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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
RADIOLOGY CONSULTANTS, P.C. CASH BALANCE PLAN (PN) » 004
1c Effective date of plan
09/01/2022
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) 47-0527459

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

RADIOLOGY CONSULTANTS, P.C. 2C Sponsor's telephone number

402-597-8775

2d Business code (see instructions)

14441 DUPONT COURT, SUITE 304

OMAHA, NE 68144 621111

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 25
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 25
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 25
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 06/10/2025 CHRISTIAN SCHLAEPFER
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/10/2025 CHRISTIAN SCHLAEPFER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2225584 5026399
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2225584 5026399

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

(1) EMPIOYETS oottt es s 8a(1) 2476166

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

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 510048
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2986214
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 155875
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 29524
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 185399
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 2800815
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705279A,




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending  08/31/2024

» 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

RADIOLOGY CONSULTANTS, P.C. CASH BALANCE PLAN plan number (PN) > 004

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
RADIOLOGY CONSULTANTS, P.C.

D Employer Identification Number (EIN)
47-0527459

E Type of plan: B Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: B 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 09 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 2224690
D AGHUBITAI VAILE.........o oot 2b 2224690
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
25 1969674 1969674
25 1969674 1969674
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.22 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 1987458
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 1987458

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 03/19/2025
Signature of actuary Date

KEVIN J. MORRIS 23-06198

Type or print name of actuary

CASH BALANCE ACTUARIES, LLC

Most recent enrollment number

952-500-8696

Firm name

970 IRIS CIR.
EXCELSIOR, MN 55331

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

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

year)

Amount remaining (line 7 minus line 8)

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) ..........c.cccocveeniennen

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 10T PSPPSR PSRTPROP
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

552266

5.34 o

29491

0

581757

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd 0

13

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

Part Il

Funding Percentages

14

Funding target attainment percentage

14

112.94 %

15

Adjusted funding target attainment percentage

15

112.94 %

16

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

year’s funding requirement

16

80.00 %

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(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

09/22/2023

26167

09/17/2024 440417

11/16/2023

319167

01/29/2024

319167

03/28/2024

490417

05/15/2024

440416

08/15/2024

440416

o|lo|jo|o|o |oO

Totals » 2476167

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. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e

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

19a

0

19b

0

19c

2393007

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] ves [{ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 o 5.00 % 5.74 o D N/A, full yield curve used
D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 62

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] 10 0T o SRRSO D Yes B No

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

26 Demographic and benefit information

D Yes No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 1987458
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 255016
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 1732442
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ..ot
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 1732442
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2393007
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 660565
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee CIVH Hog: Eae-mTn

12310-0083
PO Benefit Plan
—_— This form is required to be filed under seclions 104 and 4085 of ihe Employes Retirement 2023
- Income Security Act of 1874 (ERISA), and section 6057(0) and 6058(a) of the intemal j
Dapm ol o Eabor
i e o ks G Revenus Cade (the Code}, This Form is Open to
Public Inspoction
Paneme Bleim i G nid ey Calpodsbat

» Complate all eniries in accordance with the instructions to the Form 5500-5F.
|'Partl | Annual Report Identification Information
For calendar plan year 2023 or fizcal plan yesr beginning 09/01/2023 and ending 08/31/2024
A This returnireport is for: B a single-employer plan D a mullipte-employar plan (not mufiemployer) (Fension plan filers checking this box

must attach Scheduls MEP, Other plans must attach & st of paricipaiing employsr
mformation in accordance with the form instructions.}

