, EA, MSEA 23-07876
Type or print name of actuary Most recent enroliment number
KRAVITZ, LLC 818-995-6100
Firm name Telephone number (including area code)

C/O FUTUREPLAN
P.0. BOX 219073
KANSAS CITY, MO 64121

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) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

20431

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 5.07 %

1036

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

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

21467

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

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 90.30 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne

15 90.30 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

83.53 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/22/2024

442544

09/09/2024

100000

10/01/2024

71846

614390

Totals » | 18(b) 18(c)

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............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................

19a

0

19b

0

19c

593384

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

62

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” 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. ...............

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 391006
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 266510 15313
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee 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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 406319
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 406319
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 593384
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 187065
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) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 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
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PALMETTO ORTHODONTICS & TMJ
CASH BALANCE PLAN
EIN 58-2344127 Plan Number 002

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Valuation Date First day of the plan year.
Current valuation date is January 1, 2024.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates per annum, compounded annually
(use the rate for each participant based upon the date of payment being valued)

95% of 24-month
25-Year averages averages
(minimum funding) (maximum)
-- First 5 Years after valuation date 4.75% 4.37%
Next 15 Years 4.96% 4.96%
More than 20 years after val date 5.59% 4.95%

First column, based on 25-year averages, is used to determine AFTAP and minimum contributions.
Second column, based on 24-month averages, is used to determine maximum deductible contributions.

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act of
2006, and the American Rescue Plan Act of 2021.

-- Interest Crediting Rate (for 5% per annum compounded annually, for current and all
account earnings) future years.
-- Actuarial Equivalent (for 5% interest and 1994 Group Annuity Reserving table

converting balances to annuities)  projected to 2002 are used to convert balances to annuities.



- Experience - Active Employees

Retirement

-- Death

Other Separation

Earnings Progression

- Retired Mortality
-- Conversion to Annuities

-- Funding

from EXHIBIT Il
Page 2

Normal Retirement Age.
None.
None.

None.
Compensation is based on expected Pay for the current year.

1994 Group Annuity Reserving table projected to 2002.

RP-2014 combined Mortality tables for males and females,
projected to 2024,

The mortality rates for Funding are from the mortality tables prescribed in federal regulations and
notices, as authorized by the Pension Protection Act of 2006.

- Form of Payment
- Expense Loading

Asset Valuation Basis

Lump Sum.
None.

Market Value, including discounted contributions receivable.

Notice to Plan Sponsor about the selection of Interest Rate assumptions and Asset valuation:

The Pension Protection Act of 2006 prescribes that the above segment interest rates will be used as a
default unless the Plan Sponsor notifies the actuary that he elects to use different assumptions:

a. The above segment interest rates represent the rates for the month prior to the valuation date.
The Plan Sponsor may elect to use rates applicable to 1 to 4 months prior to the latest month.

b. Assets are valued at fair market value, without any averaging. The Plan Sponsor may ask the
actuary to use an average asset value over up to 24 months.

The Plan Sponsor should notify us immediately if any of these alternative elections are desired.



Form 5500-SF Short Form Annual Return/Report of Small Employee 1M o 110000

1210-0089
DGR O Trawmy. Benefit Plan
Intamal Revanue Service 2024
This form ig requirad to ba filed under sections 104 and 4065 of the Employea Retiremant
Dopartment of Labor income Sacurity Act of 1974 (ERISA), and sactions 6057(b) and 6056(z) of tha Intarnat .
Empioyss Banofis Securily Adminisration Revenua Coda (the Coda). This Form is Open to
Ponsion Baraft Guamnty Corporstion Public Inspaction

» Complete all entriss in accordance with the instructions to the Form 3500-8F.

For calendar pian year 2024 or fiscal plan year beginning — and ending_

A This return/repor |s for: E a single-employer plan Da multipla-employer pkan {not muttlemployer) (Perision Plan fllers checking this box
must attach Scheduls MEP. Other plans must atiach a fist of participating employer

information in acenrdanca with the form instructions.)

