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
ALLEGHENY PAIN MANAGEMENT P.C. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2018
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) 25-1898277
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALLEGHENY PAIN MANAGEMENT P.C. C Sponsor's telephone number

814-940-2000

2d Business code (see instructions)

1402 9TH AVE
ALTOONA, PA 16602 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(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) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 04/30/2025 MICHAEL DRASS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 986751 1208956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 986751 1208956

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) 120000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102205
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 222205
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 222205
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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 x
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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




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
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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

» 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
ALLEGHENY PAIN MANAGEMENT P.C. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ALLEGHENY PAIN MANAGEMENT P.C. 25.1898277
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 986751
D ACUBIHAI VAIUE ... 2b 986751
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 4098 4098
22 869528 869528
25 873626 873626
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 4.96 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 97670
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 97670

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 04/11/2025
Signature of actuary Date
ROBERT H. DANESH 23-06374
Type or print name of actuary Most recent enroliment number
HARPER DANESH LLC 585-319-4218
Firm name Telephone number (including area code)

399 ALEXANDER STREET
ROCHESTER, NY 14607

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 0
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
10 Interest on line 9 using prior year’s actual return of 10.20 %uuviveeeieeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 23893
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.07 % ... 1211
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 25104
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 112.94 %
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 15 112.94 %
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 96.69 %
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
05/22/2024 40000
08/26/2024 40000
12/05/2024 40000
Totals » | 18(b) 120000 | 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 116252
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ 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
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate 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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 97670
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 97670
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver 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 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 116252
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 116252
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan
EIN/PN: 25-1898277/002

Schedule SB, Line 26 — Schedule of Active Participant Data

Attained Years of Credited Service

Age Underl | 1to4 5to9 | 10to14 | 15t019 | 20t024 | 25t029 | 30to34 | 35t039 | 40&up | Total
Under 25 0
25t0 29 1 1
30to 34 1 1 2
35t0 39 1 3 4
40to 44 1 1
45 to 49 1 1
50 to 54 2 1 1 4
55to 59 1 1 2 4
60 to 64 3 3
65 to 69 1 1
70 & up 1 1

Total 0 2 9 2 7 2 0 0 0 0 22




Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan
EIN/PN: 25-1898277/002

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

Actuarial Assumptions

Discount rate elections Segment rates with no lookback
ARPA PPA
1°t segment rate 4.75% 4.37%
2" segment rate 4.96% 4.96%
3 segment rate 5.59% 4.95%
Mortality elections No pre-retirement mortality

Post-retirement: PPA combined static annuitant and
nonannuitant mortality tables

Salary increases 4.00%

SS taxable wage base increases  N/A

Disability None assumed
Withdrawal None assumed
Expenses The employer pays administrative expenses
Retirement age Normal Retirement Age or age on valuation date, if later
Percentage married e Males—-100%
e Females —100%
Age difference A male is assumed to be three years older than his spouse.
Form of payment Lump sum

Changes since prior valuation N/A



Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan
EIN/PN: 25-1898277/002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Asset valuation method

We used financial data submitted by the trustee as of January 1, 2024 without further audit.
Customarily, this data would not be verified by a plan’s actuary. We have reviewed the information for
internal consistency and reasonableness and have no reason to doubt its substantial accuracy.

The asset valuation method is the market value of assets.
Participants included in the valuation

Participant data was supplied by the plan sponsor. We have reviewed the data and have no reason to doubt
its substantial accuracy. Only those employees who have met the eligibility requirements of the plan are
included in the valuation of liabilities.

No liability is included for nonvested participants who terminate prior to the valuation date. Participants
with a break in service on the valuation date are treated as terminated vested participants.

Benefits included or excluded in the valuation
Unless noted below, all benefits provided by the plan are included in the valuation:

e Plan amendments — Amendments adopted after the valuation date are excluded from the
valuation.

e Scheduled benefit increases — Scheduled benefit increases (such as cost-of-living increases)
effective after the end of the current plan year are excluded from minimum funding
requirements.

e Late retirement increases — Accrued benefits are actuarially increased for retirements beginning
after normal retirement age.

e Shutdown benefits — We are not aware of any actions that would create shutdown benefits;
therefore, they are excluded.

e |RC Section 415(b) — The limitations of IRC Section 415(b) have been incorporated into our
calculations.

e Benefit restrictions — Benefit restrictions (if applicable) are ignored in this valuation.



Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan
EIN/PN: 25-1898277/002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan sponsor elections

ARPA
e The plan sponsor has elected to apply the ARPA segment rates as of January 1, 2021

Funding interest rate
e Segment rates with no lookback

Mortality
e PPA combined static table for annuitants and nonannuitants

Asset method
e Market value

Actuarial cost method

The actuarial cost method used for minimum funding calculations is known as the traditional unit credit
method. The objective under this method is to fund each participant’s benefits as they are earned under
the plan.

A participant’s accrued liability is the present value of these benefits based on Credited Service and
average pay as of the beginning of the plan year. A participant’s normal cost is the present value of the
benefit earned in the current plan year. The plan’s target normal cost is the sum of the individual
normal costs, and the plan’s funding target liability is the sum of the accrued liabilities for all
participants under the plan.
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This form is required 1o be filed under sections 104 and 4065 of the Employee Retirament

Daopariment of Labor income Security Act of 1974 (ERISA), and sactions 8057(b) and 6058(a) of the Internal
Empiayen B:?\nngg:mn:nwﬂhnmlmntmthn Revenua Code (the Coda), This Form is Open to
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Far calendar plan year 2024 or flscal plan year baginning 01/01/2024 and ending 12/31/2024
A This retusn/fraport s for: E a single-emplayer plan [:] a mulilple-amployer plan (not multiermployer) (Penslon Plan fllars checking thls box

must attach Schedule MEP. Other plans must attach a list of participating employer
Infarmatien In accordance with the form instructions. )

B This return/report is D the first return/report |:| the final return/report

D an amended return/repart D a shor plan year return/report (lass than 12 months)

. Check hox if filing under: D Fomm 5558 L-_] autamatic extanslon
D special extension (enter dascription)

D If the plan Is a collectively-bargained plan, Check BB e e e s
E I this |s a retroactively adopted plan permittad by SEGURE Act section 201, check Nere .o b D

|:| DFVE program

> [

Part Il | Basic Plan Information—antar alt requested infarmation

1a Name of plan

10

Threa-dlgit plan number

Allegheny Pain Management P.&, Cash Balange Plan PNy P 002
1¢ Effective dats of plan
01/01/2018
28 Plan sponser's name (amplayer, If for a single-employer plan) 25 Emplayer Identification Nurnber (EIN)

Mailing addrass (Includs roam, apt., sulte no. and sireet, or P.C, Box)
City or town, state or province, country, and ZIP ar farelgn postal code (if forelgn, see Instructions)

Allegheny Pain Management P.C.
1402 9th Ave

Altoona PA 16602

25-1898277

2c

Sponsor's telephone numbar

814-940-~2000

2d

Businmss code (see instructions)

621111

3a Plan administrator's name and address |3 Same as Plan Sponger.

3b

Administrater's EIN

3c

Administrator’s telephone number

4 {fthe nama and/or EIN of the plan spansar or lhe plat name has changed since the fast retum/freport 4b EIN
fad for this ptan, enter the plan spensor's name, EIN, the plan pame and Ihe plan numbar from the
last returnfreport. 4d pN
a Sponsor's nama
€ Plan Name
52 Total number of partieipants &t the baginning of ther Plan YBAF e 3 23
b Total number of particlpants at the and of the PIBN YEAR.....uwmwrrrrrms s st e §b 19
¢{1) Number of participants with accaunt balances as of the beginning of the plan year (enly defined 5¢(1)
contributlon plans complata this Hem) ... e BTN
¢(2) Number of particlpants with account balances as of the end of the plan year (enly definad 5¢(2)
contribution plans complate this Hem)....en e, TR S e e
d{1) Total number of active participants at the baginning of the RIAN YO&F. ..., b ———— Sd(1) 20
¢l{2) Total number of active participants at the end of the PIBN YBHF ... 5d(2} 19
@ Number of participants who terminated employment during the plan year with accrued benefits that Se 1
wers less than 100% vested....,

Caution: A penalty for tho lato or Incompiate filing of this raturn/roport will be agsessed unlass roasonable causs is establishad.

