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 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2013
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) 27-2512013
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA € Sponsor's telephone number

252-215-5200

2d Business code (see instructions)

2573 STANTONSBURG ROAD, SUITE B
GREENVILLE, NC 27834 621111

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 06/16/2025 DEANNA BOYETTE

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

SIGN Filed with authorized/valid electronic signature. 06/16/2025 DEANNA BOYETTE

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 (2024)

v. 240311
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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 1565611 1644203
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1565611 1644203

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) 51365

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 123753
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 175118
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79537
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16989
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 96526
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78592
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:
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 150000
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 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
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 D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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_ J501819A




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 IncomeI Stecunty Act of 19074 (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  12/31/2024

» 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
BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA CASH BALANCE PENSION 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)
BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA 27-2512013
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 _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1592838
D ACUBIHAI VAIUE ... 2b 1592838
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 0 0 0
1 1537800 1537800
1 1537800 1537800
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.03 %
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 104652
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 104652

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 06/09/2025
Signature of actuary Date
J. GREGORY GASTON, F.C.A, M.A. A A, 20-03772
Type or print name of actuary Most recent enroliment number
J.G. GASTON & ASSOCIATES, INC. 828-258-1876
Firm name Telephone number (including area code)

40 NORTH MERRIMON AVENUE, SUITE 303
ASHEVILLE, NC 28804

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 22253
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 22253
10 Interest on line 9 using prior year’s actual return of 1131 % 2517
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 2251
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 5.08 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 2051
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 2251
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 27021
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 101.73 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 103.57 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 102.31 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 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
03/21/2025 51365 0
Totals » | 18(b) 51365 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 50816
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 D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ | N/A, full yield curve used

5.03 % 5.28 % 5.59 %
b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 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 @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | 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 104652
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 26658
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
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 77994
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 2178 27178
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 50816
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 50816
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013 PN: 002 PYE: December 31, 2024

ACTUARIAL ASSUMPTIONS
INVESTMENT Pre Retirement: 5.00%
RETURN: Post Retirement: 5.00%
DC Projections: 8.50%
SALARY INCREASES: 0.00% per annum.
MORTALITY: Pre Retirement: None assumed.
Post Retirement: 2024 PPA Unisex Mortality Table
(RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality
Improvement Scale MP-2022).
Sample rates of mortality per 1,000 lives are as follows:
Age Males Females
65 7.4 7.4
75 22.0 220
85 73.3 73.3
CONTRIBUTION By the filing date of the employer’s federal tax return.
TIMING:
LUMP SUM It is assumed that 100% of participants elect to receive a lump sum
DISTRIBUTIONS:

distribution upon retirement.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013 PN:002 PYE: December 31, 2024

TERMINATION OF None assumed.

EMPLOYMENT:

DISABILITY: None assumed.

MARRIAGE: It is assumed that 100% of plan participants are married and that

husbands are three years older than their wives.
RETIREMENT: Age 65 and S Years of Service.

EXPENSES: Expenses are assumed to be paid outside of the trust (e.g. by the
plan sponsor).

ASSET VALUATION METHOD
MARKET VALUE.

ACTUARIAL COST METHOD

INDIVIDUAL AGGREGATE ACTUARIAL COST METHOD. This method allocates the excess of the
actuarial present value of projected benefits over the actuarial value of assets, on a level basis
over the future earnings of each employee between each employee's current age and assumed
retirement age. This calculation is performed on each individual. The portion of this actuarial
present value attributable to the current year is called the normal cost.

Under this method, actuarial gains (losses) serve to decrease (increase) the future normal costs.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013 PN: 002 PYE: December 31, 2024

STATUTORY ACTUARIAL ASSUMPTIONS

SEGMENT RATES: Segment rates compose the three rate interest basis for determining
the Funding Target and the Target Normal Cost under PPA. These
rates are based on a blend of corporate bond rates for the month of
November 2024 and apply to specific periods in the future.