B This returnfreport is D the first returm/report @ths final returm/raport
[] an amended returnireport [x]a shart plan year retum/report (less than 12 months)
C Check box ¥ flling under: B Form 5558 D automatic exdension D DFVC program
D specisl extension {enter description}
D Ifthe plan is a collectively-bargalined plan, check here .. e 4 D
E ifthis is & retroacively adopied plan permitted by SECURE Adt section 201, check here.. - {1
r Part Il | Baslc Plan Informatlon—enter all requested information
1a Nama of plan 1b Threa-digi plan number
Palmetto Orthodontics & TMJ Cash Balance Plan (PN) b 002
1¢c Effective date of plan
01/01/2014
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer ldentification Number (EIN}
Mailing addresa {include room, apt., suile no. and streat, or P.O. Box) 58=2344127
City or town, state or provinca, country, and ZIP or foreign postal coda (f foreign, see instructions}
Palmetto Orthodontice & TMJ, PA 2 %"23’_";;‘;*_"2’4"’0' 0 Aumber
193 Gréenland Drive 2d Business code (see instruclions)
Googse Cresk sC 29445 621210
3a Plan administrator's name and address @ Same as Plan Sponaor. 3b Adminisiretor's EIN

3¢ Administrator's telephone number

4  Ifthe nama andior EIN of the plan sponsor or the pian nama has changed since the last relum/raport 4h EIN
filed for thie plan, enter the plan sponsor'a name, EIN, the plan name and the plan number from the
last mturn/report. 4d pN
8 Sponsor's nama
¢ Plan Nama
58 Total numbar of particlpants at the beginning of the PlAN YBBI ... cuci e eessessmsssssssssssssmes s S5a 30
b Total number of participants at the end of the plan year.... . i L] 0
€(1) Number of participants with account balancas as of the beginnlng of tha plan year (nniy deﬁned 5¢(1)
contribution plans complete this tem)...
©(2) Number of participants with account balances a8 of tha and of fhe p!an year (enly deﬁned 5¢(2)
contribution pians complete this tem).... LR
d{1) Total number of active participants at the beglnnlng of the plan year... 5d(1) 21
d(2) Total number of active participants at the end of the plan year . 5d(2)
e Numbmdpaﬂdpanhwhohmhabdmﬁmﬁduﬁnghep&anywwﬂhmdbemﬂumﬁ 5e
were loas than 100% vested ... . 0

Caution; A penaity for the iate or inoom bt. ﬂIIn of thh rntumlr; ort wlll ba aumod unlou umnahh cause is sstablished.
Under penaliiee of parjury and othar pensities set forth in the Instructions, 1 daciara that | have examined this return/report, including, If applicable, a Schedule
S8 or Schaduls MB complated and signed by an enrolled actuary, as well as the electronic version of this raturnfraport, and to the bast of my knowledge and

_balief i Is true, corract, and complets.
s
i 7 e # / Michael

:IEeﬂuE 4....;1 M dV’/’j’// ‘ /’ 9 ZOZ‘: | ch Cox |

Signature of plan admi Enter name of individual signing as plan administrator l
BiGN I
HERE ‘ |

Signaturs of employerplan SpoNsar Dale Enter neme of Individual s} as employst o ONSGr
For Paparwork Reduction Act Notics, see the Instructions for Form 5500-3F. Form 5500-8F (2024)

v. 240211

Plan ID: 39517



Form 5500-SF {2024) Page 2

8a Were all of tha plan's assets during tha plan yesr invested In eligibla as
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

b

under 29 CFR 2520.104-467 (Sea instructions on waiver aligibility and conditions.)....

tf you answared “No” to elther fina 6a or ling 8b, the pian cannot use Form SSDO-SF and must Instnd use Form 5500.
G Ifthe plan s a defined benefit plan, '8 It coverad undar the PBGC Insurance program (see ERISA saction 4021)?

If "Yos" |s checked, enter the My PAA confirmation number from the PBGC prarmium filing for this plan year

80187 {588 INGIUCHONS. Y. srassnsimere s emss s cissni s ecsiae

EY&BDND

K ves [] Mo

...... [] Yes ®nNo [] Not determined

. (Ses instructions.)