Under penalties of perjury and other penalties set forth In the instructions, | declarg that | have examined this return/repert, Including, if applieable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as wall a5 the alactranic version of this return/report, and 1o the best of my knowledge and

baliaf, 1t is true. comget, ang’bomplets’

SIGN /tﬁ; /ﬂﬁ[ﬂ 1//3&/2;‘25 Michael Drass

HERE Sl‘gnature of plan administrator Date Enter name of Individual signing as plan administrator

SIGN

HERE Signature of omployeripian sponsor Dala Entar nome of indlvidual signing as amployer or plan spansor

For Paparwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Farm S600-SF (2024)
v. 240311
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P 3/4

Were all of tha plan's assets during the plan year invested in aligible assets? {(See INZUCHONS. )

Are you clalming a walver of the annual examination and report of an Independent quallfied public accountant (IQPA)

under 29 CFR 2520,104-467 (See Instructlons on walver allgiblity and conditions.).... " S
If yau answared "No" to olther lina 6a ar [Ing Eb, tha plan cannot use Form 5500-3F and must Iﬂstaad use Form 5500.

II"Y¥es" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year

E TR R YSELIT TS

FAAEERERPT R T T EE

Yes D No

Yes |:] No

If the plan |s a defined benefit plan, s it covered under the PBGC insurance program (gee ERISA section 4021)7 ....., D Yes [z] Mo D Naot determined

. (See instructions. )

[ Partlli | Finaneial Information

7 Plan Assets and Liabilities (n) Boglnning of Yoar {b} End of Yaar
A _Total plan 855615 . 7a 986,751 1,208,856
B Total plan labilties........... vt s erases e res e eent s snent s s Th 0 0
G Nelplan assets (sublract line 7b from Ine 7a),,..............coeeeereee | 7€ 986,751 1,208,356
B Income, Expenses, and Transters for this Flan Year {a) Amaunt (b) Total
2 Conttibutions received or recelvahla from:
(1) EMpIOYers .. i Ga(1} 123,000
(2 PARICIPANIE. vttt seessmsaesasrensesesmessssssssessssas Ba(2)
{3) Others (INeluding ralloVErs).... ... i isiiiiiee e eerreae Ba(3)
b Other incoma (loss). .. N 8b 102,205
€ Total income (add lines 8a(1) Ba(2), 8a(3), and Bb) ...................... ge 222,205
d Benefits pald {inciuding direct rollovers and Insurance pramlums
to provide BAREME). s 8d
©_Certain deamad and/or carrective distributlons (seo inatructions) Ho
f _Administrative servica providers (salarles, fees, commissions)..... af
-9 DI BRPBIISES 11utvrnuasursrsssinsasiistsssiieente s e prgesnsrasssssssssessensrnssssmens Bet
h_Total expenses (add lines 8d, 8a, 8f. and 89} 8h 0
| Netincome (lasa) {subtract ling 8 from INa BE).........wvereiereeees 8l 222,205
J  Transfers to (from) the plan (S8 INSTUCHONS) v ... eeeee e eeeesseeeens 81
Part IV | Plan Characteristics
9a |f1'23 I?l!i(i:ﬂ Pf;’\f'dﬂs pension benafits, erter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructians:
D
b |ifthe plan provides welfare benefits, antar the applicatle welfare featurs codes from the List of Plan Characterlslic Codes In the instructions:
Part V | Compliance Questions
10  During the plan year: Yes | Neo Amount
@ Was there a failure to transmit ta the plan any parlicipant contributions within the time pearlod
describad in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected, {See instructions and DOL's Voluntary Fiduciary Comection Program.... 1ba X
b Wera thero any nunaxomp: trangactions with any pﬂrty-in-lntaresl‘? (Do nat Include transactlons
raported on line 108.).... LT bt b rrar YRR LA RRRL AR R AR SRR AR AR AL S LA g b b e b ape b 10k X
€ Was the plan coverad By a fHalty BOMET e s st ssss s eseee 1we | ¥ 500,000
o Dld the plan have a loss, whethar ar not reimbursed by the plan ] ﬁdellly bond, that was caused
by froud or AISRORESIYT vvvvresscessssssasees ettt R R0 . | 10d A
8 Were any foes or commissions paid to any brokers, ngenta, or other porsons by an insurance
carrier, Insuranca servica, or other arganization that provides some or all of the beneflts under
1N PIANT (S8 INSIUEHONS. ) .vervsseermsessesssssssssssssosssesessereseseessssenssssssarcmssscoen vesermsssensess | 108 X
T Has mo plan failed to provide any banefit when due Under the PEAT ... e 10f
€1 Did the plan have any participant loans? (If *Yes,” enter amount as of yaar-end.) ..., 10g
h If this i an Individual acceunt plan, was there a blackaut parlad? (See Instructions and 29 GFR "
AE20.T0T-3.) e ke e bbbt st pattrisesss e | HOR
i 17 10h was ariswered “Yes,” check the hox f you elther pravided the required notice or ane of the
axcaptions te providing the notlce appllad under 28 CFR 25201073 ..., 10i
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Form 5500-8F (2024) Page 3-