B This retumirepor is: D the first relumirapornt D tha final retum/frepornt
[] an amended refurmireport D a-shor plan year refumireport (less than 12 months)
C Cneck box if filing under; Form 5558 D automatic extension D DFEVC program
special extension {enter descrption)
D ifthe plan is a collectively-bargained plan, check here L H
E 1t this is & retroactively adopted plan permitted by SECURE Act section 201, check here T
[Partil| Basic Plan Information --- enter all requested information
1a MName of plan 1b Three-digil
Radiology Consultants, P.C. Cash Balanca Plan ?Fj,'::; Tmbﬁr 004
¢ Effective date of plan
09/01/2022
23 Plan sponsor's name (employer, if for 2 singla-amployer plan) 2b Employer [dentification Mumber
Mailing Address (include room, apt., suite no. and street, or F.0_Box) (EIN) 47-0527459
Cily or town, slale or province, couniry, and ZIF or forsign poesial code (If foreign. see instruchions)
Radiology Consultants, P.C. 2c Sponzor's telephone number
(402} 597=-B775
2d Business code (see instructions)
14441 Dupont Court, Suite 304 2821111
US Cmahs NE 66144
3a Plan adminstrators name and address (X! Same as Plan Sponsor Jb Administrators EIN
3c Administrators telephone number
4  ifthe name andior EIN of the plan sponeor o the IJtar.t name has changed since the last retumireport filed 4b =N
for this plan, enter the plan sponsor's name, EiN, the plan name and e plan number from the last
returnireport.
a Sponsors nams dd PN
C Plan Mame
Ba Total number.of participanis a1 the beginning of the plan year 5a 25
b Total number of participants at the end of the plan year 5b 25
¢{1) Mumber of participanis with account balances as of the beginning of the plan year (onfy defined 5¢(1)
contribution plans complete this item)
c{2) Number of participants with agcount balances as of the end of the plan year (only defined
el 5c(2)
contribution plans complete this llem)
d{1) Total numbar of acliva participants al the beginning of the plan year Sd(1) 25
d{2) Total number of aclive pariicipants al the end of ine plan yeer 5d(2) 25
8 Mumber of participants who tenminated employment during the plan year wilth accrued benefits that
were less than 100% vested 51’.' a

Caution: A penalty for the late or incomplate filing of this return/raport will be assessed unless reasonable cause is estahlished.

Under panalties of perjury and cther penalties set fodh in the ihakuctons. | deciars that | have examined this retumirepord., mcduding, | apsiicatles, a Sohedule
50 or Schedule ME complieled snd skgned by &n enrolled actuary, a5 wedl 35 the electranic: varsion of tng returniepart, and w the beal of my Knowisdge &nd

baliet, it s frue W Vi
2 2 . o 4 - -
sion f—lfﬁlfm\ 2 clpistind  SALc el Fer—
HERE | Signature nf%:dﬂn%ﬁ%im Diats Enter name of individual signing 35 plan sdminisirator
e['lEEEq Signature of employeriplan sponsor Diats Enter namea of individual signing as employer.or plan sponsor
For Paperwork Reductlon Act Notice, see the instructions for Form 5500-5F. Form 5500-SF (2023)

v. 230728



Form 5500-SF 2023 Page 2

Ba

Ware all of the plan's assets during the plan year invesied in eligible assets? (See matructions) El‘r&s DNH
Are you claming a walver of the annual examinalion and repor of @n independenl gualified public sccountant (IOPA)

under 28 GFR 2520.104-467 (See mstructions on walver elgibility and condlifons.) EYEE DND

It you answered "No" to either ling 63 or line 6b, the plan cannot use Form 5500-3F and must Instead use Form 5500,

If thee plan ts 8 defined benefit plan, i it covered under 1he PEGC insuancs program (see ERISA seclion 4021)7 [Cves [®]MNo [ Mot detarmined
IF "ves" |s checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (Sea instructions.)

|Pnrtlll | Financial information

7 Plan Assets and Ligbiliies (a) Beginning of Year {b) End of Year
8 Total plan assos Ta 2,235,584 5,026,398
b Total plan fiabiliiies Th 0
C Met plan assets (sublract line 7o from line 7a) Tc 25 225 , 584 5,026,399
B Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
d Contributlons received or receivabla from
{1) Empioyers Ba(1) 2,476,166
{2) Parlicipants Ba(2) a
{3) Cthers (including roflovers) Bal3)
b Oiher income (loss) Bh 510,048
C  Totalincome {3dd fines 8a{1), 8a{Z), Ba(d), and BL) ccceemvvommes Be 2,086,214
d Benafits paid (ncluding direct rollovers and insurance premiums
10 PRI THETIETTEE S ittt e o i i Bd 155,875
€& Cerfain deemad sndior corractive distribitions (282 instruclions} ... g
f Administrative service providers (salarles, fees, COMMISSIONS] .| BF 29,524
g Olher expenses 8g i
b Total expenses (add (ines 8d. 8e. 8f, andg 51 R T T S e Bh 185,359
i Nelincome (loss) (subleact line 80 Fom NE BE) i 8i 2,800,815
| Transfers to (from) the plan (see instruciions) A R e 8]

| Part ¥ | Plan Characteristics

If the plan provides pension benefits. enter the applicable pension feature codes from the List of Plan Charactenistic Codes in the instructions:
in 1€ 3D

b

If the plan provides welfare benafits, enter the applicable welfare feature codes from the Lisl of Plan Characteristic Codes inthe instructions