[ Part il | Financlal information

7  Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
B Tolal plan BEBHIE e e s issrt s e s Ta 2,484,428 o
b Tota! plan liabliites........... " 7b
¢ Net plan assats (sublmctllne 7o trom ling Ta) e 2,484,428 0
B Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivabls from:
1) EMPIOYENS -ooooocvesrinnnns Ba(1) 614,390
(2) PAICIDANES. cerevvons e oemssssennrrs oo sramamss st s snas e i ies 8a(2)
(3) Others (indluding rollovers} 8a(3)
b Other income (oss).... SRR B .| 162,822
€ Total income (add tines aam Ba{2) aa(a), and ab) ...................... 8¢ 777,212
d Benefits paid (Including direct rollovars and Insurance premiums
oLl L 1L R ———— T SRR LR &d 3,246,817
@ Cerlain deamed and/or corective distributions (see instructions). 2a
f Adminisirative sarvice providers (salaries, fees, commigsions)..... 8f 14,823
G Other XpanSas........r i gg
h Total expenses (add lines 8d, 8e, Bf, and 8g)...... 8h 3,261,640
| Net income (loss) (subtract line Bh from 1ine BE)......mws e | B -2,484,428
] Transfers to (from) the plan (see instructions) ........ovwe | )
| Part IV | Plan Characteristics
9a [If the plan provides pension bansfits, enter the appl icable pension feature codes fram the List of Plan Charactarlstic Codes in tha instructions:
1A 1C 3D
b |ifthe plan provides welfare benefits, anter the applicable walfare faature cotes from the List of Plan Characteristic Godaes in the instructions:
rPan v ﬁ:ompllnnce 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 perlod
describad in 29 GFR 2510.3-1027 Conlinus to answer “Yes” for any prior year faifures untll fully
corrected. (Sea Instructions and DOL's Voluniary Fiduciary Correclion Program).... s | 108 X
D Wera there any nonexampl transactions wih any party—ln—mterent'? (Do net include lransacﬂcms
reported on line 10a.}... s — 10b X
¢ Was the plan covered by a fidelity bond?................. T 250,000
d Did the plan have a loss, whether or not relmbursad by the plan 8 ﬂdellty bonid, thal was caused
by fraud or dishonesty? ... . .. | 10d X
€ Ware any foes or commissions pmd 1o any brokers, aganis or other parsons by an insurance
carrier, insurance sarvice, or other organlzatlcn that provldas s0me or a!l of the b-naﬁis under
the plan? {See instructions.)... 10e
f Has the plan falled to provide any benoﬂt when dua under the plan‘? 10F
g Did the plan have any participant loana? (If ~Yes," erdar amount as of year-and.) ... 1 X
h [Ifthis is an individual account plan, was there a biackout ponod? (See Instructions and 28 CFR
2530.101-3.) ... 10h
1 IHOhmanmmd 'Yas cmckmshoxrfyoueitharpmwdadﬁw mqunrad mhcooroneofthe
excepllons to proviging the nolice appiled under 28 CFR 2520.101-3... T I ]




Form 5500-6F {2024) Pape 3- |

Part V1 I Pegnslon Funding Compllance

11 Isthis a dafined benefit plan subject to minlmum funding requirements? (If "Yes," see instructions and complsta Schedule SB

{Form 5500} and lines 11a and © below.} If this is a defined contribution pension plan, leave fine 11 blank and complete fine 12 Yes D No
IO, ..o ereseesmsseres rasmesssnsmss secanssssssss s s dbabhsa sRES 4a0wRES40anas Henaransnnn s s sambasssmanans smbubid ASBR RS SARRR S ERRR R RS} E SR o CiRot e SASnn ok At e aEeRes sarsnel vk IAbe SRR s s
& Enter tha unpaid minimum reguirad contributions for all yesrs from Schadula 8B {Form 5500} line Y i | 112 I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported online 11a is greater than $0, has PBGC
baanD notlfied 28 required by ERISA sections 4043(c)(5) andfor 303(k}{4)? Check the applicable box:

Yeoa.

D No. Reporting was waived undar 29 CFR 4043.25(c){2) becausa cantributions equal to or exceeding the unpaid minimum required contribution
ware mada by the 30th day after the due date.

D No. The 30-day pariod refarenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends lo maka a contribution equal to or
axceeding the unpaid minimum required contributlon by the 30th day after the due date.

[] No. Other. Provide axplanation

12 s this a definad contribution plan subject to the minimum funding requiramants of saction 412 of the Coda or section 302 of

ERISA? .. . D Yes D No
(f "Yasa," compleia line 128 or lines 12b, 12c 12d "and 12e below, as applicable ) ‘W this Ie 8 defined banefi | penmon pian. leave

line 12 blank and compigta line 11 above.

a If a walver of the minimum fundlng standard for a prlor year is baing amortized In this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . i ... Morth Day Year

¥ you complatad lins 12:, eomplstn Iinu 3 9 and 10 of Schodulo MB (Form 5500]. and skupto Iino 13.
b Enter the minimum reguired cortribution for this plan year ... RO B -1 3
¢ Enter the amount contributed by the employer to the plan for this plan year .. 12¢ I