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," san Instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension pFan leave line 11 blank and complate ling 12 @ Yoo D No
halaw, LS LAAb e by yEE e LR LR R Y £ LRAE SRR ARAL £ LSk eke e« eeeenrrregrereeAaTRE AR L b e bebes L
2 Enter the unpaid minimum required contributions for all yaars fram Schadule 5B (Forrn 5500) line4d............c0omee | 11a | 0

b PBGC mizssed contribution reporting requiromants, If the plan s covered by PBGC and the amount reported on line 11a is greater than 58, has PBGC
been notifled as requirad by ERISA sectionz 4043(c)(5) and/er 303(k){4)7 Cheack the applicable box:

Yes.

]

No. Reparting was walved under 28 CFR 4043, 25(e)(2) because contributions equal 19 or excesding the unpald minimum required contributian
were made by the 30th day after the dua date.

No. Tha 30-day perlod referenced in 29 GFR 4043,25(c)(2) has net yat endad, and tha sponsor intends to make a contributlan sgual to ar
excaading the unpald minimum required contribution by the 30th day after the due date,

Na, Othar, Provide explanation

[

12 Is this & defined contribution plan subject to the minimum funding raquiramants of section 412 of the Code ar section 302 of
ERISAT ..o ssssi s e e ——————— e “ D Yes No
(I “Yes,” complete line 12a o lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pansion plan, leave
line 12 blank and complete fine 11 above,

2 If a walver of tha minlmum !undlng standard for a pr]ur yﬂﬂf Is balng amortized in this plan year, see Instructlons, and anter the date of the letter ruling

granting the walver, . .. Manth Day Yaar
If you comploted 1lne 12a, com_glnto linos 3, 9, and 10 of Schadule MB (Form 5500), and sklp o llna 13.
b _Enter the minimum required contributlan far this plan year .. TP TRPOPO I - -
€ Enter the amount contributed by the emplayar to the plan for this plan year ....... 12e
d Subtract the amount in line 12¢ from tha amount in line 12b. Enter the faswit (entera minus signtothe leftof a 12d
nagative amount} T TP OO OO OO P OO T O PP PP TOPTN
€ Wil the minimum funding amount reported an line 12d be mat by the fUnding dBadNe ... D Yes D No |:| NIA

Part VI | Plan Terminations and Transfers of Assets

13a Has & resolution 1o terminate the plan been adapted In BY PIEN YBBIT ...

D Yes Ne
g If*Yas" anter the amount of any plan assats that reverlad to the emplover this year... 13a

R Were all the plan assats digirituled to parlicipants or beneficiares, transferred to another plan or brought under thu D Yos E No
COPMP ] O B P BIE T it it e sr b bbb b ba e bt ecsctbeemeeeeennene neareesrnreserererenemenoesssnstsentesee

C If. during this plan yaar, any sssets or liabilities wers transferred from this plan to another plan(s), Identify the plan(s) to
which sssets or labllitles were transferred. (See instructions.)