| Part V | Compliance Questions

10 During the plan year o3 | No Amount
a8 Was there 5 failure 10 transmit to the plan any panicipani contribulions within the lme period
described in 29 CFR 2510.3-1027 Continue to-answer "Yes™ for any prior year fallues wnlil fully
correcied. (See instructions and DOL's Volurtary Fiduciary Comecion Progiam]  ccecsssesssccms i0a X
b Were there any nonexempl transactions with any parly-in-interest? (Do not include transactions
reported onling 10a,) weses | 100 ®
¢ Was the pian coversed by a fidelity bong? 0 | X 1,000,000
d  Did the plan have 3 loss, whether or not reimbuirsed by the plan's fidelity bond, that was caused
vy fraud or dishonesty? 10d x
e Waere any fees or commissions paid to any brokers. agents. or other persons by an insurance
carrier, insurance service, or other orgamzalion Inal provides some of all of the benefits under
the plan? {See instruckions ) 10e
f Has e plan failed lo provide any benefit when due under the plan? 10
g Did ine plan have any participant loans? (If "Yes,” enter ameount a8 of yearend.) e p—— L
b ifthis is an individual acoount plan, was there a blackout penod? {See instiecions-and 29 CFR
2520.101-3) 10h x
i 1 10h was answered "Yes." check the bax If you silher provided fhe reqAred notice or one of the
exceptions o providing the notice applied under 26 CFR 2520.101-3 101




Form S500-SF 2023 Page 3 -

|Pﬂl‘!\\‘l i Pension Funding Compliance

11 isihis a defined benafit plan subject to minimum funding requirementa? (If “Yes," =ee instructions and complete Scheduls

BB (Form 5500) and lines 11a and b below,) If this is a defined confributicn pension plan. leave line 11 blank and complate Yes [] No
(L= = pe— ssa sistsibtiassppL s s -

. Enter the unpaid minimum required contribufions for all years from Schedule 5B (Form aﬁﬂm line 40 — I 11a |

b PBGC missad contribution raporting requirements. [f tne plan s covered by PBGC and the amount reporied on ling 11a = graater than 30,
has FBGC been notified as required by ERISA sections 4043(cH5) andior 303k)(4)7 Check the applicalie box

] ves

] Mo Reparing was waived under 29 CFR 4043.25(c)(2} becauss contributions equal to or excesding the unpald minimum required contribution
were made by the 3th day after Ihe due dale

D Mo, The 30-day perind referenced in 29 CFR 4043 25(c){2) has not yet ended, and fhe sponsor intends o make a contribufion equal to or
exceeding tha unpaid minimum required contibution by the 30h day aftar the due dale.

[[] mo. Other: Provide explanation

12 |5 this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ] ves [Z] Mo
(I "ves,” complete line 123 or ines 120, 120, 12d, and 12e below, as applicable.) I 1his is a definad benefit pension plan,
leave line 12 blank and complete line 11 above.

a It awawer of the minimum funding standard for a prior year 15 being amortized in this plan year, see instructions, and enter the date of the letter

rufing granting the waiver hionth Cay Year

If you completed line 125, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contabution for this plan yaar 1ib

€ Enter tha amount contributed by the employer to the plan for the plan year 1ic

d  Sublract the amount in fing 12 from the amount in ling 120, Enter Ihe resull (gnler a minus sigo 1o the lefl 12d
of a negative ammen}

& Will the minimum funding amount reparted on line 12d be mat by the lunding deadine? ] ¥es[] Mo [ nea

i Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolulion to lemminate the plan been adopted in any plan year? [ ves [X] Ho

It "ves,"” enter the amowent of any plan assels that reverted fo the emgloyer this year 13a

b Weie all the plan assets distibuted to participants of beneficianies, transferred to anather plan, or brought under D Yes El Mo
the control af the PEBGC?

G I dunng this plan year. any asseis of labilities were ransferred from this plan to anathear planis), identity the planis) to
which assefs or liabililies were fransferred. (See insiructions.)