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the resuli (antar @ rminua sign fo theleftof a 124 |
negatlva amount) ..........

e Will the minimum funding amount reportad on line 12d ba met by the funding deadine?...........c.cermreciern o D Yes D No D N/A

I Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution 1o tarmingte the plan been adopled in any pian yoar? ... Yas [] No
a If “Yas,” antar the amount of any plan assats that revarted to the employer this yaar... 13a ¢

b Woere all the plan assets distrbuted to pamcupanls or beneﬁciarles. transferred to another plan or brought undar the Yos D No
conirot of the PBGG? ... shanishisisnie it e s -

€ If, during this ptan year, any assets or IIablIitIas werne transfarred from this plan to another plan{s). |danl|fy the plan(s) o
which asasts or llabilities were trensforred. {See instructions.)

13¢{1) Nama of plan(s): 13¢{2) EiN{s) 3c(3) PN{s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401{a}{4) by combining this plan with any other plans under
tha permissive aggragation rules? & ves [ No

14b It this Is a Code section 401(k} plan, check all boxes that apply to indicate how the pian |s intanded to satisfy the nondiscrimination requirements for
employse daferrals and employer matching cantributions (as applicable) under Code sactions 401(k}{3) and 401{m}2).
D Design-baasd safe harbor method

[] *Prior yoar ADP test
[ "cument year* ADP test

M A

15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Latter 03/30/2018
{MM/DD/YYYY) and tha Opinion Latler serial number J301331a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

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?ti(r:r'.]jglt)ll?é\steﬁ{]égggd(engip(\g(ijned)Secuon 6059 of the This Forrlr:"ss eoci:;?onnto Public
Pension Benefit Guaranty Corporation P

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/ 01/ 2024 and ending 10/ 317 2024

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

A Name of plan B  Three-digit
Pal metto Orthodontics & TMJ) Cash Bal ance Pl an plan number (PN) [ 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Pal netto Orthodontics & TMJ, PA 58-2344127
E Type of plan: @ Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 vear 2024
2  Assets:
BUIMAIKEE VAIUE ........cocveieviectiecte sttt b st bbb a bbb a bbb bbb bbb bbbt st s ) 2a 2,481, 235
D) ACHUAIAI VAIUE ...t s s es s st ens e seensss st en e see 2b 2,481, 235
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..............co.coooeevervene.n. 0 0 0
b For terminated vested PArtiCiPANES ...............coo.oveeveerreerreseeeeessesseseses s sseseeened 11 55, 637 55, 637
C FOr ACtVE PAItICIPANS.........cvviivviesieeeseeseeeeesesess s ses s es s tes s sen st enesiened 21 2,688, 684 2,692,108
O TOAl e 32 2,744,321 2,747,745
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ............cccceeveenrne... D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........ccooiiiiiiiiiiiiie e 4a
b Funding target reflecting at-r_isk assumpti_ons, but disrega_trding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..................c.cccoeeevvienicnincnn
5  Effective interest rate 5 4.91%
6 Target normal cost

a Present value of CUIrent Plan YEAr ACCIUAIS ................c.ceueviuriiiiieieeeieseeeeeses ettt s st es e en e senene 6a 391, 006
D EXpected plan-related EXPENSES ..........c.cvovieeeeieeeeeeeeeeeeeeeeesee et et e ee et ee st es s e e e eeeseneneeeeteensenans 6b 0
€ TANGEE NOMMAI COSE .....vuviveeeieececeeeete e et eet et s e s e et et e et ee s ases e et e s et enensseet e e et esen s esaete s et eses e snsseetee et enensssnaneeses s s snenen 6¢c 391, 006

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 anticipateij experience under the plan.

SIGN .
HERE M 03/ 06/ 2025
/L) )

Signature of actuary Date
Tiffany Myers, FSA, EA, MSEA 2307876
Type or print name of actuary Most recent enrollment number
Kravitz, LLC 818-995-6100
Firm name Telephone number (including area code)

c/ o FuturePl an
P. O. Box 219073

Kansas City MO 64121
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) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ |

%WFB‘EIW‘Q‘OW‘@HWWVEWW i i atances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT cvovvivieeeeeteveteteteeeeeaetete st et sttt s ettt ettt t st st st s s e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=L TP PP PR PPN 0 0
9 Amount remaining (line 7 MiNUS iNE 8) ..........c.covvuruiueverieiceeee et 0 0
10 Interest on line 9 using prior year's actual return of 9. 1304 ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cc..cco.oo..... 20, 431
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 5.070............. 1,036
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIT 1ottt bbbttt 0
C Total available at beginning of current plan year to add to prefunding balance 21, 467
d Portion of (c) to be added to prefunding DalANCE .............ccceveeirevererrierieieieeiereiand 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................| 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............ovveervvereeeeereseeeseseseseseesesesesssssesssssesssssessssessssseesssssessssessssessssesssssesssssesssssesssssessssssssssssssasssssassssanees 14 90. 30 %
15 Adjusted funding target attaiNMENt PEICENMTAGE ..............ov.evreerereeeeeeresseesesesseesessesessessesseseesessesssessessessssessesssssessensssessessssssessnsnessesssesnes 15 90. 30 %
16 Prior‘ year’g funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 83. 53¢
YEAr'S FUNAING FEOUITEIMENT ...ttt ettt a ettt a btttk et bt e et e e he e et et b e e it et e e e bt et e e nbe e et e e et e aaneanaees . %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.coovvvevevrnnne 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/ 22/ 2024 442, 544 0
09/ 09/ 2024 100, 000 0
10/ 01/ 2024 71, 846 0
Totals > | 18(b) 614, 390 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. ...........c.cccocvvvvvincniennnene 19a 0
b Contributions made to avoid restrictions adjusted to VAlUALION AAtE..............cccvrvrvevereerieereseeeseeeeeseee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 593, 384
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ...........ooii i Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccccovvevevevveseeeereeeesennns D Yes B 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) 4t




Schedule SB (Form 5500) 2024

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 475 o, 4. 96 o, 5. 590, D N/A, full yield curve used
b Applicable month (enter code).... 21b 0
22 Weighted average FetirEMENT BGE .........c.ccoviveveveueeeeeeeeeeeeeeeeeetete e et eaeseseseseseteteteteseseas st es et et eesseseaeseneseneseeeseeeseseseas 22 62

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

F= L= o] 00 0 =T o OO PP PPT SOOI

D Yes @ No

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

26 Demographic and benefit information

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

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

D Yes @ No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACIIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOT YEAIS .............cceveeveueeeieeeeeceeeeee e seees e eses st ses e sees 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(INE LOQ) ...ttt h bttt a ettt b et e et nre e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (lINE BC).....c..vvveveeveeeeeeeeeeeeeseeseeeeese st seee s ssseeeee s ees s s eenessess s ese s s s eeeneesseeneenesseesnseneeen 3la 391, 006
b Excess assets, if applicable, but Not greater than INE 31@ .........ccc.ovvueeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ............ocooiiiiiiiii e 266, 510 15, 313
b Waiver amortization iNStallMENt ..............cceveuevreereeeeeece 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 .............cccceeviieeiiiieeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 406, 319
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT ...ttt 0 0 0
36 Additional cash requirement (N 34 MINUS N 35) ............oovveovvrieeeeeeeeseeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseee e e eeseese e 36 406, 319
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
R o) TSSOSO OSSP U TP P U PP PPP PSPPI 593, 384
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 187, 065
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......... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS ..............ccc.cveveueuiueuieieeeeeeeeeeeeeeee ettt ee s een e e 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

[ ] 2020

[ ]2021

plan year for which the rule applies. D 2019




PALMETTO ORTHODONTICS & TMJ
CASH BALANCE PLAN
EIN 58-2344127 Plan Number 002

Page 1

Schedule SB, Line 19 -- Discounted Employer Contributions

Effective Interest Rate
Effective Interest Rate plus 5%

Discounted Contributions
Plan Year Beginning January 1, 2024

4.91%
9.91%

_Contribution

for the Employer Contribution deposited on August 22, 2024

1st quarterly installment
2nd quarterly installment
3rd quarterly installment
4th quarterly installment
remainder

Total

91,421.66
91,421.66
91,421.66
91,421.66
76,857.36
442,544.00

for the Employer Contribution deposited on September 9, 2024

1st quarterly installment
2nd quarterly installment
3rd quarterly installment
4th quarterly installment
remainder

Total

0.00
0.00
0.00
0.00
100,000.00
100,000.00

for the Employer Contribution deposited on October 1, 2024

1st quarterly installment
2nd quarterly installment
3rd quarterly installment
4th quarterly installment
remainder

Total

Total Contribution for Plan Year

0.00
0.00
0.00
0.00
71,846.22
71,846.22

614,390.22

Interest-adjusted
_Contribution

87,219.40
88,234.93
88,662.49
88,662.49
74,537.75
427,317.08

0.00
0.00
0.00
0.00
96,753.58
96,753.58

0.00
0.00
0.00
0.00
69,313.80
69,313.80

593,384.46



PALMETTO ORTHODONTICS & TMJ
CASH BALANCE PLAN
EIN 58-2344127 Plan Number 002

Schedule SB, Line 22 - Description of Weighted Average Retirement Age.