Segment Rate 1: 5.03% (First five years)
Segment Rate 2: 5.28% (Next fifteen years)
Segment Rate 3: 5.36% (All remaining periods)

Beginning in 2012, plans were required to apply an interest rate
corridor to the 25-year average segment rates. The initial corridor
extended from 90% to 110% of the 25-year average segment rate.
The corridor initially transitioned over five years to 70% to 130%
of the 25-year average segment rate in increments of 5% per year.
The Highway and Transportation Act modified the MAP-21
interest rate corridors for plan years 2013 to 2017, fixing the
corridor at 90% to 110% during those years. The modifications
were optional for 2013. The Bipartisan Budget Act of 2015
extended the period of the initial corridor from 2017 to 2020 for
plan years beginning in 2016. The American Rescue Plan Act of
2021 (ARPA) set a floor of 5.00% for the 25-year average rates
and changed the corridor to 95% to 105% for years 2020 to 2025.
The corridor widens by 5% each year (in each direction) beginning
in 2026 until reaching 70% to 130% in 2030. Plans could elect to
delay this change until 2022. ARPA was adopted effective 2021.
This widening was delayed by the Infrastructure Investment and
Jobs Act to begin in 2031. The resulting “stabilized” segment rates
are used for purposes of determining the funding target and the
target normal cost applicable to the determination of the minimum
required contribution. For 2024, these “stabilized” segment rates
are as follows:

Segment Rate 1: 5.03% (First five years)
Segment Rate 2: 5.28% (Next fifteen years)
Segment Rate 3: 5.59% (All remaining periods)
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013 PN: 002 PYE: December 31, 2024

EFFECTIVE RATE: 5.03%

The Effective Rate is the single interest rate which would produce
the Funding Target computed using the set of three Segment Rates
(“stabilized” Segment Rates beginning in 2012).

PPA MORTALITY: 2024 PPA Mortality Table (RP-2014 Mortality, base year 2006,
adjusted to 2024 with Mortality Improvement Scale MP-2022).
Sample rates of mortality per 1000 lives are as follows:

Age Males Females
35 0.6 0.3
45 2.0 1.3
55 6.1 4.9
65 6.5 51
75 16.5 114
85 62.8 48.1
MORTALITY The PPA Mortality Table for plans under 500 participants is a

IMPROVEMENTS: static table. It is a combination of the annuitant table which is

projected to 15 years beyond the actuarial valuation date and the
non-annuitant table which is projected to 7 years beyond the
actuarial valuation date.

ACTUARJAL COST METHOD

PROJECTED UNIT CREDIT ACTUARIAL COST METHOD. This method allocates the actuarial
present value of each individual’s accrued benefit to years in which the benefit is accrued. The
benefit is allocated to periods based on the plan’s accrual formula and compensation projected to
the year of retirement, termination, or death. The actuarial present value of the benefit to be
earned in the current year is called the normal cost.

The actuarial present value of benefits allocated to all periods prior to the valuation date is the
actuarial accrued liability. The excess of the actuarial accrued liability over the actuarial value of
assets is the unfunded actuarial accrued liability. The contribution amount consists of two
components: the normal cost described above and an amortization of the unfunded actuarial
accrued liability over various periods based on the source of the liability.

Gains (losses) serve to decrease (increase) the unfunded actuarial accrued liability.



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

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

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

Public Inspection

| Partl | Annual Report Identification Information

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

12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 [l automatic extension D DFVC program

|___] special extension (enter description)

D If the plan is a collectively-bargained plan, ChECK NETE ...........ccoviiiviniiinioircienteeeicie e

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b

Three-digit plan number

BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA CASH BALANCE (PN) P 002
PENSION PLAN 1c Effective date of plan
01/01/2013
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOYETTE ORTHOPEDICS & SPORTS MEDICINE, PA

2573 STANTONSBURG ROAD, SUITE B

GREENVILLE NC 27834

271=2512013

2c

Sponsor’s telephone number
252-215-5200

2d

Business code (see instructions)

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

a Sponsor's name
C Plan Name

4b

EIN

4d

PN

5a Total number of participants at the beginning of the plan Year............cceveeriereieensieiee e

b Total number of participants at the end of the PIan YBar.............c.couruermerrirerierreriereeniseemrcosennierensennns

¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ......c...ocviiiininini

¢(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this IfemM) ...
d(11) Total number of active participants at the beginning of the plan year..................cccoocouewveceicrecnrcenane.