13¢{?) Name of plan(s); 13c{2) EIN(s) 13c(3) PN(s)

[Part VIl | IRS Compilance Questions

143 Does the plan satlsfy the coverage and nondissrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the parmisgive gggregation rules? PG Yes [ Mo

14b If this is a Code section 404(k) plan, check 2l boxes that apply ta Indicate how tha plan Is Intendad to satisfy the nandiserimination requirements for
employee deferrals and emplayer matching contributions (as applicable) under Code sections 401(k){3) and 401(m}(2).

D Destgn-based safe harbor method
D “Prior yaar” ADR test
[] “Current year" ADP test

B na

18 If the plan sponsor is an adopter of a pre-approved plan that recalvad & favarable IRS Opinlon Letter, enter the date of the Dpinion Letter 02/28/2023
(MM/BD/YYYY) and the Opinion Latter serial number Q70527%a — T —




SCHEDULE SB Single-Employer Defined Benefit Plan Kils. T
(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
Doparimentof Latior Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Cod e). Inspeé)tion

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.
» 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
Allegheny Pain Management P.C. Cash Balance Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Allegheny Pain Management P.C. 25-1898277
E Type of plan: @ Single D Multiple-A D Multiple-B ‘ i F Prior year plan size: ‘)__(‘ 100 or fewer D 101-500 D More than 500
l Part | ' Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2024
2  Assets:
BUNAZTRBEVAIUG ... coouisermmommimommmssmsassnmmnisnsessress s b ssmin s 45 SR 8 AR 3B 54 S B S S 2a 986,751
B IR OETTR] OIS cpcxvvmsssssnsssmssss s psessessoonstas ussmssssssashlolssis i om s s s S e ety R ERATERE 2b 986,751
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested PartiCIDANES ... ccrrersmsersscesirseressmnscressessasmsisisssissasvesssasssnd 8 4,098 4,098
© B0 ACHVE DATIIDENIS. «conorseneessninss sosenssnsnssssnnsnns sessmehnssiinissumss i O RS AR 05 22 869,528 869,528
o JE 01 - TS 25 873,626 873,626
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..o D
a Funding target disregarding prescribed at-risk @ssumplions ... da
b Fur}diﬂg target reflecting at-risk assumptigns, but disreggrding ’frgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.......ocoooiiiiinncincn
B EROHVE THBIOSE FHIB . ovwon opsmsorsrasspmmsestonississ s nisnd e seis s sisbisios sasnsemabessai aeasms ngogpag sy semapes s FAR AR 0 5 4.96%
6 Target normal cost
A Present value of cUrrent Plan YEar BCCTUAIS .........iveieoociiereirereon st eresas s s mam s sa e tAs st oo r st 6a 97,670
10 Expected plan-related EXDENSES ......cco..iuivwee e rerisverresesirereesrscsssseesaasnaness anssnsans smesssmes e st 6b 0
€ TAFGET TOTINAL BOBE co.uusirmensisavvenmsseasssnsssessssassamyesssessymns sressosssenseszenss shaes S ibnsoms sk Sopsotas Foaptos s sass sy e g Gt 6¢c 97,670

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 gffier 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 undef the plan. .

SIGN %ﬁ/ 7
HERE 5 i/ 04/11/2025
Signathre of actuary Date
ROBERT H. DANESH 2306374
Type or print name of actuary Most recent enroliment number
HARPER DANESH LLC 585-319-4218
Firm name Telephone number (including area code)

399 ALEXANDER STREET

ROCHESTER NY 14607
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
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Page 2 -!:]

; —

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

IEIEEY covominmsstosimson o mms e s S R T R R b A sy 0 AR

(a) Carryover balance

(b) Prefunding balance

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

year)

9 Amount remaining (line 7 minus line 8)

10

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

11

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

b(1) interest on the excess, i any, of line 38a over line 38b from prior year
079%

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

Schedule SB, using prior year's effective interest rate of 5.

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUERY ccnmsim oo san oeiinsi mbsunbs e s o s e A 4 o B H AR A SO S A
C Total available at beginning of current plan year to add to prefunding balance

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

23,893

1,211

25,104

12

Other reductions in balances due to elections or deemed elections

13

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

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 | 95.699

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

{(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/22/2024

40,000

08/26/2024

40,000

O

12/05/2024

40,000

Totals » | 18(b)

120,000

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...

b Contributions made to avoid restrictions adjusted to valuation date

€ Contributions allocated foward minimum required contribution for current year adjusted to valuation date. .