13¢c{1) Name of plan(s) 13c|2) EIN{=) 13ci3) PNz}

PartVlll | IRS Compliance Questions

14a Does ha plan salisfy the covarage and nondiscrinination fests of Code sections 410(b) and 407(a)(4) by combining this plan with sy other ptans
under the permissive aggregation nies?  [X] ves [ Mo
14b i1ihis is a Code section 401(k) plan, chack 2l boxes that apply to indicate how the pian is intended fo satisfy the n-uﬂd?scnmlnarmn requurem“nts
for employee deferrals and employer matching contributions (a8 applicable) under Code sections 4071(k}(3) and 401(m)(2).
[ ] Design-based safe harbor method
[ *Prior year ADP test
[] "Currant year ADP test

] i

15 ifthe plan sponsor i&-an adopler ol a pre-approved plan (hat received a lavorable IRS Opinion Letter, enter the dale of the Opimon Letter
02/28/2023 (MMDOONYYY) and Ihe Opinign Letter serial number  09705278a




Radiology Consultants, P.C.
Cash Balance Plan
Actuarial Valuation Date: September 1, 2023
EIN: 47-0527459; Plan Number: 004

Appendix C
Schedule SB, Part V - Summary of Principal Plan Provisions

Employer and Plan Data

Initial Effective Date September 1, 2022
Plan Year Begins September 1, 2023
Plan Year Ends August 31, 2024

Valuation Date September 1, 2023

Eligibility Requirements

Service One Year

Entry Dates Dual

Age 21

Excluded Groups Collectively Bargained; Nonresident Aliens; Leased Employees;

8410(b)(6)(C) Employees; Reclassified Independent Contractors; All
Employees not specifically listed by name in the Retirement Benefit
section of the Plan

Normal Retirement Age

First of the month coincident with or next following age 62.

Retirement Benefits

Actuarial Equivalent of the Participant's Hypothetical Account Balance.

Hypothetical Account

A theoretical account that is maintained for each participant. Each account is credited
annually with (a) interest at the actual annualized rate of return on Plan assets for the twelve
calendar month period ending on last day of the Plan Year, but in no event greater than 5%,
plus (b) an allocation following the terms of the Plan Document.

Vesting

100% immediate vesting upon Plan entry.
Death

100% of the Participant's Hypothetical Account.
Disability

100% of the Participant's Hypothetical Account.

Plan Amendments

Allocations, eligibility, and interest crediting rate were amended as part of the September 1,
2023 document restatment.




Radiology Consultants, P.C.
Cash Balance Plan
Actuarial Valuation Date: September 1, 2023
EIN: 47-0527459; Plan Number: 004

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

All employees are assumed to retire at their Normal Retirement Age or, if later, one year from the
valuation date.

The weighted average retirement age is 62.

(A) (B) () =(A)*(B)
Assumed

Retirement Participant Weighted

Age Count Ages

62 22 54.6

63 1 25

64 1 2.6

67 1 2.7
Active Participant Count: 25

Weighted Average Retirement Age: 62




SCHEDULE SB Single-Employer Defined Benefit Plan OM No. 12160110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Lab i i i R . -
Employee B :ﬁ:ﬁt;"gzcﬁr“ya/\?;ninistraﬁon Retirement IncomeI r?t(:(r:gQItyR léste gL ; gggd(E(RtrI\iA(% :;; .sectlon 6059 of the This Fonl-r:1 |Ss;) eoc;;?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024

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
Radiology Consultants, P.C. Cash Balance Plan plan number (PN) > 004
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Radiology Consultants, P.C. 47-0527459
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month 09 Day 01 Year 2023

2 Assets:
AMATKEE VAIU.........ceceeeeceeee ettt e et e e e n st e e en e en e 2a 2,224,690
D ACIUATIAI VAIUE ..o 2b 2,224,690

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 .............cccccoiiiiieen 0 0 0
b For terminated vested participants.... 0 0 0
C For active PartiCipants..............oo oo 25 1,969,674 1,969,674
O TOI oo 25 1,969,674 1,969,674

4 Ifthe plan s in at-risk status, check the box and complete lines (a) and (b)..........cccocooeveenn.. D
a Funding target disregarding prescribed at-risk asSUMPLioONS............ooiiiiiiiiii e 4a
b Funding target reflecting at-r_isk assumpti_ons, but disrega_lrding trgnsition _rule for plans that have been in 4b

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

B EffECHIVE INMEIEST TALE.........oecvieceeeeeceeee ettt 5 5.22%

6 Target normal cost
a Present value of current plan Year aCCrUAIS. .................coooim oo 6a 1,987,458
b Expected plan-related @XPENSES .............ooow oo 6b 0
C Target normal cost 6¢C 1,987,458

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 e/yyerie e under the plan.