d(2) Total number of active participants at the end of the plan Year ...............cccewciinricnineconcerinnens

€ Number of participants who terminated employment during the plan year with accrued benefits that
were 1685 than 100%:VeSIeU. ... .. 5. ismcimisssssississssssssvemissvaunssssassesises aisdss snssasiissssdisopssassisesssassossssssassss

5a sk |
5b 1
5c(1)
5c¢(2)
5d(1) 10
5d(2)
5e 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this 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 ﬁr—_\ Deanna Boyette
HERS Signature offlan ad#ﬂnistrator Date é//‘r/}(/ Enter name of individual signing as plan administrator
L4 7

SIGN /,'6/,/'Dearma Boyette
HERE N Y77 e) Gt -
Signature offemployer/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

B6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..........ceciiireriicniiciiiccrenn

b 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.)..........cocvviiiinnicn e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... 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

Yes D No
Yes D No

. (See instructions.)

[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan aSSetS ......o.oov.eveceeeeeseee oo esi s 7a 1,565,611 1,644,203
b Total plan Habifiies ..........ccovireeeivrerriiernrceeecrernareeceeissrerececsens 7b
€ Net plan assets (subtract line 7b from line 7a) 7c 1,565,611 1,644,203
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 51,365
{2) ParticipantS......cccoivimio i e Ba(2)
(3) Others (including rollovers)... ... ioinnnnaeiinniiie e 8a(3)
D Oer iNCOME {J0SS)......o.ovveoeoeeeeeeeereeeeveceeireeeeees e seeeresesnresenan 8b 123,753
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........cooooccnnenn. 8¢ 175,118
d Benefits paid (including direct rollovers and insurance premiums
10 ProVIde DENEIILS).........coceeresseeceoseeesseessssossnsissessassessssosssssssssssssenns 8d 79,537
€ Certain deemed and/or corrective distributions (see instructions). 8¢
f Administrative service providers (salaries, fees, commissions)..... 8f 16,989
g Other expenses.. ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 96,526
i Netincome (loss) (subtract line 8h from line 8¢)..........ccocevvrrinn. 8i 78,592
j Transfers to (from) the plan (see iNStructions) ..........ccoecreveeiinines 8
| 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:
1Cc 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | 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
cotrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...............c..o.... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N INE TOB.).cciv ik tn ettt 10b X
C  Was the plan covered by a fidefity DoNna? ..ot 10c | X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESIY? .....v.cueirieieci ittt bttt eb bbb et 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (8€€ INSIUCHONS.) .....ooviiiiee ittt et ettt 10e X
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c....o.e... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820, 10773} 1 eiureriiireeee et ettt ettt Rt en bbbt her ek s b e a bt 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..., 10i




Form 5500-SF (2024) Page 3-

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
BBIOW . ittt ety b bt et ea bbbt oLt eL et e LSt sk e s s kes S es e e e e et er S e et e et es £ esseraes et sansteentesbanranense
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... l 11a | Q

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.

[:] No. The 30-day period referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intends to make a contribution equai 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
RS A ettt b st E et bt sk et h £ A S At e e e AR AR A€ RS e R e koA e RS s R e e b e s st ser e Rttt ans s et et sanabeeres

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

a |f 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 WaIVEE. ..ottt e ettt ee s e eetr et e st eeeass e eibeeanteshstsabesseaseneenseasneanen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5§500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAY ..........c..evveereirveriesceenniriisisres e vesesos e ssesensesens 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATVE BIMTOUNE] .oiiiiiiii ettt eetesiees e st e etesitestesesesstassesresessesteasseborsass e st ereemsaessessvanssssmsntesneabresersernseesersscnsensent

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

13a Has aresolution to terminate the plan been adopted in anY PIaN YEAI? ...c......ccocuvvveee e eeesen s D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONTOL OF thE P BT 7 . ettt ittt ettt e rt st tte et st bt ces et e vnco ot cer s e ra s easeareessemsese s s ebessneamres e ek sarneeseabreseessanseosernronsessens

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): 13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan salisfy 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 [X| No

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

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

K N

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501819a |




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury
internal Revenue Sewvice