19a

0

19b

0

19¢

116,252

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrOT YEaIT ...t st st s st s s s s sram s s s s s anar st @ Yes D No

b ifline 20a is “Yes,” were required quarterly instaliments for the current year made in @ timely Manner?. ... Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: i g e [ N/A, full yield curve used
D Applicable MONTH (ENEET COUR).....cuuevrrrrereirrcrrereeesseres s sne s s e eressssss s s bens s e r s s nrannsesnns 21b 0
22 Welghted aVerage TELIrEMENT AQE ..., ....co.ivieeresreereeeeeeesetesseesssessessasssssarssesssssnssssssesssssssssansasssnesssssssnssessasseessaen 22 62
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
BUHEABHIHERL. st R e s R R S e 5 e A TR SR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........ccc.vovreveerierenn. 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. ............... @ Yes D 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
21 Lol 0L —————
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribuUtions fOr all PHOT YEAIS ..........v..ccovrecvesereeeieesresse e e eesss s sss s eentresees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
R
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) ......v.vvereeeoreeveiececeereeienan 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMMAL COSE (HN BC) c..eneeeeceeeeeee et ceeee oo esa s eeeas e e eaen st eseseseaeaesea s s s onanesens s ens s eansesenemn s ens s emssre et eannran 31a 97,670
b Excess assets, if applicable, but not greater than iNE 318 .....ccoovevevveeioeeeees s s ssss e sssesnans 31b 97,670
32 Amortization instaliments: Qutstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization INSEAIMENT ..............cooeierreiececeesee oo ensnes
33 If a waiver has been approved for this plan year, enter the date of the n_ning letter granting the approval 33
(Month Day Year } and the waived amount ........cocoovvereiiciivicciceiciies
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b-33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ..o e e st ee e e s eae s
36 Additional cash requirement (liN€ 34 MINUS N B5)........ocov.cvvrreeeeemsemreeseeeeseesermsemeeraseseeescoseeseresersessessreseearsaeeens 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
g T . 116,252
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 116,252
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.cocoevuuenence 39 0
40 Unpaid minimum required CONTBULIONS FOr Al YEAIS .........vevveveeeeeeeeeeereeereeeeeoeeeeeeeeeeeeeeeeareeeeeeeeeeesseermesersnnas 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 Iif 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




Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan
EIN/PN: 25-1898277/002

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

Each employee is assumed to retire at age 62. Therefore, the average retirement age is 62.



Attachment to 2024 Form 5500 Schedule SB
Plan: Allegheny Pain Management P.C. Cash Balance Plan

EIN/PN: 25-1898277/002

Schedule SB, Part V — Summary of Plan Provisions

Effective date and plan year

January 1, 2018

Eligibility

All eligible employees are eligible on the January 1 or July 1
coincident with or next following the completion of one Year of
Service and the attainment of age 21.

Credited service

One Year of Service for each plan year of participation during
which 1,000 hours of service are credited.

Normal retirement

Eligibility — Age 62 and completion of five years of participation
Amount of Benefit —

Cash Balance Account equal to Pay Credits and Interest Credits
Pay Credit:
e Based on Group
e Credit only earned for Participants who compete
1,000 hours of service during plan year

Interest Credits is equal to 4% per year multiplied by beginning
of year Cash Balance Account

Normal Form of Annuity

Life annuity (actuarial equivalent of Cash Balance Account)

Optional Forms of Payment

Lump sum, Joint & Survivor (50%, 75%, 100%)

Lump Sum

Actuarial equivalent is based on:

a) Pre-retirement: 5.0% interest
b) Post-retirement: 5.5% interest rate and 417(e) mortality

Early retirement

Not provided

Deferred vested benefit

Amount of Benefit — Vesting percentage of accrued benefit

Vesting according to the following schedule:

Years Vested %
Less than 3 0%
3 or more 100%

Death benefit

Lump sum payment of Participant’s Cash Balance Account