SIGN
HERE , 03/19/2025

")C;Sig ature of actuary Date
Kevin J. Morris 2306198
Type ér print name of actuary Most recent enrollment number
Cash Balance Actuaries, LLC 952-500-8696
Firm name Telephone number (including area code)
970 Iris Cir.
Excelsior MN 55331

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) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

VBAI) . ceiieeeiieeiaisiaiasimenssteeessnaeiaaasanssnsnstansasstaneisnassansssnbannsabaneesesnasssanasnnssssmnnnntensensanasssnns 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YA ) i ittt ittt i ieetiiieieesiosseeeeesoreeeessaeeeeessssseeeessssceeeessasseessssssreeesssssesessssseesessssreeesesd 0 0
9 Amount remaining (line 7 minus liN@ 8) ..o i)
10 Interest on line 9 using prior year’s actual return of 10650 ]
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).............c.ccccouceun.... 552,266
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 5.34%. ... 20, 467
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual !
TRIUIN . e e e e s e eneeeans 0
C Total available at beginning of current plan year to add to prefunding balance...............]
581,757
d Portion of (c) to be added to prefunding balance...........oooveeeeeeeeeeeeeeeeeeeeeen) 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

Part lll Funding Percentages

14 Funding target attainment percentage

14 | 112.94 %

15 Adjusted funding target attainment percentage

15 | 112.94 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N LS E= LV o g T T =Y e 011 =T 0 1T o | SRS

80.00 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .................cccco......... 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
09/22/2023 26,167 0
11/16/2023 319,167 0
01/29/2024 319,167 0
03/28/2024 490,417 0
05/15/2024 440,416 0
08/15/2024 440,416 0
09/17/2024 440,417 0

Totals » | 18(b) 2,476,167] 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..............ccccoooeiniieninend 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢c 2,393,007
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ... ettt et e e e e e e et e e e e s neeeeeaeneeeeeennneeeeeannneeas D Yes @ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:
a Segment rates: st s4e<::]r7ngn; 2nd ;e:gggnot/; 3rd s5eg-;n712n:/; D N/A, full yield curve used
b Applicable MONth (ENtEr COE)..........oo oo 21b 0
22 Weighted average retireMENTt A0E ........ovv.eeeeeeeeeeeeeeeeeee oo 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
EEYie= ol 111 =T | SO ST R PR UUT RO U SRR PRPRPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........................... 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 B] No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMENT ... ettt ettt et e bt e ettt e st e e be e e bt e e saaeeeeaeeesaeeeean ]
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS. .............ccoi oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(€ 1) ... 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ..............c.cccoocceueveceruennnn..] 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrmMal COSt (N BC)..........we o] 31a 1,987,458
b Excess assets, if applicable, but not greater than iNE 318 ..........ccooeeeeeeeeeeee e 31b 255,016
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...............ccoeuruieeeieieiccceec e 0 0
b Waiver amortization inStallment .................coceuevoriieeeeeeeeeeeeeeceeeeeeeeeee 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
(Month Day Year ) and the waived amount ................ccoiiiiiiiii
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 1,732,442
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) ..o 36 1,732,442
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e SRRSO 2,393,007
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 660,565
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) ........................... 39 0
40 Unpaid minimum required contributions for all Years................oooiwooooooeeeeeeeeeeeeeeeeeeeeeee ] 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




Radiology Consultants, P.C.
Cash Balance Plan
Actuarial Valuation Date: September 1, 2023
EIN: 47-0527459; Plan Number: 004

Appendix B
Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Investment Return

Funding Yield Curve Segment Rates Unadjusted Rates* Adjusted Rates*
1st Segment 3.62% 4.75%

2nd Segment 4.46% 5.00%

3rd Segment 4.52% 5.74%
Other Valuation Rates

Project Hypothetical Accounts 4.00%

Salary Scale 0.00%

Effective Interest Rate 5.22%

Explicit Provision for Expenses

Equal to prior year administrative expenses of $0.

Assumed Form of Distribution

Probability of Lump Sum 100.00%
Probability of Annuity 0.00%

Mortality Rates

Pre-Retirement Post-Retirement
Funding None 2023 Applicable*
Actuarial Equivalence None 2023 Applicable

Disability Rates

None.

Withdrawal Rates

None.

Retirement Age

Participants are assumed to retire on the later of (1) the Valuation Date nearest Normal
Retirement Date, or (2) the end of the current Plan Year.

Actuarial Value of Assets

Market Value as reported by the sponsor.
Marriage Rates
None.

Changes in Methods or Assumptions

No assumptions or methods were changed other than those required by IRC section 430.

* These assumptions are prescribed by law under IRC Section 430 and are not set at our discretion.