This schedule is required to be filed under section 104 of the Employee
- gff:ﬁf:'“gg‘(rzfaiz' it Retirement Income Sacurity Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
uployee Jene R Reony oREER internal Revenue Code (the Code). inspection

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/701/2024 and ending

3172024

¥ Round off amounts to nearest dellar,
__) 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
poyette Orthopedics & Sports Medicine, PA Cash Bal plan number (PN} b 002
rengsion Plan -
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number {EIN}
Boyette Orthopedics & Sports Medicine, PA 27-2512013
£ Type of plan: [;_\} Single D Muitiple-A D Multiple-B l ‘ F Prior year plan size: E} 100 or fewer H 101-500 More than 500
Partl { Basic Information
1 Enter the valuation date: Month 12 Day 31 Year_ 2024
2 Assets:
B IATKEL YBIUE . oo 1s oo oot oot ee et ve e et atas a1 eh a4 e £a a2 R ek ek as AR e 3RS oS ea bt 2a 1,502,838
b Actuarial value 2b L, 582,838
3 Funding targeyparticipant count breakdown {1} Number of {2) Vested Funding {3} Total Funding
participanis Target Target
a For retired participants and beneficiaries receiving payment. JERUTURURUITUI & 0
b For terminated vested participants . 0 0 9
C FOr ACHVE PATHCIPANIS. . ..evtevos oo e consres i enrvriarm e b st s e 1 1,537, 80(
d Total 1 1,537,800
4 |f the planis in al-risk status, check the box and complete lines (@) and (B) ..o D
8 Funding targst disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans that have been in 4b
at-risk slatus for fewer than five conseculive years and disregarding joading factor
B EffEOHVE INLETESE FALE oveveressreessreessaeesecors et et seeessassesasesesemenm e ems oo £es s oo ee o3 ecd e 2 een e e DS e 5 5.03%
6 Targe! normal cost
a Present value of current plan year accruals ... RO OSSO OO P OU ORISR O U RO PDTSUPPI Ba LG4, 652
b Expected PIaN-TEIAIBA BXPENSES .ooiiw i oo st s e e e &b 9
C Target normal cost ..o RO OO OO U PUTO PSPV FOF VS UUSUTGVIOTUON 8¢ ’ 5
Statement by Enrolled Actuary /\
To the best of my knowﬂledga‘ the information supphafi in %'1‘ schpdule and a‘c.comp’any_sng sr.hed’n_;les_ slmema'nls and allachrents, if any, 1s complele and e:§.Ct{ra}e, Each‘ ;Jzazsc:i'zm:i a:‘?sgmption A\"i‘]f‘; 'np;\_i(ed in
dance with appliceble lavw and regulations, In gy opihion, efich other assumption is reasonable {taking into account the experience of the plan and reasenable expecialions} and such sther assumptions. in
combination, cifer my best estimate of am%cipaled%?peheiéu&er the plan.

 SIGN ‘ / L M
HERE D

. }{ Sig?&aiurf% o\:\cmaw
Gregory Gaston, E‘.C%\.'[\,./,‘ M.\A.".F\.

Ty‘e print mama, of actuary ’ Most recent enrollment number
F.G. Gaston & Assoclate! Inc B28-258~18776

Firm/vam 5 Telephone number (including area code}

40 North Merrimon Avenue :\f%wi t g
o

Asheville NC 28804
Address of the fim

if the actuary has nol fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions t

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule 8B (Form 5500) 2024
v, 240311



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Infemal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Depanment of Labor i H : s . R
Employee Benefits Security Administration Retirement mcomeﬁ;‘;ﬁg%’:g;?gg d(eE(thtﬁA(% 5 dns)'sectlon 6059 of the This Forrlr:1 |S$;) ch?:nto Public