The assumed average retirement age is 62.

Participants are assumed to retire at the plan's Normal Retirement Age,
or at the end of the current plan year if later.



from EXHIBIT IV
Page 1

PALMETTO ORTHODONTICS & TMJ
CASH BALANCE PLAN
EIN 58-2344127 Plan Number 002

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date January 1, 2014 as amended through June 21, 2024.

Plan Status Benefits were frozen as of July 31, 2024.
Eligibility is frozen as of July 31, 2024 (i.e. no new
participants).

The Plan was terminated effective July 31, 2024.

Definitions

- Plan Year January 1 through October 31.

- Compensation Total compensation paid during Plan Year.

- Years of Service Service for eligibility, benefits and vesting based upon
entire period of service. The 1000 hours of service
method is used in measuring this service.

- Accrued Pension Actuarial equivalent of the balance of the Participant's
Cash Balance Account as of Valuation Date projected to
his Normal Retirement Date.

- Actuarial Equivalence Based on the interest rate of 5% and mortality in
accordance with the 1994 Group Annuity Reserving table
projected to 2002.

- Cash Balance Account Hypothetical account established for each participant.

Each plan year, the account is credited with participant's
Contribution Credit in accordance with the plan.
Account accumulates guaranteed earnings based on the
interest rate of 5%.



- Contribution Credit

Eligibility

Normal Retirement

- Age

- Annual Pension

- Payment of Pensions

Early Retirement Benefit

Late Retirement Benefit

Disability Benefit

from EXHIBIT IV
Page 2

Contribution formula varies by participant.

Contribution amounts this year range from 2.00% to
130.63% of expected compensation.

Employees become eligible upon attainment of age 21
and completion of 1 year of service, and enter the plan on
the January 1 or July 1 following completion of the
eligibility requirements.

However, no new participants enter the plan after July
31, 2024,

The later of age 62 and the fifth anniversary of the
Participant's entry date.

The participant's Accrued Benefit determined as of his
Normal Retirement Date based on the actuarial
equivalent value of the Cash Balance Account.

Straight life annuity for single employees. Reduced Joint
and 50% Survivor annuity for married employees.
Optional forms of benefits include single sum and
annuities.

Same as Severance Benefit.

Actuarial equivalent of the Cash Balance Account as of
the participant's late retirement date.

Actuarial equivalent value of vested accrued pension.



Severance Benefit

Death Benefit Before Retirement
- Active Participants

- Former Participants
Top-Heavy Provisions

- Minimum Benefit

- Minimum Vesting
Voluntary Contributions
Rollover Contributions

Loans to Participants

from EXHIBIT 1V
Page 3

Accrued Benefit times Vested Percentage. The Vested
Percentage is based on Years of Service after 2013 as
follows:

Years of Service Vested Percentage
0 years 0%
1 years 0%
2 years 0%
3 years or more 100%

Actuarial equivalent value of vested accrued pension.

100% of the value of the vested deferred pension.

For employees also participating in the Palmetto
Orthodontics & TMJ PA 401(k) Profit Sharing Plan,
contribution of 5% of total compensation to be provided
under that plan.

100% after 3 years of service.

Not Permitted.

Not Permitted.

Not Permitted.



PALMETTO ORTHODONTICS & TMJ
CASH BALANCE PLAN
EIN 58-2344127 Plan Number 002

Schedule SB, Line 32a -- Schedule of Shortfall Amortization Bases

1) (2) 3) 4 ®) (6)
remain. Minimum Unamortized
Amort Amort. Balance
Date Original Period Payment as of
Established Source Balance Years (BOY) 1/1/2024
1/1/2022 Initial Funding Shortfall 73,620 13 6,803 67,354
1/1/2023 Additional Funding Shortfal 292,855 14 26,820 279,830
1/1/2024 Additional Funding Shortfal  (80,674) 15 (7,373) (80,674)

Net pro-rated for plan termination 15,313 266,510