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 12/31/2024
P Round off amounts to nearest dollar.
b 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
Boyette Orthopedics & Sports Medicine, PA Cash Balance pian number (PN) )y 002
Pension Plan
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Boyette Orthopedics & Sports Medicine, PA 27-2512013
E Type of plan: El Single D Multiple-A D Multiple-B ‘ t F Prior year plan size: 100 or fewer D 101-500 D More than 500
| Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
B MBIKEE VAILE ....o.otieciiveee e es e saa i ens e s es s a3 ens s 08+ Es et es ot et 2a 1,592,838
D AGIUAIAL VAIUE......oovi et st st b 5ss 58155 s s st st 2b 1,592,838
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..........cc..coecervcnivenennd 0 0 0
b For terminated vested PAMICIDANLS ..................coovverreeerresssreessesresseroeseeeseesereeosseeeree 0 0 0
€ FOr active PartiCiDanTS..........c...ovooiie ettt 1 1,537,800 1,537,800
O T oot et s s s st s s 1 1,537,800 1,537,800
4 Ifthe plan is in at-risk status, check the box and complete finés (a) and (B).......ccoovvrevrrvevernnn.e D
a Funding target disregarding prescribed at-fisk @ssUMPHONS ..o e 4a
b Fur}ding target reflecting at-risk assumptigns, but disreggrding trgnsition ‘ruie for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........c..cc.oovcenvcinveiienn |
B EHECHVE INEEI@SI TAE ... ceivoeeeceeee oottt s e bbb bs e b ebs et ts e e n st ens st eean 5 5.03%
6  Target normal cost
A Present value of curmrent plan YEaI BCCTUAIS .......c.o.coviioriiorieiriiieticanenr et et ereesnanscranrcotrsessntassseesserseses 6a 104,652
D Expected plan-related BXPENSES ...........o.ceviiriieenieiiivsiesseriesisssssess s ssss s esssssssssasssases v bnss s sensebass e sarisassnd 6b 0
€ TArget NOMMAL COSt.....o.ioovoeeoeeeet oo eeeveeee et eees s ss e e s st ses e ens ettt e 6c 104,652

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 preseribed assumption was applied in
accordance with applicable law and reguations. in my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary : Date
J. Gregory Gaston, F.C.A., M.A.A.A. 2303772
Type or print name of actuary Most recent enroliment number
J.G. Gaston & Associates, Inc. - 828-258-1876
Firm name Telephone number (including area code)

40 North Merrimon Avenue, Suite 303

Asheville NC 28804
Address of the firm

if the actuary has not fully reflected any regulation or ruling promuigated 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

Page 2 - [_—_I

%Hmm&mmm::uea

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

(a) Carryover balance

(b) Prefunding balance

VAT 1vioarieiresireeiseiieseaesaeiasasesessaesressrasessesetesbeeseasseeseestees e daesba s et tescsseetate s et aee sttt et et senns 0 22,253
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VALY oovoereoeeeoeeoeeeroeveeeareeveeneeees oo seneseenneeens v eeee e eeeenemeseeeseevaereererereneerenrene] 0
9 Amount remaining (liN@ 7 MINUS N B) .......ccoovervevecrcerrresseesrcesiees s seeesss s, 22,253
10 Interest on line 9 using prior year's actual return of _ 11 .3%o ] 0 2,517
11 Prior year's excess contributions to be added to prefunding balance:
& Present value of excess contributions (line 38a from prior year) ..........c...ocovvee.n.. 2,251
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 5.08%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUFI co.eeetertaereecees e ebeenbcraaes s et eaassaaeesaternsess s ar et s ssessasesseas s anssnssnssnesssrnsessassnssans 0
C Total available at beginning of current plan year to add to prefunding balance.............. 2,251
d Portion of (c) to be added to prefunding balance .............co.cccoeevreereeeeseeereeerer e, 2,251
- 12 Other reductions in balances due to elections or deemed elections ....................c...... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................) 27,021

Part ill

Funding Percentages

14 Funding target attainment percentage

14 | 101.73%

15 Adjusted funding target attainment percentage

15 | 103.57%

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

102.31%

17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

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

{a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/21/2025 51,365

Totals » | 18(b) 51,365| 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. .......cco.cooevieciieninnn. 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢ 50,816
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PHOF YEBI? ... ettt ameee D Yes @ No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a imely ManNer?.........c..cc.covvevervrevereeersssronessses D Yes D No

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

|

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

@) 4th




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 Segmem rates: 5 ?03 % 5 .92 8 % 59. 590/0 D N/A, full yield curve used
D Applicable MONt (BIIBF COTR).............vuveveeicveeiveeeieeee oot ene e e see s se s er e seerees s 21b
22 Weighted VETage TEHIEMENT BUE .................c.eeeseveeevesieseeseeeseseseeeses st esmeee s se et oress e eseaeessess e essseee s es s 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

attachment

00 SOOI ORGSR D Yes E{] No

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

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACRMENT ..ot ettt ettt ettt et et ae st eb et a st ab e tased s et arerannrans
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cOntribUtONS fOr All PHOT YEATS ............oveerireveeeesessies e reereseeeseresesesseosresos et sneens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 198ttt ettt b SR et et s et s s e et s ets e be e es e eeesearessabensetaneion
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);
@ Target normal CoSt (INE BC)........o.ovvivveoeceeeocoe e et 31a 104,652
b Excess assets, if applicable, but not greater than N8 318 ......co.coveireierieeeecs e eeen e 31b 26,658
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment ...
b Waiver amortization INSIAIMENE ......c..co...ereieer e ies et 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approvatl 33
{Month Day Year } and the waived amount ............cccooeevernirii,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b -33)....] 34 77,994
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMEBNT oot 0 27,178 27,178
36 Additional cash requirement (N 34 MINUS N 35)............coovuivriiviemoeeeeeceeereieees oo cereeeressreeseese s 36 50,816
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L T OO OO O U OOV U DT OO RGO PSSV SO USROS URROTRROTINY 50,816
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of line 37 over line 36) 38a 0
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 ine 37).....cv.covvevevereenn.. 39 0
40  Unpaid minimum required CONtribUEIONS fOr @ll VEAIS ..................cocciivoeeeeorieeerreereseesreeseeseesereeessseeeseserseeseeessreerens 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




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

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension P EIN: 27-2512013
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A. PN: 002
PYE: December 31, 2024
Weight
Age Males Females Weight x Age
55 N/A N/A 0.00% 0.00
56 N/A N/A 0.00% 0.00
57 N/A N/A 0.00% 0.00
58 N/A N/A 0.00% 0.00
59 N/A N/A 0.00% 0.00
60 N/A N/A 0.00% 0.00
61 N/A N/A 0.00% 0.00
62 N/A N/A 0.00% 0.00
63 N/A N/A 0.00% 0.00
64 N/A N/A 0.00% 0.00
65 N/A N/A 100.00% 65.00
66 N/A N/A 0.00% 0.00
67 N/A N/A 0.00% 0.00
68 N/A N/A 0.00% 0.00
69 N/A N/A 0.00% 0.00
70 N/A N/A 0.00% 0.00
71 N/A N/A 0.00% 0.00
72 N/A N/A 0.00% 0.00
73 N/A N/A 0.00% 0.00
74 N/A N/A 0.00% 0.00
75 N/A N/A 0.00% 0.00
Total N/A N/A 65.00
Weighted

Average: 65 65



Schedule SB, Line 19 - Discounted Employer Contributions

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension F EIN:
Sponsor: Boyette Orthopedics & Sports Medicine, P.A. PN:
PYE: December 31, 2024
Required
Interest Quarterly
Valuation Effective Adjusted  Instaliment
Date Employer Employee Date Rate Contribution Date
03/21/2025 51,365 12/31/2024 5.083% 50,816
Total 51,365 0 50,816

27-2512013
002

Late
Quarterly
Interest
Adjustment



Provisions Page 1

Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013

EFFECTIVE DATE:

COMPENSATION:

YEAR OF SERVICE:

ELIGIBILITY:

ACCRUED BENEFIT:

NORMAL
RETIREMENT:

PN: 002 PYE: December 31, 2024

Effective January 1, 2013.

W-2 compensation paid during the current plan year. For purposes
of top heavy computations, W-2 compensation is averaged over 5
consecutive calendar years. Compensation includes bonuses,
commissions, overtime, and 401(k) elective deferrals.
Compensation is limited to $345,000 for 2024.

1,000 hours or more of employment in a plan year as a plan
participant.

First of the month following the completion of 1,000 hours of
service and attainment of age 21.

A monthly annuity based on the value of a participant’s Cash
Balance account. Top heavy minimum benefits are generally
provided under the 401(k) Profit Sharing Plan. In the event a
participant receives less than a 5% contribution under that plan, a
minimum monthly annuity benefit is provided under this plan of up
to 2% per Year of Service times five-year average compensation.

Eligibility: The attainment of age 65 and 5 Years of Service.

Commencement: First of the month coincident with or next
following Normal Retirement Age.

Benefit amount: An annuity based on the accumulated value of a
participant’s Cash Balance account. Alternatively, with spousal
consent, a participant may receive the balance of his or her Cash
Balance account.
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013

DELAYED
RETIREMENT:

CASH BALANCE:

DEATH BENEFIT:

PN: 002 PYE: December 31, 2024

Eligibility: Retirement following the attainment of age 65.

Benefit amount: An annuity amount computed in the same manner
as Normal Retirement, but with interest adjustments to the
participant’s Delayed Retirement Date.

Contribution Credits - For non-highly compensated employees of
Boyette Orthopedics & Sports Medicine, P.A., a hypothetical
contribution of 3.0% of compensation is credited to the
participant’s Cash Balance account each year the participant works
at least 1,000 hours. The following individuals have custom
contribution rates as provided in the plan document:

Owner (Deanna Boyette) $100,000 (39.22% of
compensation limitation is removed effective
January 1, 2022)

Interest Credits - Each participant’s Cash Balance account is
credited with interest at 5.00%. This interest credit is computed on
the beginning balance and, to the extent contributions are deposited
within the current plan year, on the amount of the current
contribution, adjusted for contribution timing.

Eligibility: Employee dies during active employment and after
meeting requirements for a termination benefit, or vested
terminated employee dies prior to retirement.

Commencement: As soon as administratively feasible following
the employee's date of death.

Benefit Amount: Lump sum distribution of the participant’s Cash
Balance account, with proper waiver and consent. Otherwise, 50%
of the amount otherwise payable to the deceased employee under
the joint & 50% survivor annuity option, commencing at the
deceased employee's Normal Retirement Date.
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Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan
Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.

EIN: 27-2512013

TERMINATION
BENEFIT:

FORM OF PAYMENT:

ACTUARIAL
EQUIVALENCE:

TOP HEAVY:

PN: 002 PYE: December 31, 2024

Eligibility: Termination of employment before retirement. Benefit
is payable at age 65 unless the participant waives the normal form
of benefit, the Joint & 50% Survivor Annuity for married
participants, in favor of a lump sum payout and his or her spouse
consents this waiver.

Benefit Amount: Accrued benefit at termination of employment.
Participants are vested in their accrued benefit according to the
following vesting schedule:

Less than 3 years: 0%
3years: 100%

Vesting service prior to the effective date is included.

Lump sum distribution of the participant’s Cash Balance account,
provided the applicable joint and survivor annuity is waived and
spouse consent is provided. Absent a proper waiver of the
qualified joint and survivor annuity, an actuarial equivalent straight
life annuity for single participants, or an actuarial equivalent joint
& 50% survivor annuity for married participants. Optional forms
include a joint & 75% and joint & 100% survivor annuity.

Mortality Table - 2024 PPA Unisex Mortality Table (RP-2014
Mortality, base year 2006, adjusted to 2022 with Mortality
Improvement Scale MP-2016).

Interest Rate - 5.00%.

Both the Boyette Orthopedics & Sports Medicine, P.A. Cash
Balance Pension Plan and 401(k) Profit Sharing Plan are top
heavy. The minimum top heavy requirements are met in the
401(k) Profit Sharing Plan.



Schedule SB, Line 32 - Schedule of Amortization Bases

Plan Name: Boyette Orthopedics & Sports Medicine, P.A. Cash Balance Pension Plan

Plan Sponsor: Boyette Orthopedics & Sports Medicine, P.A.
EIN: 27-2512013 PN: 002 PYE: December 31, 2024

SHORTFALL AMORTIZATION BASES

Date Initial Init Curr O/Stand

Annual

Estab Reason Amount Yrs Yrs Balance Payment
12/31/24  Funding Shortfall 0 15.0 15.0 0 0
Total 0 0




